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ARCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLLE |- Name:

The name of the Limited Liability Company is;

Thaler Florida Venwures, LLC

(Must contain the words “Limited Liability Company, “LL.CL or “LLET)
ARTICLE H - Address:

The mailing address and sireet address of the principal otlice of the Limited Liability Company is:

MMice Address:

Mailing Address:
13 Warren Avenug
Green Brook, New Jersey 08812

13 Warren Avenue
Gireen Brook, New Jersev 08512

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limized Liability Company cannot serve as s own Registered Agent. You must designate an individoal nr
another business entity with an active Florida registration.)
I he name and the Florida street address of the registered agent are:

T Corporation Systein

N

1200 Souwh Pine Island Road
Florida street address {I*.0. Box XOT acceptable)
Plantation

Civ State

Florida

Having been named as registered agent and (o aceept service of process for the above stated limited liohiliny company ab the
place dusignared inthis certificate, Hherchy accept the appoiniment as regisered agernt and agree to actin #is capacity. |
frrther agree tocomply swith the provisions of al! statutes velaving 1o the proper and complete performuance of o draies, anel |
am faniliar with and accept the obligations of my poesition as cegisterced agent ax provided for inClepor 603, 7S

cT Cnr;mr.]\li(m Svstem (1

By: ~ -5 Madonna Cuddihy. Assistant Secretary
Registered Agen:’s Signaukre {ATQIRAINY

LY
e,

(CONTINULILY

~>
e |
=
=S}
——1@
=S
-:g‘a”ﬁ
,y@
]
O

Flufl-oetainy Mok kluserimins



o FPage 4 of 4 2023-10-2009:11:23 C87 12122023573 Fram: David Thomas

ARTICLE V-
The name and address of each person authoerized Lo manage and control the Limited Liahility Compiny:

Title: X L address:
“AMBR™ = Authorized Member
"MGR" = Manager

AMBR John V. Thaler, i,
13 Wamen Avenue
Gireen Brook, New Jersey 03812

MGR John V. Thaler. Ir.
13 Warren Avenue
Green Brook, New Jersey 08%]2

(Use attachment if necessaryd

ARTICLE V: Effective date, il other than the date of fling: upon Hiling AOPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufter
the dnte of filing.)

Note: |fthe date inserted in this block does not meei the applicable statutory filing requirements. this date wili not be listed as
the document’s effective date on the Deparument of State’s records,

ARTICLEVI: Ocher provisions. ifany.
N/A

REOUIRED SEGNATURE:

& Tan Klak

Signature of 4 member or an guthorized representative of a member.
This dovument is executed in accordance with section 605.0203 {1} (b), Flarida Stawutes.
| am aware that any fatse information submited in a document 10 the Department of State
constitules a third degree felony as provided forin 5,817,155, F.5,

fan Klak, Autharized Person
Typed or printed name of e

Filine Fesss
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optionaly
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