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ARTICLESOF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of Lhe Limited Liability Company is:

4623 WINDERMERE AVE LLG
(Must end with the words “Limited Liability Campany, “L.L.C.," or “LLC.")

The mailing address ond strect address of the peincipal aflice of the Limited Liabilily Company is

ARTICLE 1 - Address:
1alllpy Address:

same a8 pAncipal

L H

Principal Offier A
228 Enst Possale Avenus, Nullay NJ 07110

ARTICLE Il - Registered Agenl, Registered Office, & Reglstered Agent’s Signoture:
(The Limited Linbility Corpany cannol serve as ils own Regisicred Agent. You musi desipnate an individual or

another busingss ctity with an active Florida repistration.)

The name and tlie Florida street nddress of the registered peni ute:

JINCORPORATING SERVICES, LTD.
Name

1540 GLENWAY DRIVE

Florida sircet address (P.Q. Dox NOT acceptuble)
FL 32301

Zip

TALLAHASSEE
City

Jor the above siated limiled liability compuny at

poiniment s registered agent and agree (o act in this
ting to the proper and complete performance

Having been named as regisier ed agent and 10 accepl service of process
1,
nintes relg
nsition ax registered agent as provided for in

the place desigiated b this cetificate, 7 hereby accep! the o

capacity. { fvther agree to comply with the provisions of all i
of my duiies, and { am fumiliar with and accept the ohligations of my p
Chaprer 605, F.S..

_LS/ MELISSA MOREAU .
Repistered Ageat's Signaturc {REQUIRED)
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ARTICLE LV-
The niine und address of cach person authorized to manuge and control the Limited Liability  Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Mannger

MGA HECIARA CERRETO
226 Easl Possalc Avanus
Nullay, N1 07110

AMBR {BRAIN FIRES DE ABREV
3 Passalc Voliey Rd
Monlville, NJ 07045

(Use attachment il nceessery)

ARTICLE ¥ Effective date, iT allicr than rthe date of fling: (OPTIONAL) i
(If an cffceths o date is listed, the dale must be speeific and eanno! be more thay five buslnass duys prior to or 90 days after ’
tre date of filing.)

ARTICLE VI: Other provisions, if any,

- T

REQUIRED SIGNATURE:

Signature of a fhembet or an authorized
{In necordunee wilh secljon 60%5.0203 (1
constitaies s pffirmiolio ol perjury that the lacts stated Lierein are true.
! am aware thal oy falsc inf6 N submitied in g document 1o the Depariment of Stale
constitutes a third degree felony as pravided for ins.817.455, 1.8

ntative ol a member, !
tatules, the exceution of this ducanen

tsauro Famandez, £sq
Typed or printed ntune of signee

Filing Fees:
§125.00 Filing Fee for Arricles of Organlzation and Designation of Reglsiered Agent
5 30.00 Certified Copy {Optional) ’ '
5 5.00 Certiflcate of Status (QOprlonnk) |
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