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ARTICLYS OF ORGANIZATION FOR TLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nnne;
The naine of the Limited Liability Conwany is:

CARLY PALM LLC
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(Must end with the words “Limited Linhility Company, “L.L.C.," ar "LLC.")

ARTICLE Il - Addresy:
The mailing address and strect oddress of the pringipal ofice of the Limited Liability Company is:

Principal QfMce Address: Muillne Address;
228 Eayl Passaic Avenue, Nultey NJ 07110 samg a9 pringlpal

ARTICLE T - Regittered Agent, Reglstered Office, & Registered Agent's Signature:

{The Limiled Liability Company cannot serve as its own Registered Agent. You must designae an individoal or

another business cnlity with an aclive Florida regisiration.)

The name and fhe Florida streed nddress of the registerad spent are:
INCORPORATING SERVICES, LTD.

Name

1540 GLENWAY DRIVE
Florida sirect address (P.0, Dox NOT acceplable)

TALLAHASSEE g 32301
Ciry Zip

Having been named as registered agent ond 1o uccepi service of process for the above stuted limired liah ility eompany ot
the place designated in this caitificate, | hereby accept the appoiniment as registered ngent and agree to act in ihis

capucily, 1 further agree tn comply with the provisions of all staiutes reluting o the proper and complele perforaunce

of my duties, ond | am fomiliar with and accept the phligations af my pasition as regisiered agent as provited for in

Chapter 605, 5.,

/s/ MELISSA MOREAU
Registered Agenl's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cuch person aulhorized 1o manage and controd the Limited Linbility  Compuny:

Title: Naume and Address:

*AMBR" = Aulhotized Member

"MGR" = Manager

MGR HECIARA CERRETO
2208 Easl Pazsalc Avanues
Nullsy, MJ 07110

sole member LLC

(Use artachment if necessary)

ARTICLE V: Effcetive date, if other than the dato of filing: . (QPTIONAL)

(If ao effective date 1y listed, the date must be specific and cannot be more 1han five business days prior to or 90 days alter
the date of Ming.)

ARTICLE VI: Other provisions, if any.

el —
REQUIRED SIGNATURE: // ))/

Signatu

{In uccordance wy

conslilutes an

I am aware (hat 101 sublmilcd in & documcal Jo lhc Dcpa.rlmuu of State
constirvies a third degree felony as provided for in 5.817,155, F.8)

Isaurn Fomandez, E3q
Typed or printed name of sipnee

Filing Tees:
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