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To: Page: Jof 4 2024-06-24 13:09:31 CST 12122023573 From: Devid Thomas

ARDNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

IS1IZJAXLLE
{Must comain the words “Limited Liability Company. "L.L.C. or “L1LCT)

ARTICLE £l - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Priucipal Olice Addreas:

¢/o Suro Reahy, Ing, ¢/o S1rn Realy, Ing,
401 E. Jackson Street, #3300 I 04 Chestnut Sireet, Suite 300
Tampa. FLL 33602 Ridecwood, NJ 07450

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss eniity with an active Florida registration.}
The name and the Florida strect address of the registered agentare:

C T Corporation System
Mo

1200 Souwth Pine Island Road
Florida streer address (P.0O. Box NOT acceptable)

Florida

Civ Stlle

Pluntatinn

Having been named ay registered agent and to aceept service of process for the above stated limited lability conpany ot the
place designated inthis certificate. Hhoreby accept the appointment as registered agent and agree to act in #is aapacity, |
fiwther agree o complywith the provisions of all statuesrelating o the praper und complete performance of my duties, and |
am_familiar with and accept the obligations of my position as registered agent as provided for inClep e 603, X

C T Corporation System
Denise Bell. Assistant Secretary

By: ﬂ-rud.\ S_ﬁ,é(]

Registered Agent's Signature {35 QJRED)
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ARTICLE I1V-
The name and address of each person autherized o manage and contred the Limited Liability Company:
"AMBRT = Authorized dMember
"MGR" = Manager
MGR Steven Millsigin

14 Chestnui Street, Suite 300
Rideewaod, NJ 07450

(Use attachment if necessary)

ARTICLE V! Effective date, il other than the date of filing AQPTIONAL)

{If an cffective date is listed, the dute must he specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [fihe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as

the Jocwment's effective date on the Department of Stale’s records.

ARTICLE Y [: Other provisions. ifany.

REQUIRED SIGNATURE: I

o8 8
Crrcdly, (ol &5 S
Signature of 1 member or 0 authoriZel representative of a member, Yy §
This document is executed in accordance with seelion 6850203 {1} (b), Florida Sla&j\g}: o 7?

| am aware that any false information submitted in a document to the Department o?y.tgfe S w
constitules a third degree felony as provided for ins 817,153, F.5. n I~
P :;D s
Emily Wolf, Authorized Sigaatory RN N,
Typed ar printed mune of sgne '-3:',»:;* (;7
N ©
Filiny Fees:

£125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optionsl)
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