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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
JOLLY JESTER, LLC

ARTICLE 1 - NAME

The name of the limited liability company is JOLLY JESTER, LLC.

ARTICLE I - ADDRESS

The limited liability company’s mailing address is P.O. Box #280, Lawrence, NY 11559 and the
strect address of the principal office is 12 Bayview Avenue, #280, Lawrence, NY 11559,

ARTICLE III- REGISTERED AGENT, REGISTERED OFFICE AND
REGISTERED AGENT'S ACCEPTANCE

The name and address of the registered agent and office is:

Blalock Walters, P.A.
802 1i™ Strect Wesl
Bradenton, Florida 34205

Having been named as registered agent and to accepl service aof process for the abave state
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el fimited®
liability company ar the place designaied in this certificate. the undersigned herehy accgpd_ the2
appointment us regisiered agent and agrees 10 act in this capacity. The undersigned further é:gree.s' fors
comply with the provisions of all statuies relutive to the proper and complete performance of such duties ™
and is jamiliar with and accepts the obligations of the position as registered agent as provided for in
Chapter 605, Florida Stetutes.

Blalock Wallers./'l’.A., a  professional
corporation
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Stephen Perry, Pfin
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The limited liability company is to be manager-managed. The initial manager shall be Avram
Weissman. The initial inanager’s address shall be P.O. Box #280, Lawrence, NY 11559,
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IN WITNESS WHEREOF, these Articies of Organization are executed on this 272 “day of
July, 2024, -
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By: T

Avram Weissiman, Manager
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