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C/J CSC - Tallahassee

‘CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/05/24

Order #. 1672233-1

Re: 2900 NW 39 LLC
Processing Method: Routine

=3
T.,- ?’1—"’-
2T . R
ol T o2
ALl BT
_ (7 gL T
TO WHOM IT MAY CONCERN: -
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Enclosed please find: :r;‘ ¥
Certificate of Formation/incorporation ~Z 5
Amount to be deducted from our State Account: $125.0 - FL State Account Ndmber:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Fiting

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing. please call our office.
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COVER LETTER
T0: New Filing Scetion

Division of Corporations

2500 NW 39 LILC
SUBJECT:

Namu of Limited Liability Company

The enclosed Articles of Organization and tee(s) wre submitted for filing,
Please return all correspondence concerming this maiter tu the tollowing:

Alex Stahd
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4 Star Point. Suite 204 r'}'_| =
F—=d
Address
Stamford, CT 06902
Citv/State and Zip Code
astahl @jadianios.com
E-mail address; (to be used for future annual report notification)
For further information concerning this matter. please call:
killian O'Brien 240} 072-2324
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
L15123.00 Filing Fee (3S130.00 Filing Fee & 0I$135.00 Filing Fee & 0iS160.00 Filing Fee.
Certificate of Siatus Certified Copy Centificaie of Status &

{udditional copy is enciosed) Certilied Copy
(additional copyv is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Cenire of Tallahassee
P.O. Box 6327 2413 N. Monroe Street. Suite §i0
Tallahassee, FLL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

I'he name of the Limited Liability Company is

2900 NW 39 LLLC

{Must conatin the words “Linnted Laability Company

ARTICLE II - Address

LG e TLLET
The mailing addre:

s and street address of the principal vilice of the Limited Liabiliy Company is

Principil Office Address

4 Star Point, Suite 204

Mailine Address:
Stamford, C1 06902

4 Star Point, Suite 204 v
Stamtord, C'T 06902 g
iy
??77,
ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature: :,,I_: P
(The Limited Liability Company cannot serve as s own Registered Agent. You raust designate an individoal @n =
another business entity with an active Flonda registration.)

he name and the Florda street addreess ot the registered agent are
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Corporation Service Company
Name

1201 Havs Street

Florida street address (1.0, Box NQT aceeplable)
Tullahassee Il
Ciw

tad

2301
State

Zip
Having been numed as registered agent and to accept service of process for the above stated limited liahilin: company at the
pluce designated in this certificaie. [ hereby accept the uppoinimen: as registered agent and agree to act in this capaciae. |
Surther agree to comply with the provisions of all stanites relating to the proper and complete performance of my duties, and |
an familioe with aned accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5
Corporation Service Company

By awna
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ARTICLE V-

The name and address of each person authorized to manage and comtrol the Limited Liability Company:

N
"AMBR" = Authorized Member
"MGR” = Manager

AMHR

JCIAS HOLDCO L LIC
-3 Star Poini. Ste 204
Stamford. CT 06902
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(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing:
the date of filing.)

(If an effective date is listed, the date muost be specific and cannot be move than five business davs prior to or 90 davs after

(OPTIONAL)
the document’s eftective date on the Department of State’s records.

Note: [ the date inserted in this block does not meet the applicable staivtory filing requirements, this date will not be listed as
ARTECLE VI: Other provisions. if anv.,

REQUIRED SIGNATURE: %

Signuture of w member or an authorized representative of a member,

This document is executed i accordance with section 603.0203 (1) (b). Florida Swaiuies.
I wim aware that any false information submitied in o document to the Deparument of State
constitutes a third degree felony as provided for in 8817155, °.S.

Brian Ashin, Authorized Person

Tvped or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
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5.4 Certificate of Status (Optional}
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