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To: FL DIVISION OF CORPORATIGNSG Page: 05 of 12 2024-11-22 16.21-54 GMT 18886118812 From: Vcarp Services, LLC

ARNCLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Namgc;
The name of the Limited Liabiluy Company is:

Jupiter FL Realiv LLL.C
(Muct comtain the words “Limited Linhtbiy Company, “L3.C o “LLCT

ARTICLE 1l - Address:
The maiing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

4 Brighton Rd Suite 204 Clifton NJ 070132

4 Brighton Rel Suite 204 Clifron NJ 07012

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registercd Agent. You must designate an individual or

another business entity with an acttve Florida registration.)

e J
. . S rPw
The name and the Florida street address of the regiswered agent are: = ;g
- z =3
Veomp Agent Serviees. Inc. - :BEF_""
Name o 3:;:
N~ W o
..(
. ™M m
1200 South Pine [sland Road g -'_""Igc.’
Florida sirzet address (P.O. Box NQT acceptable) =
=
T 3%
Plantation FL 33334 — ==
. I — '_\:.-ol"ﬂ
City State Zip ™

Hoving heen nomed as registered aeent and 1o accent service of process for the above seated limired iahiline company at the
I3 b g ] i A P

JHuace designated in this certifivaie, herehy acoept the appoiniment as regisiercd agent and agree to act in this capacitye, |
further apree to compiyv with the provisions of all stamies relasing o the proper and compdete performance of my duiies, and !
am fomiliar with and accept the obligations nf my position as registered agent as provided for in Chapter 603, F.8.

/sfTavlor Lobva

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Pege: 06 of 12 2024-11-22 16:21:54 GMT 18886118813

From: Veorp Servicas, LLC

ARTICLEIV-

The name and address of each person authorized 10 manage and control the Limited Liability Comipany:

Title; Nuriie .
"AMBR" = Authorized Member
"MGR™ = Manager

AMRBR

Jupiter 1. Realy Holdeo |1
-+ Brighton Rd Suite 204 Clifion NJ 07012
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{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
{iF an effective date iy listed. the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Note: ITthe date inserted in this hlock dues nat meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depuiment of State's tecunds

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

/z/loshua Fogel

Signature of s member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Lam awure that any false information submined tn a document to the Department of State
constitutes a third degree felony as provided for in s.¥17.135, F.5.

Joshua Fouel

Typed or printed name of signee

s Fees:
$1215.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Capy (Optional)
§ S Certificate of Status (Optional)



