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Te: FL DIVISION OF CORPORATIONS Page: 02 of 12 2024-11-22 16:21:54 GMT 18886118813 From: Vecorp Services, LLC

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILET - Name:
The name of the Limited Liabitity Company is:

Jupiter FLL Reahy Holdeo L1.C
(Musi contain the words “Limied Liability Company, “1L0L.CL7 o “TLLCT)

ARTICLE 1l - Address:
The matling address and street address of the principal office of the Linuted Liabilitvy Company is:

Principal Office Address: Mailing Address:

4 Brighion Rd Suite 204 Clifton NJ 007012

4 Brighton Rd Suite 204 Clifton NJ 07012

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent, You must designaie an individual or

another business entity with an active Florida registration.)

r~J -
The nme and the Florida street address of the registered agent are: = ?Zr‘ﬂ
= 9
Veom Agent Services, Inc. C<D Zm
Nane ro g;—r‘,
N B
. m=<
1200 South Pine Island Road PRGN 1!
— - - o U2
IFlortda street address (P.O. Box XQT acceptable) = .y
—en
=
. na . o=t
Plantasion FL 33324 o
. . —— 5 -—‘
City Suate Zip - Fgm

Having heen named as registered agent and i aecept service of process for the above stated limited liahilin: company at the
place designaied in this certificate, Fhereby accept the appotntment as registered agent and agree to act in this capacite. f
Sarther agree to camply with the provisions of all statutes relating to the proper and complete pertbrmance of my duties. and |
e fomiliar with and aceept the ohligations of my posivion ax registered agent ax provided for in Chapior 605, F.5.

/s Taylor Lolya

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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From: Veorp Services, LLC
ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Joshua Fogel
4 Brighion Rd Suite 204 Clifton NJ 47012
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(Use attachment if necessary)

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

AOPTIONAL)
(If an effective dare s listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statiory filing requirements. 1his date will not be listed as
the document’s effective date en the Departinent of Siate’™s recoids,

ARTICLE VE Other provisions, 1f any,

BLOQUIRED SIGNATURL:

fsfloshua Fopel

Signature of n member or an authorized representative of a member.

This decument is executed in gecordance with section 6050201 (1) (b)), Florida Statutes.

I aiv aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided tor i s.817.135, F.5.

Joshua Fopel

Twped or printed name of signee
Filine Fees:
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional}



