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AR ACLESOF ORGANIZATION FOR FLORIDA LIMITED LIABUTTY COMPANY
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ARTICLE |- Name:
The name of the Limited Liability Company 1s:
WO T ortLey

JOEL GOLIDY LLC
{Must contain the words “Fimited Liahility Company, “1L3LLC

Mailing Address:

The maiiing address and street address uf the principal office o the Limited Liabihisy Company is:

ARTHCELE b - Address:
141 DIVISION AVE #3341

Principal Ofhce Address;
BROOKLY N, NY, 11211

30 IRVINGTON AVE
JACKSONVILLE, FL. 32210

ARTICLE B - KRegistered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business eniity with an active Florida registration.)

The name gnd the Florida strect address ot the registered agent are:

10SEPH CONNEL
Name

4501 IRVINGTON AVE
Florida sireet address (1000 Bos XOQT acceptable)
32210

L.
Zip

JACKSONVILLE
City State
Having been mamed as registered agent and 10 accept service of process jov the ahove stated limited Bahilin: company ar the
pluce designated i ihis certificaie, L hereby aceept the appoiniment as regisiered agent and agree o ver in this capacine. [
fierther agree to comply with the provisions of all sttutes refanng (o the proper and complele pertormance of my dutes, and
o - + ! b b . y -
am Jeniftar with and aecept the obligations of my pasitinon as regisiered ageni as provided jor in Chapter 605 .8

fsF JOSEM CONNEL

Registered Agent’s Signatwre (REQUIRED)

(CONTINLED)

LI AN\ ALY YOO D
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ARTICLE Iv-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGRT = Manager

"MORT = Manayer JOEL POSNER
SIZKENT AVE, 2447
BRROOKLYN NY 11249

(Use astachmentf necessary)

ARTICLE Y Eftective date, if other than the date of filing: AOPTIONAL)

{IT an cffective date is listed, the date must be specific and cannot be more than five business dayy prior to or H0 days after
the date of filing.)

Note: 1 the daic inserted t this bleck does not ineet the apphicable statusory filing requiremenats. this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI Onher provisions, if any.

REQUIRED SIGNATURE:
/s/JOEL POSHER
Signature of 3 member or an anthorized representative of a member.
This document is exceuted inaccordance with section 603.0203 (1) ib), Florida Statutes.
[ am aware that any false information submitted in o document to the Department of Staic
canstines i third degree felonyv as provided tor in £ 817135, F.5.

JOEL POSNER

Typed ar printed name of signee

y Fppy:
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