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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTHCLE T - Name:

The nanw of the Limied Liabilny Company is:

WF Jupiter VA LLC

(Must contain the words “Limited Linbalite Company, "L LC L o LTOT

ARTICLE 11 - Address:
The mailing address and street address of the principal ofce of the Limied Liability Company is:

I'rincipal Office Address: Mauiling Address:
4 Brighton Road Suite 204 4 Brighton Road Suite 204
Clitton N1 07012 Cliion NJ 07012

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anather business enty with an active Flotida registration.)

The same and the Florida street address of the registered agemt are:

==
Vo Apent Services, e, o )
Namwe o -
- ——
1200 Soutls Pine Istand Road (Wn) .
Florida street address (PO, Box NOT accepiabled t T
NN - :_::;
. e T "
Plantation Fl. 3334 o Gy e
. . o .
City Sile Zip 1’13_4 -
s on

Having heen named e regisierod agent end 1o aceept service of process jor the chove staied limited abilit: company an the
place designaied in this certifivare, iereby aeceps the appeiniment as registercd agent wmd agree o gt in this capacine,
firther agrec o complewith the provisions of all stutuies refaing o the proper end complete pertOrmeanee of my duattes. and 1
am jomitiar with and accepi the ohfigations afmy position as regisicred dgent as provided for in Chapter 605, 1.5

ATavior Lobva

Registered Agent’s Signature tREQUIRED)

(CONTINUED)
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ARTICLE IV-
e name and address of cack person autharized 10 manage and control the Linnted Liabihiy Company:

Tk Name _ .
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Naltali Wess
4 Brighion Rd Suite 204 Cliflon NJ 07042

AMBR Jushua Fopel
4 Briszhton Rd Suite 204 Clifion NJ 67012
2
f:"l
=
{Use attachment it necessary) W
o
o=
ARTICLE Ve Eifeenve date, i other than the date of filing: AOPTIONALY —= zsem
. - - L 0 "
(I an effective date is Hsted. the dare must be specific and cannot be nwre than five bustness days prjoryto o B0 du¥safier

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this diile wilFRbt be lisied as

the document’s effective date on the Depariment of State s teconds,

ARTICLE M1z Other provisions, ifany,

BLOUIRED SIGNATURI:
fsiloshua Fogel

Signature of a member or an authorized representutive of a member,
This documest is execaied i accordance with secuen 6030202 (1 b)Y, Flonda Statutes
[ amt aware that any false information submitied in a document to the Departiment of State
consiitutes a third degree fedony as provided forin s.817 1350 FS.

Toshua Fogel e
Typed or primed name of signee

i Fees:
S125.00 Filing Fee for Articles of Orpanizuation and Desigonation of Repistered Apent

2
5 30,00 Certifted Copy (Optional)
§ 5.0 Certificate ol Status (Optional}



