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From: Yearn Seraces, LLC

To: FL DIVISION OF CORPORATIONS Page: 2of 3 2023-03-24 20-34:47 GMT 18886118812

AR NCLESOFORGANTZATION FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sea Wach 31 LLC
(8 Just contain the words “Limited Laabilny Company, “LL.CL

Tor TRLC)
ARTICLE 11 - Address:
The mailing address and street address of the principal oflice ot the Limited Linbility Company is:

Muailing Address:

Principal Office Address:

237 Munscee Way
Westfield, New Jersev (7090

237 Munsee Way
Wesifield, New Jersev [7090

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Siguature:
(Fhe Limited Laability Company cannot serve as its own Registered Agent. You muast designate an indis idual or

anather business entity with an active Frorida registration.)
The name and the Florida street address of the cegistered agent arc:

Veorp Servives, LLC
Mo

3011 Souwh Suate Road 7. Suiwe 106
[Florida sireet address (1.0, Box NO'L acceptabie)}

. RRRIE)

Lavic

v State Zip
Hoving been named as registered agent and to wecept serviee of process for the above stated Hindted liabiline company ot the
pluce desipnated inthis certificate, Hherchy aceept the appoimment as regisiered agent umd agree to act in £8s capacine. |
urther agree o complescth the provisions of all stanwes velating 1o the proper end comprlere porformance of piv dvties, aned |
ant familiarwith and wecepi the cbligatiom of my posiionras registered agentus provided for i Clarer 603, 158

e

ate - ‘.

Registered Aguent's Signatuie 4320 RE1Y
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To FL DIVISION OF CORPCRATICHS Paga: 3ol 3 2023-03-24 20 34 47 GMT 18886118812 From Ycorn Sarvices, LLC

ARTICLE IV
The nume and address o euch person aathor bzed o menage and control the Limied Biability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Munager

AMBR/MGR Carol kuntz
100 Masters Deive, Motroe, Now Jersey XK1Y ]
AMBRMGR Steven Kuitte
1THE Masters Dhve, Montoe, New Jersey (883
ANMBR Jackson Wav L LU
237 Munsee Way, Westficld, New Jersev 17090
MGR Stephanie Nash

>l
23

37 Munsee Way, Westtield, New dersey 07080

I Lise antacliment H necessary )

ARTICLEV: Effective date. il ather than the dale of filing: JOPTHONAL)
{If nn effective date is listed. the date must he specific and cannat he more than five business duyvs prior to or 90 days after
the date of fling.)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as
the document’s eltective date on the Pepartment of State’s records,

ARTICLEVI: Other provisions, ifany,

BEOQUIRED SIGNATURE:

Signature of o member o an suthorized representative of o member,
This document is executed in accordsnce with section 6030203 (1) (h), Florida Satutes.
[ am aware that any talse information submited in g document to the Department of State
constitutes a third degree felony as provided Tor in < 817153 F 8,

Taylor Lolva

Taped or printed nime of 8 mee
Pyped or printed name of s g

E‘ililli' [o‘in,i:"
S$125.00 Fiting Fee for Articles of Organiration and Designation of Registered Agent
& 3000 Certtfied Copy (Optional)

S 5.00 Certificate of Status (OQptional)



