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ARNCLES OF ORCANIZATION FOR FLORIDA LIMEITED LIABILIIY COVIPANY

ARTICLET - Numw:
The name oi' the Limited Liahility Company is:

Joined University LLC
(Must contain the words “Lismited Liubitity Company, “LL.C7or “LLCT)

ARTICLE T - Address:
The mailing address and street address ot the principal ottice o' the Limited Liability Company is:

Muiling Address;

Principal Offlice Address:

300 Nonb Main Street,Ste 101, Speing Valley, NY 10977 300 North Mam Streel.Ste 104, Spring Valiey, NY 10977

ARTTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liubility Company canbot save as its own Registered Agent You must designate an idividual or

another business entity with an active Florida registration,)
The nanmws and the Flovida street adilress of the registered agent are:
Vcorp Agent Services, Inc.
Name

1200 South Pine Isiand Road
Flornda street address (P.O. Rox NQT acceprable)

Plantation, Florida 33324
City State Zip

Having bueen named as registered agrent and to aceept Service of process fur the above stated linited labiline company at the
i & & ’ a4 : A N,
pluce destgnaied in this cortificare, §hereby aceept the appointment us registered agent und agree w acl in this capacity, |

further ugrree (0 comphwith the provisions of all staties relating to the proper and complete performunce of my duties, and [

am fumiliur with and aecept the obligations of mv position as registered agent gs provided jor in Chaper 805, F.5. o
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ARTICLE IV-
The name and addiess of cach person awthorized 1o manage and control the Timited Liability Company:

rr- I" ':'i![ll‘l nd _3 dd[rss.
“AMBRT = Authorized Momnber
"MGR" = Manager
AMBR Chana Kalai
. 245 East.Palisade Ave, Englewood, NJ 07631 . .

AMBR Yeshiah Kaufman
_12 Peachtree Rd_New City NY 10956

{Use attachment if necessay)

ARTICLEN: Effective date, if ofher than the dJate of filing: AQPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nute: Itihe date inserted in thiz bloack does not meet the applicable s:atatory tiling requiremientz. this date will not be lisred as
the document’s etlective date vn tie Deparunent of S1a1e’s records.

: ~
ARTICLE VT: Other provisions, il any. -7 ~
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REOUIRED SIGNATURE: e :
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M K M-y X
|t M, - ':] ;
Cn 2
Signature of a member or an ‘\uthm(}'d representative of a member. 37 "
This document is executed in accordance with section 6030203 (1) (b). Florida Starutes. &2

G

{ am aware that any false information submitted in a document o the Depatmen: of $Tafe
constitates a third degree felony as provided for ins 817,133, F .5

Yeshiah Kaulman
Typed or printed name of sigree

Eiling Fees:

S$125.00 Filing Fee for Articles of OQrganizaton and Designation of Registered Agent
§ 30,00 Certified Capy (Optional)

$  S.00 Certificate of Status (Optional)



