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. -CAPITAL CONNECTION, INC.

? 417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax(850)222-1222
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Art of Inc. File

LTD Partnership File

Foreign Corp. File

LC Ble

Fictitious Name File,
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Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatemnent

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC1ior3File

UCC 11 Search

UCC 11 Retrteval

Courier




ARTICLE 1 - Name: ’?"i’a 2
The name of the Limited Liability Company is: HERSKOWITZ, LX2 @

ARTICLE }l - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

2671 NW 63" St., Boca Raton, FL 33496

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Name: MARTY A, 0
6300C Gravchiff Drive i

_ Boca Ratgn, Fl, 33496 . L

4
Having buen nomed ay regiytered agent and 1o aneept service of process for the abave staced limited lobdin
coenprany uf the pluce deslynated in thiy certificare, I herehy accept the appointment as regisiored ugont and aseree
1o get i ihix capacity, | further agree to comply with the provisions of all statutes relating to the proper and
complere perfbrmonce of oty duties, and Tam fumiliar with and accept the abligarions of my posuan as registered

agrent ay provided for in Chapier 604, .8, 4 -
e il

Registered Agent’s Sign;mré/

Article 1V - Management (Check box if applicable.)

[x ] The Limited Liability Company is to be managed by onc manager or more managers
and 1s, therefore, a manager - managed company.
{An additional article must be added if an ¢ffeetive date is reguested)

{In accordance with section 008,408(3), Florida Stulutes, the execution of this document constitutes an allirmation
under the penalfics of porjury that the facts stated hc-rezrmrc true.}

KO/ J@/

bmmﬂure ofa membcr gr an aut n?cd rcprcsentatwu of 1 member.

Martin W, Alpert, Esq.

Typed or printed name of signee

Filing Feey:

$100.00 Filing Fec lor Articles of Organization
$25.00 Dexignation of Registered Agent

$30.00 Certificd Copy (Optional)

$5.00 Cortificate of Statax (Optional)



