r’ -

Fax S@ver :
Division ofCorporafibns

Florid

/21@)@8
o

: Al Q0 F eyver
Page 1 of 1

epartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((FI10000092981 3)))

LR ATART

R RARAN A

H10UBO0S29813ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. 1Doing so

will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:
Account Name
Account Number :
Phone
Fax Number

(B50)617-6383

: CORPORATION SKHRVICE COMPANY
120000000195
{850} 521-1000

(850) 358-1315%

**Enter the email! address for this business entity to hs used for futurg
annual report mailings. Tnter only ovne enall addrass please. xf

Frail Address:

29
ATE

3
) FLORED;\

ey

FLORIDA LIMITED LIABILYTY CO.

3
HE

22B LLC

ks

|

Mo
T

@:rtiﬁcatc of Status

L o0

f|Certified Copy

Ty

|

oy
-+

RECEIVED

1Page Count

03 |

SECi

TALLAHASSEE

LE_stimaled Charge

W0 ER21 PH 142

$125.00 j

882 1Zuvp
]
it

3 1V_I.S L f

il

XA

SHOIIY UGS

Electronic Filing Menu Cor&&%AMMQN

hitps.//efile.sunbiz.org/scripts/cfilcovr.exe

Help
PR 8 3 2010

EXAMINER

gl

47212070



Fax Server 4/21/2010 4:268:57 PM PAGE 2/003 Fax Server

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

22B L1L.C

{Must end with the words “Limited Linbility Compouy, “L.L.CL" ar “LLET)

ARTICLE H - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Sharon Deutscher Grindle

1Init 2213 B Kerrie Court
Hallandale FI. 33000 Southampton, NY 11968

ARTICLE [11 - Registered Agent, Regisiered Office, & Repistered Agent’s Signature:

(The Limited Linbility Counpany eamiot serve s its own Reglstered Agenl. You must designate an individual ar another

1980 South Ocean Drive

busincss entity with an active Flerida registration.}

The name and the Florida street address of the registered agent are:

Corparation Service Company
Mame

1201 Hays Strect
Flaorida street address (P.O. Bux NOT acceptable)

Tailahassee L 32301
City, State, and Zip

Having been numed as regisiered agent and 1o accept service of process for the above stated limited
liability company af the place designated hr this certificate, 1 heveby accept the appuiniment as
registered agent amd agree (o ael in this capacity. [ finther agree to comply with the provisions of all
Statites relating to the proper and complete performance of my duties, and I am familior with and
uccept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

Corporatjon Service Company e, -
e e T4 Carina L. Dundag

N [ J )

BY: i’ y '!.J‘ .2 F ,.'f‘,"" ’}::' ar 'I ‘i,r : “.'f.-}, [ - r P
{20 gk i it ALLD - gnet Vice Presidets

— s

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Mannaging Member(s):
The name and address of cach Manager or Monaging Member is as follows:

Tille; Name and Addresy;

"MGR" = Manager

"MGRM" = Managing Mcmber

MGRM Sharon Deutscher Grindle

8 Kerrie Court

Sonthampion NY. 11968

MGRM Samue) Deutscher
222 Andover Place
Robbinsville, NT 08691

{Uise attachument if pecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY
(If un effective date Is listed, the date must be specific and eannoet be more than five business days privr

ta or 90 days after the date of filing.)

REQUNRED SIGNATURE:

, / | o,
Qjéﬁz,,,mf) Zﬂngg{{d?/'/ﬂgzwtfz’é‘; e,

Sigmature of 4 member ur an sutherized representative of a member.

{In accordance with scction 6U8.408{3}, Florida Statutes, she cxcoston
of this document constitites an affirmation under the penalties of perjury
that the facts staled heasin are tuc.)

Sharon Deutscher Grindle
Tyred or printed nnme of signee
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' : ;' S.ug
y
$125.00 Filing Fee for Articies of Organfzation and Designation —c{-’g-‘
S
> =i
ot

$ 301 Certified Copy (Optivnal)
.8 ‘5_.00 Certificate of Status (Optivoal)

]
v

] T
of Registered Agent -2?
N

Papge 2 0f 2 E




