RECEIVED

01-06-14;04:10PM, ;
- AEC 1 OT

# 4/ B
L/IVINION 01 \ OTROTHIIONY

Notc: Plcn-ic print this page and use it as a cover sheet. Typc thc fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H114000003626 3)))

0O OO

H140000036263ABCWY

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from thls pagc

[
=
Doing so wiil generate another cover sheet. o ] }
o R BT L I R S T e e ey e et T rrr—— _::"‘_,,,.,,,,,z . ol AT
s -
:_ﬁ::';‘ 1 ol
To: ﬂg:; o gﬂ
Division of Corporations ol g TT‘;’
Fax Number : (B50)617-6383 o=
= "o ;
From: ‘ P ”
Account Name  : NATIONAL CORPORATE RESEARCH, LTD:¢h &
Account Number : 120000000088 ’
Fheone 1 [B0D)221-0102
Fax Nunbgr : {B00)944-6607

#*Enter the emall address fer thisg business entity to be used for future
annual report mailings. Enter only one email address please.**

Fmail Addresaa:

FLORIDA LIMITED LIABILITY CO.
RESNICK GROUP LLC

2 ‘-Uq: —— =

. ;?g [Certificate of Status | 0 |

- 2 ~ : T tA/ﬁﬁ/T' o:“éi
3 o5 Coriies Cop |

" , )

Q. ")&s ]Paéc Count ]I 02 cen

by ;‘_% IEstimated Charge | $+25:00~
F #% 8 ‘35,00
= D
- %

—— —

Electronic Filing Menu Corporate Filing Menu Flelp
Al o7 1%
0. W ot
1/6/2014

hitps://efile.sunbiz.org/scripts/cftlcovr.exe




01-06-14,04: 10PM; ; # 5/
(({H14000003626 3}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namo:
The name of the Limited Liability Company s:

Rennick Group LLG

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1l - Address:
The maiting address and street address of the prineipal office of the Limiled Liability Company Is:
Principal Office Address: Mailing Address:
3428 Lisburn R, 3428 Lisburn Rd.
Machenlcaburg, PA 17055 Machanicstwrg, PA 17055 o rc-_::,.:
—— T ange
Twies e § E
ARTICLE I - Registered Anent, Repistered Olfice, 8 Repistered Agent's Signature: mra :Z"‘ _—
{The Limited Liability Company cannot serve as its own Registered Agent. You musl desiphate mmndmd aﬁ:r s
another business entity with an active Florida rcglstratmn b] / o ﬁ
. . boaad - 2]
The namg and tho Florida streat addross of the registared agent are: ’:E E 3!
National Carporata Rasseroh, Lid., ine. ﬁ E:i»
Name —
£

155 Oifica Plaza Or,
Florida street address (P.O, Box NOQT ncceptable)

Tallahassee pL 32301
City . Zin

Hlaving been named as reglstered agent und to accept service of process for the above stated limited liability company at
the pluce devignated in this certificate, { hereby accept the appaintment as registered agent and agrec to act in this
capaclty, | further agrea to camply with the provistons of all statutes relating to the proper and eompleie parformance
of iy dutles, and [ am familiar with and accept the obligations of ny position as registered agent as provided for in
Chapter 605, F.S.

C’f@a'w-v\-

Regiatered Agent's Signature (REQUIRED)

(CONTINUED)

Pnge | of2
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ARTICLE 1V- ]
The name and address of each person authorized to manage and ¢ontrof the Limited Liability Company:

Name and Address:

Litles
"AMBR" = Aulharized Member
"MGR" = Manager
AMAR Bl Diaiz Reanlck
3428 Lisbumn Rg,
Machnnieabury, PA 17065
ANBR John M. Rasnick
3420 Lisburn Rd.

Moghanicsburg, PA 17058

(Usc ottachment if neccssary)
, (OPTIONAL)

ARTICLY V: Effective date, if other than the date of filing:
{If oy cffective duto is Jisted, the date must be specific nnd eannat be more (han five business days prior (o or 90 days after

tire date of filing.)
ARTICLE V1; Other provisions, il any,

)

//

- . . - 'Ph' < -
el . Socicledl L5 Ty
v > &
1
o
o
I
Ny

\—Signnm‘ﬁ: of a member or an zuthorized representative of u member. . -

{In rccordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this docﬁmgﬁit
constitulcs an affirmation under the pennlties of perjury that the facts stated herein are thie.
I am aware that any false information submitied in n document Lo the Depariment of St
T

constitutes o third depree felony as providaed for in 5,817,155, F.5.)
— 1
Jeson M, Kiofor, Authorizad Rapresantative E"‘ o r L
Typed or printed nume of signee & ,-t:;:, o M |
- #.

$125.00 Fillng Ifoc for Articles of Organization und Designation of Registered Agent
£ 30.00 CertHicd Copy (Optionul)
§ 5.00 Certifieate of Status (Optional)
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