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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 —Name:

The name of the Limited Liability Company is Anacrom, L1.C.

ARTICLE 11 - Address;
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The mailing und street address of the principal office of the Company is: 2o
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1320 St. Peters Road <
Pottstown, Pennsylvania 19465 o =
B
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Article 11 - Effective Date:

The limied liability company’s existence shall commence upon the filing of these anticles n
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shall terminate as provided for in the Operating Agreement.

ARTICLE IV - Registered Agent, Registered Office, and Registered Agent’s Signature:

The nume and the Florida strect address of the registered agent are:
Name Address
HF Registered Agents, LLC 1715 Monroe Street
PO Box 280
Cape Coral, FL 33902

ARTICLE V - Management of the Company;

The Compary shall be managed by no less than one (1) manager (the “Manager” and is,
therefore, a manager-managed company. The name and address of cach Manager is as follows:

The following is the name and address of the initial Manager who shall serve as the Manager of
the Company until its successor is elected and qualified:

Title Name and Address:
Manager

FLEUR-DE-LIS JACK, LL.C
1320 St Peters Road

Pottstown, PA 10465
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annual meeting or until their successors are duly qualified and efected

3. B
?';'};-33 =
President Mark V. Zakhvatayev r; = “Yl
Secretary/Treasurer Mark V. Zakhvatayev ':.1':,;' r’f; -
2 8 T
ARTICLE VI - Purpose: : ‘g-l s = {I 4
The Company shall have unlimited power to engage in and do any lawful act conccmmw e
any or all lawful businesses for which limited liability companies may be organized accg cltng to,..
the laws of the State of Florida, including all powers and purpose now and hereafter pcmruued by
luw to a limited liability company.

ARTICLE VII - Operating Agrecment:

affairs of the Company

The Members shall have the power to adopt, alter, amend, or repel the Operating
Agreement of the Company cortaining provisions for the regulation and management of the

The undersigned, being an authorized repmacmdtwc of the Members of the Company, has
execuled these Articles of Organization this 20™ day of March

4

Erin E. Houck-Toll,
Authorized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
QFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED  LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,JN
THE STATL OF FLORIDA. i
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I, The name of the limited liability company is: Anacrom, LLC. {f’,é ()
Ut o

31 ¢
2. The name and address of the registered agent and office is: Mo
" e

47"
HF Registered Agents, LLC 1715 Monroe Street o W
PO Box 280 Sm =
. as

Cape Coral, FL 33902 o

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registercd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dulies, and
I am familiar with and accept the obligations of my position as registered agent.

HF Registered Agents, LLC
Registered Agent -

]l

By Erin E. Houck-Tolil
Its: Vice President
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