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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABU FTY COMPANY

3
ARTICLE [ - Name: fALLAHASgEfFOi_ST,,”

The name of the Limited Liability Company 1s . FLop: n-

4208 N. STANWYCK TERRACE, LL.C
{Must contain the words “Limited bty Company, "L L C "ot “LLC 7}

ARTICLE 11 - Address:
The marling address and street address of the principal office of the Liruted Liability Company 15.

Principal Office Address: Mailins Addrexy:
12 Surrey Ropad . 12 Surrey Road
Elkins Park, PAa 19027 Flkins Park, PA 19627

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Siguature:
(The Limited Luability Company canmol serve as it own Regestercd Agent You must designate an individual or
another business entity with an active Flonda registration

The name and ihe Florida street addiess of the registored agent arc:

Robin Lisa Hite, LLC, PRM
Mame

451N Lecanio Hwy
Flonda street address (P Q. Box NOT acceptable)

Beverly Hills . __Flonda 14465
Ciy Siate Zip

Having been named as regisiered agent and 1o accept service of process far the abowe staled innited labdily company al the
place desigaated in this certificate, { hereby accept the appotntment as regusicred agent aud agree to acl (n this capecity |
further agree ta comply with the provisions of all starutes relating to the proper aid complere performance of mry duties, aind |
am fantiharseth and accept the ohhigatsie af my pasition as regisiered agent as provided fre in Chapter 405, 7 S

ﬁT-‘

T

ch:s:aed Agent sSlgrmuru (REQUIRBD)

- (CONTINUED)
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ARTICLE V-
The narne and address of each person authon zzd 1o manzge and contrel the Lrmisted Liababity Company

: Nomeand Address;
"AMBR" = Authorized Member
"MGR" = Managex

MGR Robert [, Rose o =
12 Surrey Road ~ f(l'i =
Elkins Palk.. PA 19027 v ﬁ [
am
MGR Kimberty Kinter Rose > T
2 Surrey Road = T
“Elkins Pork, PA 19027 m=< ~
il S
- -
e
et O
==
e -~
(Use artachment 1f nccessary)
ARTICLE V: Fffective date, if other than the date of filing: . (OPTIONAL)
{If an effeclive date iy listed, the date must be specific and cannot be more than five bosiness days prior to or 50 days after
the date of fiting.)

Note: 1f ihe date inserted in thes block does not meet the applicable statwiory (iling requirements, thic date will oot be hsted 25
the document’s effective date on the Department of Stute’s records

ARTICLE VI: Other provisions, if any

Siznature of 2 member or an authorized representative of A member.
This document 15 executed in gecordance with section 605.0203 (1) (b), Floridz Statutes.
1 am aware that any false infosmation submitted 1in a document to the Department of Siate
constitutes a third degree felony as provided foe in 5.817.155. F 5

Danicl J. Abrams, Authorized Represeniative
Typed or printed name of signec

$125.00 Filing Fee for Articles of Oraanization and Designarion of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Curtificate of Status (Optional)
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