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ARTICLES OF ORGANI‘ZATIONBORHORIDA LIMITED LIABILITY COMPANY

PLARZ =0UI0L] O T Byslam Oalirm

ARTICLE I « Namet '
_'The name of the Limited Liability Company is:
1035 Spyglass Lane LLC
(it end with the words “Limited Lisbilily Corapany, “L.L.C," or “LLC.")
ARTICLY XX - Address: ' -
The mailing address and street address of the principal office of the Limited Liability Company 1s:
neipal Off B2 . ‘Mailing Address:
253 Woatherhill Drivo, West Cheater, PA 19352 253 Weatherhill Drivs, West Chaater, PA 19382
. e =
- FE R
=% 8
ARTICLE 111 - Registored Agent, Registorod Office, & Ropistered Agent’s Signaturer —~  — T
{The Limited Liabllity uny oannet scrvo av itz own Regltisred Agent, You muat dosignate un individual mmlﬂarﬂ 2 py s T,
buplness entily with an mthbtlda voghatration.) - z = =BT
Y s, T
The name and the Florida street address of the regjstered agent are: M &= 05 o
C T Comporotion Systam < :_
<
Nams Lg
1200 South Pine Jaland Road
Florida streat address (F.O, Box NOT sceeptabls)
Plantation o 23324
. City, State, und Zip
Havﬁ:g been named as registered agent and to accept servics.of procexs for the above stated ﬁm!ud
Hablilty compemy at the place designated in this ceviificars, I heveby accept the appointment as
registered agent and agree to act In this capaclty. Ifimihér agree to comply with the provisions of il
Statyias relating 1o the proper and oamplm performance qf my dhittes, and I am ﬂ:mﬂ!ar withand
(CONTINUED)
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ARTICLE IV- Manager(s) or Mauaglng Membar(s)
The name and addreas of each Managcr or Minaging’ Mombar is g followa: -

Titles . AMe un 5
© "MGR" = Manager
"MGRM" = Managing Member
MGR Robert R, Corrate
33 Thombird Way
Newtown Square, PA 19073
MGR , , Josoph Zabrowitz
1035 Sugartown
Bewyn PA 18312,
! MGR - ' Troy Williams
: : 23] Weathorhll] Drive
West Chostor, PA 19382
i ) .
{ MGR Furrukh Munavrar
| 253 Weatharh)ll Drjve
ii ' West Cheater, PA 19382
i N o
i . . -
: (Use attuchment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: ___ . (OPTIONAL)

‘to or 90 days after the date of ﬁlmg)

REQUIRED SIGNATURE:
Sigaatare of a member or an authoyized representative of 8 momber,
{In eocordance with section 608.408(3), Floridn Stetutes, the exgoution of this document

e et m e n e v . amemm—— o pne

I : ' oonstitutes an affitmation under the penahiles of perjury that the facte stated heroln are truo.

1 am pware that any fnlso infarmntion subemitied in o dooument to the anartmant of Statn
constitutos & third dogreo folony ns provided for in 6.817.155, F.S.)

Robert Borghese

Typed or printed pame of slgnee
Eiige Fesps .
$125.00 Fﬂmg Fee for Mtlclu of Organkation and Dem,nuion
of Reglstered Agent

" § 30,00 Certified Copy (Opilonnl)
'8 500 Certificate of Statun (Optloaal)
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Attac'hrﬁent .

ARTICLE IV. Manager(s) or Managing Member{s):

Title: Name and Address:
MGR Michael Mullen
B36 Paradise Drive
Ambler, PA 159002
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