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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Screening Snifters LLC
(Must conwaen the words “Limited Linbality Company. “L.L.C7or “LLCT)

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

Mailing Address:

Principal Oifice Address:

777 Chestnut Ridge Rd Suiee 310 JBS Berpen Ave
Spring Valley NY 10977 Lakewood NJ 08701

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canpet serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

Veorp Services, LLC
Twim

5011 Souwh State Road 7, Suite 106
Florida sireer address (P.O. Box NOQT accepiable)

FL 33314

Davic

Civ Stale Zip
Having heen named us regisiered agent umed 1o aceept serviee of process for the above siceed timired livh iy conpany et the
place dosignated inthis certificate, Hherebyaccept the appoiniment as registered agent and agree lo act in #1s eapacity. 1
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farther agree tocomply with the provisions of all stattes relasing 1o the proper and complete pecformance o miy duties. and =
am fantiliar with and accept the obligaions of my: position as registered ugent as pravided for it Clgpte 605, I'S. “:& e
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ARTICLE [V-
The nume gnd uddress of vach person authorized o manage and contrel the Limited Eiability Company:

"AMBR" = Authorized Member
"MOR" = Manager

AMBR Aron Shicicrian
RS Bereen Ave
Lakewood NI OR701

AMBR David Lowinecr
777 Chegtnut Ridee Rd Suite 310
Spring Valley NY 10977

(L'se attachment iF negessary) — =t
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ARTKILEV: Effective date. il other than the date of filing AOTTION ALY I

{Ifun effective date is listed, the dute must be specific and cannot be more than five business davs prior IT()r 90 J;}H 'after—-
8_\""

S10F g2

the date of filing.) UD
Note: ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date mll not be nsu.drs...
the document’s effective date on the Departmient of State’s records, - 3"
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ARTHCLEVI: Other provisions. ifany. B - &2
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REOUIRED SEGNATURE:
KB

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b}, Florida Siatutes.,
I am aware that any false information submitied in a document 1o the Department of State
vonstitiles a third degree felony as provided for in s.817.135, F .8,

Lawa Bohan

Tvped or printed nuime of dgme
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3040 Certified Copy (Optianal)
§ 500 Certificate of Status (Optional)



