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ARTICIES OF ORGANTZATION

SINDROME/CORDELL, L.L.C.

ARTIQLE T -~ Name:
The name of the Limited Liability Company shall be

SINDROME/CORDELL, L.L.C.

ARTICLE IT - Address: =

-
. |53 o }
- L L3 ¥ M r"-l
The mailing address and street address of the principal ofﬁﬁﬁe =
e e -
of the Limited Liability Company is: 0y — T T
Az &
3725 Condor Court, Weston, FL 33331 f“gg = 3
54 = -
=2 o
ARTZICIE TTI - Registered Agent: g~

The name and stxeet address of the Limited Liability Company’s
initial Registered Agent for service of process in this State is as

follows: PATRICK CORﬁELL, 3725 Condor Court, Wesgton, FL  33331.

AREICLE TV - Management:
The Limited Liabilit& Company will be a manager-managed
company and the name and address of the initial manaager is:
PETER R. JERCME
233 E. Montauk Eighway
Lindenhurst, NY 11757=6032

The managers may be changed, or additional managers may be

adaed, as provided by the Operating Agreement.
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ARTICLE V - Trangfer of Interegta:

A Member may not assign or tramsfer his or her interest in the

Company except as may be permitted by the (perating Agreement .
TICLE - M ights to Continue Pusiness:

The remaining membexs of the limited liability compamy wiil
have the right to continue the business on the death, retirement,
resignation, expulsion, bamkruptcy, or dissolution of a member or
the occurrence of any other event which terminates the centinued
merbership of a member in the limited liability cowpany, subject to

such provisions governing such event as may be set forth in the

Operating Agreement. W

Pef:‘éi- R,/Jepfme, Initial M%z}nber
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(In accordance with section 608.408(3), Florida Statutes,
the execution of this document constitutes an aff:n.matlon’“,‘ﬁ
under the penalties of perjury that the facts stated~>

herein are true.) >h
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CERTIFICATE OF DESLIGNATION OF
REGLSTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the limited 1liability company is:

SINDROME/CORPELL, L.L.C.
The name and the FPlorida street addrcss of the reglstered
ageni are: .

‘Patrick Cordell
3725 Condor Court
Weston, L. 33331

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

as provided for in Chapter 608, ¥, 2.

Patrick-Cerdall

E: \OFFICE\WPHIN\WELOCS \COREQRAT\SENDROME . LLO
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