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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: E.R.C. CENTER, L.L.C.

Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization and Affidavit
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy 400007 1974649 ——5

$ 5.00 Certificate of Status RS R —-D104E 015
$160.00 w6000 skl R0, 00

PLEASE RETURN SAME IN THE ADDRESSED FEDERAL EXPRESS PACKAGE
WHICH IS ENCLOSED HEREWITH. THANKS

FROM: Merrill A. Bookstein. Esauire
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

E.R.C. CENTER, L.L.C.

ARTICLE il - Address
The mailing address and street address of the

principal office of the Limited Liability
Company is:

E.R.C. CENTER, L.L.C,
222 §. Military Traii
Deerfield Beach, FL. 33442

ARTICLE Il - Registered A

Counselor at Law, P.A.
2489 Glades Road, Suite 308
Boca Raton, Florida 33431

Having been named as registered agent and to accept service of process for the above
stated fimnited liability company at the place designated in this ceriificate, | hereby accept
the appointment as registered agent and agree to act in this capacfly. | further agree to
comply with the provisions of all statu fating fo the proper and complete performance

ceept the obligations of my position as registered
agent as provided for in Cha , F.8. = o
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ARTICLE IV - Management: {Chack Box If applicable) P —

[X] The Limited Liability Compa
name(s) and address(es) of s
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Is to be managed by a manager or managers éﬁa:?the;
manager(s) whgrig/are to serve as manager(s) isfére: =

Signature'of a member or aft authorized representative of
a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of

this document constitutes an affirmation under the penaities of perjury that
the facts stated herein are true.)

SEYMOUR GORDON
Typed cr printed name of signee
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