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ACCOUNT NO.

072100000032
REFERENCE

-

887584 3405B

AUTHORIZATION q”$éjﬁickb».%jyiég
COST LIMIT

-

$ 155.00
ORDER DATE

: January 92,
ORDER TIME

2003
: 2:09 PM
ORDER NO. 887584-005 =2
o Zg
R Tl
CUSTOMER NO: 34058 % éﬁé
o= ;_—4.‘
CUSTOMER: Kelly Seyler, Paralegal %
Fox Rothschild O'brien &
Frankel
Eagle View Corporate Center
760 Constitution Dr.,
Exton, PA

Ste 104
19341-0673

NAME :

DOMESTIC FILING

LNJ DISTRIBUTORS, LLC

EFFECTIVE DATE:
XX

ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
XX CERTI¥IED COPY
CONTACT PERSON:

Norma Hull

- BXT. 1115

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1« Name;
LT Diszribyvexs,

The name of the Limited Liability Company is:

LLe

ARTICLE I} - Address:

The mailing address and streef address of the principal office of the Limited Linvility Company is:
382% ¥West Sunmple Read %207 Coral Springe, FL 33065
ARTICLE 111 - Registered Agent, Repistered Office, & Regiatered Agent’s Signature:

The name and the Florida streat addsess of the registered agent are:

Leonard M. Leibman

MName
S82% Weast Sauple Roga #zZR7

Florida sweer aildecss (7.0, Box NQT sceeptable)

Corkl Springe

FL
City, Swte, and Zip

14287

Having been named as registersd agent and (o accept service of pracess Jor the above stared lim
tiabtiity comparny at the place designated in this certificate, [ hereby acoept the appointment as 70

regisiered agent and agree to act in this capacity. [ further agree to comply with the provisions ofzii
Statutes relaging to the proper and complete performance of my duties, and [ am famiiiar with and=
accepr the abligations of my pesition as regi

Lepnard M Leibman
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Ragistered Agenl's Sigrature
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Signature of  member or an nutharized representative of & momber.

{{n aocordance with aection 608 403(3), Florids Statutes, the exzcuriop

af this decunjent tonatibutes an sffirmanion wider the penalties of pegjury
that the facts stted hersin sre Gue.}

Leonard M. Leibmag, Member
Typed or printed name of signee

5100.00 Fliing ¥oe for Articles of Orpanization

§ 2500 Dexignation of Reglatered Ageut
§ 30,00 Certified Copy (Optional)

3 5.400 Certificete 0f Status (Opriopal)



