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LAW OFFICES OF
DEAN R. HALPER, P.A.

DEAN R. HALPER** 7431 W. Atlantic Avenue, Ste 49
STEVEN ]. TORNBERG — Delray Beach, Florida 33446-3506
KENNETH KIRSCHNER* )

(Of Counsel) i
Florida and New York Bars** Palm Beach (561) 498-5833
New Yorl Bar# Broward (954) 428-6733

Facsimile (561) 488-7044
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January 28, 2003 %’7 > D =
. Lo 7 % kY
Department of State . ﬂ?ﬁ ST <o)
Division of Corporations L‘!fﬂi,'-}‘;_ £ <
P.O. Box 6327 f:‘n’c —
Tallahassee, FL, 32314 — \6% o
27 <
SUBJECT: U.S. Services Group. LLC . - %

(Proposed corporate name - must include suffix)r
Dear Sir(s)/Madam(s):
Enclosed are an original and one (1) copy of the Articles of Organization and our firm
check number 1664 in the amount of $185.00, covering the filing fee and a Certified
Copy of the Articles of Organization. Please file these Articles and return one copy to
our office in the enclosed self-addressed, stamped envelope.

If you have any questions, please feel free to Zall our office.

Very truly yours,

SN
?&y\,‘ﬂ,&m
ENISE DECKELBOIM —

Legal Assistant to

DEAN R. HALPER, ESQ.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: ~

: 2
U.S. Services Group, LLIC i 6} A5
e
: T, @
ARTICLE II - Address: (( 52 . S
% o s
The mailing address and street address of the principal office of the Limited Liability "‘Z&:—__,f-’ . %
Company is: ] @@’ T
7431 W, Atlantic Avenue, Suite 49 - ,o(g:,-
Delray Beach, Florida 33446-3506 07
5
Y

ARTICLE IIT ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the régistered agent are;

Dean R. Halpér. Esqui

Name

7431 W. Atlantic A Suite 49
Florida street address (P.O. Box NOT acceptable)

_ Delray Beach, Floxida 33446-3606 -
City, State, and Zip

Having been named as registered agenat and o accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the
appointment as resgistered agen{ and agree o aci In this capacity. I further agree to comply with
the provisions of all statues relating fo 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, F.5.

Signatufeofa memb ox ot rized represeﬁtative ofa memher

(In addordance with section 608.408(3), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are frue.)

\

Typed or printed name of signee [




