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John Tummolo
Box 970543
Boca Raton, Florida 33497

Tel: {561) 852-3691

March 24, 2003

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Tel: (85Q) 245-6051

RE: Articles Filed for LL.C.and P.L.

To whom it may concern:

Enclosed please find two Articles of Organization for Florida Limited Liability Companies to be
filed effective March 25, 2003. We have also enclosed the appropriate filing fees, including fees
for certified copies. Please send all correspondence to our mailing addresses specified.

In the event there are apy questions, please call: (561) 852-3691 for clarification.

Thank you and have a great day! e =
——rge
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Sincerely, s
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John Tummolo £ Laura DeMarco

Encl.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ABB N8Bicr , LLc.

ARTICLE II - Address:
The mailing address and street address of the pnnc1p31 office of the Limited Liability Company is:

Pox aF0 5%3

Boca patod, T, 334TF
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Q/A;T ;ﬁ— /yﬂ‘ﬁﬁjf’hawﬂ/ -

T Name

2300 fh4 Lhd St . Too

Florida street address {P.C. Box NOT acceptable}

Lo tin Lewed Eppdle L T340

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoinimcent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions 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 ageny as pypvided for in Chapier 608, F.S.

h o Registered Agent’s Signature e =
oo ok
{An additional article must be added if an effective date is requested) Z1° Bt
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Signature of 2 member or an authorized represenfative of a memher e s
(In accordance with section 608.408(3), Fiorida Statutes, the execution S::: i
of this document constitutes an affirmation under the penalties of perjury S’—?r: _j;}

that the facts stated herein are true.)

_Jeupy Taummelo

= Typed or printed name of signee

Filing Fees:
$100.60 Filing Fee for Articles of Orgsnization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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