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ARTICLE I - Name:

ECFS

305-444-4377

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:
LINK'T SYSTEMS ({(_

' ARfI CLEﬁil - Ad;iréss:

The mailing address and steeet address of the principal office of the Limited Liability Company is:

Prigcival Office Address:

Mailing Address:
1860 N PINE ISLAND RD. ST 108 1860 N PINE ISLAND RD. ST 109
PLANTATION FL 33322

PLANTATION FL 33322

—

(%2
ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature: -1
The name and the Florida street address of the registered agent are: T :_,g
e
CLAUDE LEVY_ oo Caes
Name Ak
1047 NANDINADR. .
Florida street address (P.O. Box NOT acoeptable) =

WESTON FLORIDA 88327 B,

City, State, and Zip

Having been named as regisiered agent and 1 oroepn 5
company & the plock devignoted in this certfficeate, | hf
wgvee to qet In thix capecity. T firther agree fo
and complete perﬁvmm of my dunles,

ERioe of provess fiw dne alave srauf iimited fabitir
ateepd the gopolnnent an regisiered agest cond
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ARTICLE IV- Manager(s} or Managing Member(s):

The name and address of gach Manager or Managing Member is as follows:
Tiﬂg-

Name and Address:
"WIGR" = Manager
"MGRM” = Managing Member

MOBM

CLAUDE LEVY
1047 NANDINA DR
WESTON FL 33327
MGRM .

ELLIOT LEVY

16563 SUNPIPAR CIRCLE
WESTON FL 33327
MOERM

- ALBERT LEVY

. ~ -~ 7840 ELMRIDGE DR
e © - BOCARATON FL 33433

MCRM

- .+ LILIANE LEVY _ -
. 4640 ELMRIDGE DR. . .
- BGCARATONFL 33433 . _ .
Sandra Lev
MGREM

b
JLH0 Elmridge Dr.

Bocol Raton “FL 33433

ided if an effective date is reguested.

{(Use attachment if nccessar_-y'}

NOTE: An additional article ma

REQUIRED SIGNATURE: !

i

: i
Signwture of a men f oA

repmsénhti';e :sf [y mml:;r.r. )
{In accordance with section ¢ %, Floridz Stagutes, the execution
of this document constitutes an arination under the penalties of perjury
that the facts stated heretn are true.}
. CLATUDE LEVY
Typed or printed name of signee

$100.80 ¥iling Fee for Articlos of Organization
§ 15.00 Designation of Registered Agent
§ 30.00 Cerifiled Copy (Optional

§ 5.00 Cerfificate of Stains (Optional}
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