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ARTI(l.LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTI(‘LLE E- Name of Limited Liability Company:

KLEIN & SALLAK, LLC

ARTICLE ¥ - Malling Address & Sireet Address of Limited Liability Company:

Address: 2101 N.W., CORPORATE BLVD., STE. 214

City, State & Zip: BOCA RATON, FL. 33431

ARTHLE HI - Regisfered Agents Name, Office Address, & Registered Agent’s Signature:

JAMES D), SALLAH
Name

2141 N.W. CORPORATE BLVD,, STE. 216
Address (PO, Baxr NDT Acceptable)

BOCA RATON, FL. 23431
City, State, Zip

Having beer ramed ax regiviered agent and to arcept service of process for the obove stated Emited Uability company ot
tite place designated in this cenfificate, T hereby acoept the appointment as regivlered apent and agree o act In thix

P I fubiher apree to comply with the provistons of all statutes refating to the proper and compleie performance
lties, Qr:g 1 am fomdilar with and accep: the obligations of my position a5 registered agent as provided for i

..... 'y

5-5-04
Date
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The Limited Liability Company is to be managed by one er Or more managers and iy,
therefore, a manager - manaﬁ company. Specify name & address(es).
1. JAMES DI SALLAK PA_ 2101 NW. CORPORATE BLVD., STE. 216, BOCA RATON, FL. 33431
2. GARY A KLEIN P.A., 2101 NNW. CORPORATE BLVD,, 5TE. 216, BOCA RATON, FL. 33431
3.
Signatire ol a mn%gag %m TEpresentative ol a member, < —c’_&
1 aceordgnes with section 603,408 (3}, Florida Stattes, the execntion of this el s
document constifutes mm afiunation ender the penalties of perjury that = =
the facts stated herein are frue. = =3
i e
JAMES D. KLEIN ~ 2z
Typed or printed name of signee 2 3%
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Prepared By: Acc Industrics 54 NW 11™ Street Miami, Florida 33136 (305) 358-2571




