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- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY Fi LE
ARTICLET - Name D

Thename of the Limited Liability Company is: Primting Materials Supplies LLC

- Addre S '
ARTICLE I - Address - o _ mﬁf& TRy or
Themailing address and street address of the principal office of the Limited Liability Company is: ASSEg FLS;%/TE
* D:

Principal Office Address: Mailing Address:
3300 University Drive #1610 3300 Iniversity DQrive #1010
Coral Spoings, FL 33065 Loral Springs, FI. 33065

ARTICLETI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Yitzhak Horovitz

Name

9541 NW 42nd Street
(P.00. Box or Mail Drop Box NOT Acceptabls)

Suprise, FI. 33351
(City / State / Zip}

Having been named as registered agent and to accept service of process for the above stated limited Hability company
at the place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all siatutes relating to 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, ES.
Rem?ﬁeﬂ':dAgenr’sSiguamrE?-é %ltzhaanrovitz

Page 1 of 2 HO5000014087



HO500001 4837

FILED

~ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mentber s as follows:

Title: Name and Address:

"MGR" =Manager

YMGRM" =Managing Member 2005 Jan 9 p I: 29

MGRM Yitzhak Horgvitz- 8541 N'W 42nd Street, §n§§$§%§é%§ﬂ&’: STATE
IOLE, FLORIDA

MGRM Moshe Harat- 64074 Bay View Drive, Fort Lauderdale, FL. 33308

MGRM _ Dorit Harat- 6407-4 Bay View Drive, Fort Landerdale, F1. 33308

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of€ member or authorized fepresentative of a member.

(In accordance with section 08.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are irne. )

Yitzhak Horovitz
Typed or printed name of signee
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