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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Neme:;

The nams of the Limited Liablity Company ta: PLINER FL, LL.C.

AHRTICLE Il — Addres$:

The mailing address and strest acdress of the prinoipal office of the Limited
Liablity Company Is: P.O. Box 160, Atco, NJ D8004

ARTICLE (Il - Registerad Agent, Registered Office, & Registered Agent’s
Signature;

The name and the Florida street address of the registerod agent ars:

Agents and Corparations, Inc.
Sufte E, 773 4™ Avanue North
Naples, FL. 34102

Having been name as registered agent and 1o accept service of procass for the
above stated limited flability company at the place designated in this certificats, |
hereby accept the appointment as registsred agent and agree to act in this
capacity. | further agras to comply with the provisians of all atatrtes relating to

the proper and complete parformance of my duties, and | am familiar with and
accept the ohligations of my position as registered agent as pravided tor in
-Chapter 608, F.8. - . :

~ Regdistered Agont’s Signatufe

ARTICLE IV — Managament {Check box if applicable.)

b--¢ The Limited Liability Company Ie to be managed by one manager or more
managers and s, tharsfore, a manager — managed company.

ARTICLE vV — Manager/Member(s):

The Inital Manager(s)of the Limited Liablilty Company shall be:

Geraid Pliner
P.O. Box 180

Atco, NJ 08004 W -

- /%——-——-—-

Signature of 2 member or an authorized represeniative of 8 member
(in acoardance with soction 508 408(3), Forida Statutes, the sxrpoution of this dacument

constitutes an affinmaton under tha penaltins of perjury that the facts stated hereln are trus.)
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