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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED

ARTICLE I - Name:
The name of the L::mte}i Liability Company ia:

LIABILITY COMPANY

Wall Wizard Producis, LLq&
1

ARTICLE ¥f - Aﬂdres}z:
The mailing address and strect address of the principal office of the Lirnited Liability Company ia:
Emw Mailing Address:

4310 TUSCANY WAY ; - 4310 TUSCANY WAY
BOYNTON BEACH, FL 85435 . BOYNTON BEACH, FL 33435

ARTICLE I - Registered Agent, Registered Office, & Reglistered Apent®s Signature:

‘The name and the Florida street address of the registsred agent are:
MERVYN FOGEL

] Neme
4316 TUSCANY WAY
. Florida streat sddreas (P.O. Box NOT scoeptable)
BOYNTON BEACH Fr. 33435 i

ot
( el
e .J

City, Stgts, and Zip 2%

-3 SefL

Having beer named a8 registered agent and to accept service af process for the abave srarezz’ limirea’
Hability compeny ot the place designated in this certificate, I hereby accept the qupom@;m‘as
registered agent and agree tv act in this capactly. I firther agree to comply with the provisions af a!f

statuteg relfuting fo tx&& proper and complete pepformmice of my duties, and I am jamiliar with and ™ =

G

aceept the obiigaziqm af my position as ered agent as proyided for in Chapter 665, F.5. - .
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Rwlm:d Peenc i digamin \

{(CONTINUED)

Pagelof2

s S



BLUMBERGEXCELSIOR
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ARTICLE IV- Manniger(l) or Managing Memlrer{s)

Title;

"MGQR" =

"MGRM" = Mannsging Member
MGRM |

(Use attachment if necessary)

REQUIRED SIGNATURE

The name and address of sach Manager or Managing Member is as follows:

NOTE: An adtlitional article wvst be added i an effective date is requested.

Sigasture of a menib __r or aukfnthofdded representitive of A meerr. 1
(In

r‘j et
accordance w:th secdon &0%.408(3), Frorida Stahtes, the emuﬁpu oD
of this document constimies sn affzmation under the penatties of pedury - ' 22

that the facts stated herein are true.)

MERVYN FOGEL

Filing Fecs:

tored Agent
3 30,00 Cerililed Copy {Optional)

5§ 5.60 Certificate of Stxtus (Opéonal}

oy
#125.00 Filing Fee for Articles of Organization and Designation
of Regiy
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Name ayd Addregs:
MERVYN FOGEL
4310 TUSCANY WAY
BOYNTON BEAGCH, FL 33435
-2 ane
Y :J ot r
e It
Typed or prmied name of signee T ‘3



