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HOS000276800
. ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY Fi LE D

ARTICLET - Name ' . -
The name of the Limited Liability Companyis: National Capacitor Warehouse LLC %% 0C <5 4

{i:
ARTICLE I - Address Tfﬁ%ﬂég g’EoF ST4 rﬁ
The mailing address and street address of the principal office of the Limited Liability Company is: +FLOR) 0s
Principal Office ress: o Mailipe Address:
3803 Roval Lake Circile L 5803 Roval Lake Circle
_Bovntop Beach. FL 33437 - _Bovnton Beach, FL, 33437

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

Herb Siegman

Name

5803 Royal Lake Circle
{P.0. Box ot Mail Drop Box NOY Accepiable)

Boynton Beach, FL 33437
(Cliy / State { Zip)

Having been named as registered agent and to accept service of pracess for the above stated limited liability company
uf the place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the provisions of oll statuies relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position ay registered agent as provided for in
Chaptar 608, FS.

nature - Rerb Siegman
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. HO5000278800
ARTICLE IV - Manager(s) or Managing Member(s}:

The name and address of each Matiager or Managing Memberis as follows: F l L E D

Tiile: Name and Address: _

"MGR" =Manages 2085 - .

"MGRM" = Managing Member B5BEC-2 ANt 20
SEERETARY OF STATE

MGR  Herb Siegman - 5803 Royal Lake Circle, Boviftoh Bl Bt FIL3IFAIRINOA

{Use attachment ifnecessary)

REQUIRED SIGNATURE:

Yt Lo

Signature of 2 membepof mithum entatwe of a member

{ In accordance with section 608.403(3), Florida Statutes, the execution of this
decument constitutes an affirmation nnder the penalties of perjury that the facts
stated herein are frue. }

Herb Siegman

Typed or printed name of signee
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