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TRANSMITTAL LETTER M OEC 21 A s,

SECRETARY GF sTav

TALLA r STATE

TCQ:  Registration Section Divisfon of HASSEE, FLORIDA
Corporations

SUBJECT: = AGA Agsociates, LLC

(Wame of Limited Lisbility Company)
The enclosed Articles of Organlzation and Facts) ate submitted for filing, Please reien
ail correapondence concerning this mather o the fallowing.

Alan L. Shulman
(MName of Person)

(Firm/Conpany)

377 N Lake Way
(Address)

Palm Beach, Florida 33480
(Ciry/State snd Zip Code)

Al L. Shulman at (561 ) 653-8033
Enclosed Is a check for the following amount:
Ef $125 Flling Fee [ $130,00 Filing Fec & [ %155 Filing Fee & [ %160 Filkug Fes=.

Certificate of Stains Cenified Copy - Certificate of Status
{mddirional copy is enclosed) & Certified Copy
{addidonsl copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Straet PO Bax 6327
Tallabassee, Florida 32399 Tallahassee, Flatida 32314

(((H05000290295 21))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMZPA@ I’“‘ E D

7
ARTICLE I - Name: 05 GEC 2 Afgs
The name of the Limited Liabflity Company ia: . SFp RE MR v f
\GA Associaizs, LLC ,TALLAHASSFE?I;EEJTQEA

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Difice Address: Mailing Address:
327N Lake Way - 377 N Lake Way
Mﬁﬂ_‘iﬁ; 33480 —_Palty Beach, Florida 33480

ARTICLY IX — Registered Agent, Registered Office, & Registered Agent’s Signuture:
The name znd the Flarlda streer address of the registered apent are:

Alan L. Shuiman
Neame

377 N Lake Way
Florida street address (P.0. Box NOT accepizble)

Palm Beach, Flotide 33480
City, State, and Zip

Having been named ax ragistered agenr and to accept service qf process for the ahove stated limited
Habitily company of the place designated in this certificate, [ hereby accept the appointment as
registered agent and ugree 16 acf in this capacity. ffirther agree to comply with the provisions of all
Stotutes relating 1o the proper and complete performance of my duties. and 1 am familiar with and
aceapt the obligations of my positior: as registered agent cx provided for in Chapter 608, F.8.

Ragistered Agent’s Signaturg——

(CONTINUED}

¥agel ofl

{((RO5000280295 3)))
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MIGR™ = Manager
“MGRM” = Maunaging Member

MGR Alsn L. Shulmag

377 N Lake Way

Palm Beach, Florida 33480

MGR Alex Grass

4925 Crooked Hill Road

Harrisburg, Pennsylvania 17119

MGR A George Rogs

_1116 Barberry Road

Bryn Many, Pennsylvanis 19010

{Use attachement if necessary)
NOTE; An addiiional article must be added if an effective date Is reguested.
REQUIRED SIGNATURE:

2604
(({BO500025029%5 3}))

FILED

205 pe 21 A g 5
SECRETA
' R
TALLAHASS&%E@EA

Signature of a member or an autharized representative of a member,

(In accordance with seciion 608.408(3), Florida Statues, the execution
of this document constitutes an affirmarion under the penalties of perjory

that the facts stated herein are oue.)
Alan L. Shulman

Typed or printed name of gignes

Filing Fees:

$125.00 Filing Fee for Articles of Crganization and Desipnation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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