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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMP

ARTICLE X - Name:
The name of the Limited Ligbility Company is_:

Mittelman Associstes, LLC
{Must end with the words “Limited Liability Company, “Lintited Company” or their abbroviation “LLC" or “L.C.,"™)

L]

OF $TATE

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addyress: - Malling Addreas;

13615 Rhone Cirvle _ 13615 Rhons Circle

Palm Beach Gardens, FL. 33410 . Palm Beech Gardens, FL 33410

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannor serve a2 its own Registersd Agent. You must designate an individual or anothar
husiness eatity with an gcive Plorida registration. )

The name and the Florida street address of thg;reglstemd agemt are:

J. Ampld Mitelman
Hu:}e

13615 Rhons Circle
Tlorida atreet address (P.Q. Box NOQT acceptable)

Palm Beach Gardans, FL 33410
City, State, and Zip

Having been named as régisterad agent and 1o accept service of process for the above stated limited
liability company at the place designated in:this certificate, I hereby accept the appeiniment as
regisiered agent and agree io act in this capacity. I further agree to comply with the provisions of ail
Statutes relating lo the proper and complete performance af my duties, and I am familiar with and
aceapt the obligations of my position as regisiered agani as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing i\r[ember(s): 105 JUN 5 A 10: 0s
. The name and address of each Manager or Managing Mcmber is as follows;

K SECRE ARy

Titte: Nams and Address: TAL LAHASSEFOF 3 Tﬁ‘,}g
"MGR" = Manager y A
"MGRM" = Managing Member :
MGR i Amold Mitielman

13615 Rhone Circle

Palm Beach Gardens, FL 33410
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date oﬂ;ﬁhng - (OPTIONAL)

(If an effective date Is Hsted, the date must be specific and capnat be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(Iz accordance with section 608 408(3). Plorids Smtutes, ths exccution
of this docurnent constitates an affirmation under the penalties of perjury
that the facts stated hersin are true.)

J. Arneld Millzlm.a.n
’I‘ypad or pnrmdnme of gignes

Flling Fees:
$125.00 Flilng Fee for Articles of Orgm!zaﬂoq and Deslgnation -
of Reglitered Agent
$ 30.00 Ceriified Copy (Optlonnl)
§ 5.00 Certificato of Status (Optional)
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