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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED T IABRITY COMPANY
ARTICLE I Name:

The name of the Limited Liability Campany ist

E50 MANAGEMENT, LLS
ARTICLE Y - Address:

The mailing address and stroet address of tho principal office of the Limited Lizbility Company Iy:

Mafling Address:
704 Audubon Odve 704 Auduban Drive . =
sy —=
Mars, PA 16048 Mars, PA 15048 e 3
=m0}
L .:.7_, e
;::: -
il ——
ARTICLE Fi - Bepistered Agent, Registered Office, & Registered Ageat’s Sipnatures ~ — =%
The name and the Floridz suset sidreas of the repistered agent are: YT o
SN
CT CORPORATION SYSTEM o
Nams
1260 Soulh Pine Istand Rogd
Fiorida alrest sddrss (F.O. Bay, NOT toarpintics
Fianjation, FLORIDA 39924
City, Bime, and Zip
Hm

beer tamed as registered qgent and lo accept servics of process for the above Stated limited liabiliy
af:ﬂﬁ'eplac' desigrated In this certificate, I hereby arcept the appoiniment as raghstiered apent med
agres ko det in iy copactty, Lfiwther agree fa comply with the peavisions of ol staintes relating ia the proper
and complete performonce of my dies, awd I am favilicr with vrd acoept the obligations of my paskion as
regisfered spevt as provided for b Chapter 6593, Florida Stotutes.,
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-
-
Reginersd Agints Signature

1cf2 STEVEN P. ZTNMER
(CONTINUERBECIAL ASSISTANT SECRETARY
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ARTICLE IV~ Mansger{s) or Managing Member{s):

Title:

SMGR" = Manager
SRAGRMY = Managing Member

MORM

MERM

{Use atachiment if necessay)

NOTE: An sdditional articts mugt he sdded ifan cifective dats I requested.

REQUIRED SIGNATURE:

R T,

The name and address of each Manager or Managing Membey is as fallows:

JNeme god Address;

Mark A, Fye
704 Audubon Drive
hars, PA 16048

Hiren Mehila
704 Awdihon Drive
tara, PA 15048
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