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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namae:
The name of the Limited Liability Company is:

Svernson LLC
{Must end with the wonds “Limited Liability Cortpany, “Litited Corapany™ o thebr sbbrevistion *LLC," or 4.C.,")

ARTICLE IT - Address;

The mailing address and street address of the principal office of the Limited Liability Cogpanﬁﬂ

? L)
Princlgal Office Address: (2:1.1 - E’;% r;) -t
. ) m o fewra
185 Great Neck Roed 185 Great Neck Road %ﬁ_«} > n
Groat Neck, NV 11022 » Greut Neok, NY 11022 e = =
r\
) T
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ARTICLE I - Registered Ageut, Registered Office, & Registered Agent’s Signaturels {;“ —
(The Limitad Lisbility Company catusot ecrva a5 its own Reglatured Agent. You must designate an individual ar another et
tmaineas cotity with sm active Flarida regiviretion) >
The name and the Florida street address of the registered agent are:
C T Corporation Sysiem
Name
1200 Scuth Pine Ysland Road
" Florida street addrags (P.O. Box NOT accepiable)
Plantation, Florida 33324
. City, Statc, and Zip
Having been named as registered agent and io accept service of process for the above stoted limited
ligkility compary ot the place designated in this certificate, 1 heveby accept the appolnoment as
registered agent and agree to act in this capacity. [ further agree so comply with the provisions of all
statutes relating to the proper and complete peyformance of my duties, and I am familiar withand. -
accept the obligations of my position as regtstered agent as providad for in Chapter 608, F.S..
(CONTINUED)
" Pagelof2
$L072 - HOMS C 1 HyRcr Online
£g/z@  399d WLSAS NOILv&0d™ID LD 9z558.8058 £GiPT  9BOE/BL/ETT



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: - Name and Addregy;
HMGRH = Manager
"MGRM" = Managjng Member

MGRM

Russell Stemn

185 Qreal Neck Road
Great Neck, NY 11022
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONALIZE  ©
(f an effective dxte is listed), the date must be specific and canrot be more than five business days poiiEt =~ <0
to or 90 days sfter the date of (iitng.) =
REQUIRED SIGNATURE:
- (In acoordante with soction 608.408(3), Florida Stafytes, the exexition
of this docurnent constitutes an affirmation the penalti¢s of perjury
that the facts stated herein are true.}
JohnT. Amnes, Authorized Representative
© Typed ar pristed namse of signes
ng Fi . I'H '
$125.00 Flng Fee for Articles of Organiration and Degignatton
of Registered Apent ’
$ 30.00 Certified Copy {Qptinnal)
§ 5.00 Cerdficate of Status (Optional)
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