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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

SOUTHERN SHORE MlLLWORK L.L.C.
(Must end with the words “leitnd Linbility Company, “Limited Company™ ar thelr abbreviation “LLC,"” or“L.C.,")

ARTICLE II - Address:
The mailing address and strcet addruss of the pnnclpal oﬁice of the Limited Liability Company is:

&

106 Harmon Drive 406 Haimon Drive

Blackwood, NJ 08012 Blackwood, NJ 08012

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limhad Liakiitty Company cannot serve as its own Reglstared Agont. You must designate an lndlvidual or another

business entity with an active Florida registration.) =2
. : ' =wn
The name and the Florida street address of the registered agent are: PR A

. ‘ 59
Dennis Pollard < 50

Name ‘ﬂ? -

. . LY - pre iy

0

2321 NW 30th Place : Mo
Florida street address (P.O. Box NOT acceptable) |:~ c“_’: on
. . . EEh
Pompano FL_33069 Ik
. City, State, and Zip ¢ S ™

Having been named as regmered agent and to accept service of process jbr the above srated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper end complete performance of my duties, and 1 am familiar with and
accapt the obligations of my position as registered agent as provided, jbr in Chapter 608, F.S..

w-P N - 9

. [ -
mwsmmﬁ% . : Eﬁ
R

s TE

(CONTINUED) oz

Pagelole = -;,:3

- w0 By

Eages

({(HO70000374213})) @ :,Df

NOIL

G374



02/098/2007 15:56 FAX 2159779388 _ M. BURR KEIM COMPANY @ oo4

{({(H070000374213)))

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:
"MGR" = Manager :
"MGRM" = Managing Member

MGRM . Dennis Pollard
. 408 Harmen Drive
Blackwood, NJ 08012

(Use attachment if nece‘séary')
ARTICLE V:' Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date mast be specific and cannot be more than five bnsiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE: ' ' o
&gnatarsof s mamber o nt peterntztive o4 Mefobey |
{In accordance with section 608.408(3), Florids Statutes, the execution

. of this document constitutes an affirmation under the penalties of perjury
that the faots stated herein are true.)

Dennis Pollard
Typed or printed hame of sighee

-,

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Statns (O_ptionll)_
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