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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is; DORIS BERNSTEIN LLC

ARTICLE II - Address:

The malling address and street address of the principal office of the Limited Liabitity Company
is:

400 South Ocean Bivd., Unit 11
Boca Raton, FL 33432

AR’I“ICLE ni - Reglstercd Agent. Reglstered Oﬁ‘ ice & Reglstered Agent’s Slgnsture T s
«* 5. The name and the Florida street address of the registered agent are:

: Doris J. Bemnstein. .~ - ..
‘400 South Ocean Blvd:; Unit H .
BocaRamn FL’ 3343" ut

. . R =
S Having been named as registered agent and to' accept ‘service of pracess for the S ufqg )
- above siated limited lability company at the place designated in this certificare, 1 < .50
hereby gecept the appointment as registered agent and agrae ro act in (his 5 =3
capacity, Ifurther agree to comply with the provisions of all statutes relating o N 85,
the proper and compleie performance of my duties, and i am familiar with and - ==
accept the obligations of my position as registered agent as provided for in AR

Chapter 608, F.5.

S 40,
a
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sigdatire oi‘a meraber o ‘- 0 aut orlz.:d r!prcn:nmnnou member,

{In accordance with s=ction 608.408(3), Florida $tannas, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee
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