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January 18, 2008

GERALD WEINBERG

r

t,Jan \B 200851003AM LA/ LB/AVVE UL 3D FAUE WUUL/OUL

Drvision of Corporations

SUBJECT: & & F JOSEFH FAMILY INVESTMENTS LLC

REF: W0B000002980

We recelved your electronically transmitted documant.

document has not baen filad.

Please list the name of the managing mambar.,

If

l‘.LOI"iE.’NOI 6160L OP. 2/4.'&.0

However, the
Please make the following corractions afd
raefax the complete document, including the elactronic filing coﬁeg%shé%u.

T

-
Please raturn your document, along with a copy of this letter, wiihincgo Tﬁz
days or your filing will ba considered abandoned. F&% == i
I W
you have any questions concerning tha filing of your documentﬁzégeaSE -
call (850) 245-6020. " -
orn [
Tammi Cline FAX Aud. #: HOBD00014520 e

Ragulatory Specialist II

lLattar Numbharx: 008A00004015

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

S & F JOSEPH FAMILY INVESTMENTS LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or "LLG.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
- ™2
\ T B
803 REPUBLIC COURT 4 WOODFIELD ROAD M & e
DEERFIELD BEACH, FL 33442 POMONA, NY 10970 =2 i
o = =
[ -
R . . ;."?..ﬂ @ iﬁ'—f@
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature: - t 81
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothier’ = v . }
business entity with an aetive Floridg registration.) ':—_',(_f‘ o e
The name and the Florida street address of the registered agent are: I o
. ALLYSON JOSEPH
Name
803 REPUBLIC COURT

Florida street nddress (P.O. Box NQT acceptable)
DEERFIELD BEACH ;, 33442

City, State, and Zip

Having been named as registered agent and to accept service qf process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

%0000 1dsan 3)
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ARTICLE LV~ 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 Francine Jogeph

4 Woodfield Road

Pomona, NY 10970

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURS: '

(OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five busmﬁs:days  prior

HWIS 40 AY
0h:8 WY 8

70180743388

-

Signatnre of 5 member or an pudadrized representative of A member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constilfes an affirmation under the penalties of perjury
that the facts stated hereln are truc.)

FRANCINE JOSEPH

Typed or printed name of signee
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