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ARTICLES OF ORGANLZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

EVERLITE LED, LLC

(Must gnd with the words “Limited Liability Company, “L.L.C.,” ¢r “LLC.")

ARTICLE Il - Address:
The mailing address and steet address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:
1101 W. ROGERS CIRCLE SAME
w7

BOCA RATON, FL 33487

ARTICLE IX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tie Limited Liability Cumpany cannot serve as its own Repisterad Agent, You must designate an individual or nnolhar

business entity with an aciive Florida registation.) ;;. ‘{«n ‘g) s —4% %
SUR LS
The name and the Florida street address of the registered agent are: ‘79;5_: ‘? ﬂj‘;
EAS I
STEVE GOODMAN T ™
Name : L™ e i%
ﬁ"‘ c:fu :'{" “ "—"I‘;‘i'-_
5422 N.W. 42nd AVENUE Co, B
Florida street address (P.O. Box NOT seceptable) =P, TJ"D
[on ¥ o
BOCA RATON . 33496 =

City, State, and Zip

Having been named as regnistered agent and to accept service of process for the above stated limited
liability compuny at the place designated in this certificate, I herehy accepi the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes 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 Chapter 608, F.S..

/ Registared Agent's Signma (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managei(s) or Managing Member(s):

Title:
"MGR" = Manager

The name and address of sach Manager or Managing Member is as follows:

Name and Address:
"MGRM" = Managing Member
MGRM STEVE GOCODMAN
5422 NW. 42nd AVENLIE
BOCA RATON, FL 33496
MGRM

SAMUEL SERGE STEVE ABECASSIS

6679 N. GRANDE DRIVE

BOCA RATON, FL 33437

(Use attachment if necessary) -

ARTICLE V: Effective date, if o her than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the Jate must be specific and cannot be more than five business days prior
tao or 90 days after the date of ffHag.)

REQUIRED SIGNATURE:

T b

__~Signatare of 2 mewbrer or an authorized represeviative of a member,

" (tn accordance with sectian 608.408(3), Flocida Statutes, the execution
of thiz d scument constitutes an affirmation under the penalties of perjury
that the facts stated herein are trus,)

STEVEN A. GOODMAN

¢l
EREL
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Typed or printed name of signee
Filing Feos:

$125.00 Filing Fee fur Articles of Organizadon and Designation
of Registerad Ajrent

$ 3000 Certitied Capy (Optional)
§ 5.00 Certificate of Stutus (Optional)
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