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ARTICLES OF ORGANIZATION
FOR
FUORIDA LIMITED LIABILITY COMPANY

A'R'N'C‘ P 4 I - Nawmo:
The e of the Limilul iability Company is: ,

DAVIDOW & DAVIDOW ENTERPRLSHS, LLC —_

——

ARTICLY, § - Adivess: . o .
The mailing addvess and strect addecss of the prineipol office of the Linited Liability Compauy is:

Princioal Mffice Address; . Mafling Address;
1601 Vetsyans M 1al Higt 1600 Veterans Memorial Highway
suite 330 '
Buite 330
Islandia, New York 11749 Tslandia, New York 11749
e = .,'.'P o l“xi
f"' ey L?:;
s. 3 ks
ARTICLE H) - mglatcred Apent, Registered Olfice, & Repisterced Agent’s Signatirg: 2 i
The namo sud the Plorida strect address of the registercd agont wre: Frt I —"
. . :? E §
Lavrenge E. Davidew Frq o s
RS Y ty
— - mor L
Hane e - o
] : RN
3960 Ozks Club House Drive Unit 108 o
- i La)
Florida wreet pddress (PO, Dox NOT acespmblo) 3 ™l
Pompanc Beach, 33069
, QMDA .
Ciry, Stato, snd Zip

Tivingg been mamed as reeisiored agemt and 1o aceept service af process for the above srafed fimited tiabifity
ey of the plonst dexiszmotod in thix certiflonte, 7 hereby acespt tho oppointment o5 vegiswered agent und
tipree do act I this capeckty, 1 firther agree (o comply with the provivions of all setwies relating 1o the propor
ond complete pecformonce of my duties, and tam famtliar with and accept the obligations of my pasition ay
mgr.wmd agent os provided for in Chapier 608, Florida Sritufus..

Kaplstercd Agent's Slgnatwre
Lawrenca E. Davidow

Pugelof 2
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ARTICLE 1V- Manager(s) or Managing Mamber(s):

“The name aml addross of cach Manager or Manoging Member ia s TolJows;

Figle:
TMOH" -~ Meonger
RGRM = Managing Member

MGRM

-

MGRM

e et B e M AR e

e Y —— e VAT

— e e g A 1 10

(Ve attachment if necessary)

NOTE: An additional article inust be added if an effeetive date is requested, T

REQUIRED SIGN%/_,,_-/? e

Name and Addrexs:

No. 6604

Lavrance E. lNavidow
52 Jesse Way

Mr. Sispi, New York 11766

Tammi Parker

320 Keymar Gourt

Atlanta,_ GA 30350

Sigwun“ﬁl’ o mepiher or an sutlwrized represanitalive of a member,

ﬂn nceardance with seetion GUB-A08(3), Florida Siatutes, Ihe cxegotion

ol thix dociinent constitates an affiemntion voder o ponalifuy of pecjury

it the Inats ptated horeln ere true.)

v LANE SO C A -ET..an. P P
yhed ol ?ﬁﬂin& nane ol sighey

(Ho%000 197 (69 g
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