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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Nawme:

The name of the Limited Lisbility Company is:

SLOBAL WQOD,. LLC

o
cR
o)
: A
{Mupg end with the words “*Limicad Liability Company, “L.1.C.." ar “LLC.™)
ARTICLE 1I - Address:
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The mailing address and street address of the principal office of the Limited Liability Company is
Prinsipal Office Address:

1370 Highway AlA, Suite F

24
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Satellite Beach, FI, 32937

c/o Futter Lumber Corp.

100 West Merrick Road, Suite 200W
Rogkvills Center, NY 11371
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Limimd Lishllity Company cannat serve ay itt own Reginered Agent, You wqust desigopts an individual ur snother
business entity with un active Florida registation.)
The name and the Florida street addross of the registered agent are:
C T Corporntion System
Name
1200 South Ping Islund Road
Florida street address (P.O, Bax NOT acceptable)

Plantation  fr.

33324
Ciry, State, and Zip

Having been named as registered agent and to accupt service of provess for the abowe stated limited
liabiliey company at the place designated in this certificars, | heraby accept the appoiniment as

_registered agont and agree 10 act in this capacity. [ further agree to comply with the provisians of all
statutes relating to the proper and complete performance of my duties, and [ am fomiliar with and

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

€ T Corporation Sy:fﬁ\am 5. Eppley

Assistant Vice-Prasident
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member [5 a5 follows:
Tite:

"MGR" = Manager

Name ang Address:

"MGRM" = Managing Member
MGRM

Bernard Futter

-
. .=fo Putter Lupber Corp, S £
100 West Marrick Road, Suite 2008 o L%
Rockville Center, ‘NY 1157) 2 zﬁi
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(Use attachment [ necessary)

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

(1f an effective date is listed, the date must be specific and cannot be more thau five business days prior
10 or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

Signaturc of a

member

r an authorized represeoiative of 3 member.

{in accordance with scction 608.408({3), Plorida Statuies, (he execution

of this document comtitutes an affirmation nnder the penalties of perjury
thut the facty atated hersin are trua.}

Typed or printed name of 5 gnee

Willism O, Kratenstein - #uchorized representative of a mumper

$125.00 Filing Fee for Artieles of Organlostion aod Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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