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CORPOAATION SERVICE COMPANY’

ACCOQUNT NO. : 072100000032

A
REFERENCE : 839431 5022854 ;:& .%%, -\
%'
AUTHORIZATION l
COST LIMIT : § 125.00
CORDER DATE : December 24, 2008
CRDER TIME : 12:58 PM
ORDER NO. : 8395431-005
CUSTOMER NO: 5022854

DOMESTIC FILING

NAME : CRISIS MANAGEMENT SOLUTIONS,
LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: N - %
cof imited Liability Is: Yo
The name-of the Limited Liability Company is -;;(,(:I ?,’ ,\;\‘
T b S
CRISIS MANAGEMENT SOLUTIONS, LLC 'Sf’fd:;u‘ e
{Must end with the words “Limled Liability Company, “L.L € " or"LLC.") . ({',‘} T {'P
oy,
ARTICLE 11 - Addvess: P T
The mailing address and street address of the principal office of the Limited Liability Company is: %‘* 3
Principal Office Address: Majling Address: A\«‘: e
c/o FREDERICK STERN
13257 PROVENCE DRIVE
PALM REACH GARDENS Fi 33410

ARTICLE III - Reglstered Agent, Registered Office, & Regivtered Ageot’s Signature:
{The Limited Liabitity Company cannot scrve as its own Reyisrered Agenl. Y ou inust designate on indmvidunt or snother
business ety with an sctive Flarida registruion.)

The name and the Flonda street address of the regisicred agent are:

FREDERICK STERN

Nome

13257 Provence Drive
Elorida street address (P.O. Box NOT acceprable)

Palm Beach Gardens 1 33410
Cily, State, and Zip -

Huving been named as registered agent and io accept service of procuss for the above stated limited
fiubility company at the place designated in this centificate. [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accept the obiigmioru' of my pusition as registered agent as provided for in Chapter GO, F.5 .

FREDERICK STERN

Registered Agent's Signatarc (REQUIRED)

(CONTINUED)
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Member{s):

1V- Manager(s) or Munsiini g Member is as follows:

ARTICLE [ euch Mangger of Manugin

e nupne and address 0

Name and Addicss:

Tide:
“MGR" = Manager
"MGRM" = Managing Member

SRM STUART GELB _
e 9 MITCHELL DRIVE L
KINGS POINT NY 11024 -
MGRM _FREDERICK STERN -

J32S7PROVENCE DRIVE
PALM BEACH GARDENS. F1. 34410

(Use attachment if necessary)

ARTICLE V. Effcetive date, 1t ather than the date of filing. _ —__ (OFTIONAL)
(If an cffective date is listest, the date must be speeific and canuot be nore than five business da ys prior
to or 90 days afier the date of fling.}

REQUIRED SIGNATURE:

K rcdast Kt

Signatury of a nendser or a0 sulhorized representabive of o inoniber,

e — s

(l;a sceordaace with Sccuon 608 408(X), Mlanda Stantes, de execaton
of this document constiutes an 3ffrmalion mder the pen i

¢ praaltics of 3

that rhe facts srated Ierein are yuc. ) P ety

RICHARD K1L.EE
Tyned e prinied uame igues ~ T ——

Filing Fees:



