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

The name of the Limited Liability Company is

T S
e 2 =1
Sangster Group International, L.L.C ok S
{Must end with the words “Limrited Ligbility Company, “L.L.C.,” or “LLC") Tt R E,.mn
(3 RN
ARTICLE I - Address: : s 5T
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2802 Cortalyou Road, #10A
Broakiyn, N.Y, 11226

2802 Cortslyou Road, #10A
Brookly, N.Y. 11228

ARTICLE I11 - Registered Agent, Registerod Office, & Registered Agent"s Signature:
(The Limited 1 intility Company cannol scrve ng itx own Regisierod Agent. You rousl demignats &n individual or snother
business entity with an sctive Florida mgistration. )

The name and the Florida stroet address of the registered agent are
Peter Sangster

Name

3339 Virginia Street #323

Florida strect addross (P.O. Box NOT nceeptable)
Miami, FL. 33133

FI.
City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limired
lability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 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 ition as registered agent as provided for in Chapter 608, F.S.

Regpisterod Agont’s'Sy

(CONTINUED)
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ARTICLE [V- Manager{s) or Managing Member(s): \
The name and address of each Manager or Managing Member is as follows:

Feb. 23 2005 11:480M P3

Namp agd Addreps:
"MGR» = Mmﬂg_er
"MGRM" = Managing Mcmber
MGR Pater Sangster
200L (oRTELNQU _ LoAL FF 104
BROO kl.,vu ANY. 11226
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(Use anachment if necessary) =

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If an effective date is listed, the date mwust be speciflc and cannot be more than five business days prior
to o1 90 days after the date of fiking,)

REQUIRED SIGNATURE:

Sigmature of 1« membey or an sutho

reprefentative of 4 mombuer.
(To accordance with gection 608.408(3), Florida Statuies, the execution

of this document constitutes am affirmation wader the panalties of porjwy
that tho facts stated horoin arm true. )

Peter Samgster
j‘]'_yﬁ of printed name of signee

Klling Focs:

$125.00 Filing Fux for Articles of Organtzation nad Designation
of Rogivtered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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