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We received your electronically transmitted document.
document has not been filed.
refax the complete document,
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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

JECT : STRATEGIC INVESTMENT ANALYSIS LLC

However,
Please make the following correbtlons and
1nclud¢ng the electronlc filing cover shect.

S No. 05077 P

Please verify the spealling of the City 1n our document. Davis?

Plaase return your document,

days or your fli*ng will be considered abandoned.

I1f you have-‘any questions concerning the filing of your document,
call (850) 245-6067.

Neysa Culligan

FAX Rud. # HO2000123980

along vwith a copy of thls letter,

Regulatory Specialist 'II - Létter Number: 109A00028456

P.O BOX 6327 = Tallahassee, Flonida 32314
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please
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CREED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STRATEGIC INVESTMENT ANALYSIS LLC

{Must end with the words “Limited Liability Company,” “L.L.C.."” o1 “LLC."}

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

Principal Qffice Address: Mailing Address:
J320GRIEEINROAD 7320 GRIFFEIN ROAD
SUITE 104 SUITE 104

Davie; F| 33318 Davie, F| 33318

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as itg own Regmm;ed Agant. You must designate an individual or another
business entity with an active Florida registration.)

Vi
S

The name and the Florida street address of the registered agent are:
ERIC KRISMAN

Name

7320 GRIFFIN ROAD
Florida street uddress (P.O. Box NQT acceptable)

8 HY £-43560

&
.

k'l

V08014 33SSYHY T
JIVIS 40 AYIEH03

Davie FL 33318
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, [ hereby accept the appoiniment us
registered agent and agree to act in this capacily. 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.

-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM MATTHEW KANTER
30 WOODCIEFT AVENUE
FREFPORT NY 11520
MGRM ROBERT.GOLD
' JOON, CENTREAVENUE
ROCKVI I E CENTRE, NY 11570
MGRM ERIC KRISIMAN
7320 GRIEEIN ROQAD SIUNTE 104

Davie | F) 33314

{Use attachment if necessary)

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

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: é /&\

. - o
4 — EH @
Signature of a member or an authorized representative of a member. r‘: o) l‘q‘?l
{In accordance with section 608,408(3), Florida Statutes, the cxecution :;:;-‘:: -:,
of this document constitutes an affirmation under the penalties of perjury m"}; oo
that the facts stated herein arc true.) D=
ERIC KRISMAN o &
Typed or printed name of signee 7L -
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