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ARTICLE ONE: Name
The name of the Limited Liability Company shall be Peters Benefit Group, [LLC.

ARTICLE TWO: Principal Address

The addresses of the Limited Liability Company will be

Mailing Address: Principal Office Address:
255 NE 39 Ave. #512 255 NE 3 Ave. #512
Delray Beach, FL. 33444 Delray Beach, FL 33444

ARTICLE THREE: Registered Agent, Registered Office And Registered Agent’s Signature

The name of the initial registered agent and the Florida street address of the registered agent are
Douglas A. Cohen
7425 Andorra Place
Boca Raton, Florida 33433

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions 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.

By: Q Q&k
Douglas A. (Yihen




ARTICLE FOUR: Managing Member

Title Name and Address

Managing Member Alex Peters
255 NE 3™ Ave. #512
Delray Beach, FL. 33444

ARTICLE FIVE: Effective Date

The effective date of these Articles of Organization for Florida Limited Liability Company Peters
Benefit Group, LLC. is January 15, 2010.

In accordance with section 608.408 (3), Florida Statutes, the execution of this document constitutes an
affirmation under penalties of perjury that the facts stated herein are true.

@Q Qd& January 15, 2010

Douglas A. (Vhen, Incorporator / Org;'nizer Date
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Certificate Designating Place of Business or Domicile for
the Service of Process Within This State, Naming Agent
Upon Whom Process May be Served

In compliance with Section 48.091, Florida Statutes, the following is
submitted:

That Peters Benefit Group, LLC., desiring to organize under the
laws of the State of Florida,

with its principal office, as indicated in the Articles of Organization at

255 NE 3™ Ave., Delray Beach, FL. 33444 County of Palm Beach,
State of Florida,

has named Douglas A. Cohen located at, 7425 Andorra Place,

Boca Raton, Florida 33433 County of Palm Beach, State of Florida, as
its agent to accept service of process within this state.

ACKNOWLEDGMENT:

I hereby certify that I am familiar with and accept the duties and
responsibilities as registered agent for said Corporation.

Registered Agent

By
Douglas £. Cohen




