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COVER LETTER

_TO:  Regjstratiou Sectlon
Division of Corporations

sUBJECT: Bdward J, Suck Seryrities LLGC
Name of Limited Liabilly Company

The enclesed Artickes of Organization and fee(s) are submitted for filing.

Picase return ab) correspondence concerning this matter to the following:

Attornsy Marshal D. Glbson

Namw of Parsan

. Murzhal D, Gibsen, B.C.

Fim/Company
265 Church Steet, Suits 504
Addregy
b =~
&>
o New Muven, CT 06510 [ % g
City/State und Zip Code > i ok
M X
mgibtax@aol.com =z 9
Bl wddrens: (1o be sed For Ailie anmual rpur NoRGoAton) I
m=—<
For further informetion concerning this matter, please eall: m £ =
- bt 4
‘ o4 o8
Attarngy Masshal D. Gibson at{ 203 1562-8080 IF -
Numie of Person Ares Cails & Daytime Telaphone Numbig g i f_

Enclosed is a check for the following amount:

0$125.0C Filing Fee  1$130.00 Filing Pee &  W$155.00 Filing Fee & $160.00 Filing, Fee,
: Certificate of Status Certified Copy Certificate of Status &
(additionu] copy is enclosed) Certified Copy
(additiongl copy is snolosed)

Mailing Address Steeet/Couvier Address p
Repistration Section Registration Section

Division of Corporations Divigior: of Corporations

P.0. Box 6327 Clifion Building

Tallahasseo, FL 32314 2661 BExecutive Canter Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name: .
The name of the Limited Lisbility Company ls:

EDWARD 1, SACK SECURITIES LIL.C
(Muat cind with the words “Limited Lisbility Company, “LL.C," ar “LLG")

ARTICLE 11 - Address: -
The malling address and street address of the principal ¢fflce of the Limited Liabifity Company is:
Principal Qffice resg: Malling Address:
c/o Edward ], Sack
13789 Lo Havie Drive P
Palm Beash Onvdens, FL 33410 g B
- =
, ) g
ARTICLE 10 - Registered Agent, Registered Office, & Registered Agent’s Signaturgl-'" &5
(Tha Limited Lisbility Company ¢anial serve ob its 0w Repiaterod Agenl You must designn an individual or anot - BN
businags antity with an agtive Florida registratio.) W :_‘3 o)
M
The name and the Rlorida street address of the registered agent are: T2 =
-t m
o
Mame = —t g
o ¥ g
13789 Lo Havre Drive ¥

Florida sieeet address (P.0. Box NOT netoptable)

Palin Boach Gardens T, 13410
Cily, State, and Zip .

Having been nomed as registered agent and 1o occept servics of process for the abova stated limited
liability company of the place designated In this certificats, I hereby aocept the appolnimani as
registered agent and cgree 1o act in this capacity. I further agrse (o comply with the provisions of all
statuies relating to the proper and compiete peformance of my duties, end I am familiar with ond
aceapt the obligations of my posision as reglstered agent as provided for in Chapier 608, F.S.

Registered Agnt’s Signaturo (REQUIRED)

(CONTINUED)
Page Lof2
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ARTICLE IV. Manuger(s) or Managing Member(s);
The name and sddress of cach Manager or Managing Member is as follows:

Titte; " Nameand Address;

"MGR" = Manager

"MGRM" = Mansging Member

MGRM EDWARD J. SACK
13789 La Havre Drive

Palm Bzach Gardens, FL 33410

MGRM GLOKIA F, SACK

13789 Lo Havie Drive

Talm Beach Unrdens, FL. 33410

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: e {OPTION
(If an effective date is listed, the date must be spocific and cannot be more iban five business d

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigaaturs of u meipk@r or an nuthocized reprassntative of A memnber,

(In gocordance with section §08.403(3), Florida Statutes, the cxecution
of thig document constitutes an affirmation wuder the pentiies of pagjury
that the fapts stated herain are true.)

EDWARD J. SACK, Managing Meaher
Typed or printed nams of sighee

Ning Faes:

$125.00 Fillng Fee for Articies of Orgauization and Designation
of Registered Agoat

§ 30.00 Certified Copy (Qptional)

$ 500 Certiflcare of Status (Qptional)
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