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" BLUMBERGEXCELSIOR Fax:888-692-9256 May 3 20010 12:17 P.0Z

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Lisbility Company is:

BRONSON & CO. LLC

ARTICLE O - Address;

The mailing addross and street address of the principal office of fae Limited Liability Company ls:
* 225 NE Mizher Boiiverd, Suite 400 225 NE Mizner Boglevard, Suite 400
Boca Rabn, FL 83432 : Brca Raton, Fi 33432
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Sig :g
r- PO
The namne ind the Flotida street addiess of the registersd agent are: i rﬁ g
_teven N, Bronasn §§ =z N
' Name | S g r—
. :’:m" X W
225 NE Mizner Boulevard, Sulte 400 =2 s o I
Florily streat addvess: (PO, Box NOT scoepizble) - §§ S
Boca Raton L 83482 §;:’ o
Clty, State; and Zip ' s

Having been named as registered ugent and 1o accept servica of process for the above stated limited
liability company ai the plave designated in this certificate, I heraby accepr the appoiniment as
registered agent and agree o act in this copacity. 1. Lfurther agree to comply With the provisions of all
Stafties relating to the propsr and g lete peyformance af my duties; and I am familiar with and

accept the obligations of my posjflon gs rgffistered agent as provided for in Chapter 608, F.S.

Fteced Agent’s Signature

(CONTINUED)
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* BLUMBERGEXCELSIOR

ARTICLE IV- Manager(s) or Managing Member():
The pame and address of each Manager or Managing Memnber is as follows:

Jitle: me and Addregs
"MGR!" = Manager i
"MGRM" = Managing Member

MGRM Staven N. Bropapn

Fax:888-692-9256 May 3 2010 12:17 p.03

225 NE Mizner Boglpvard, Suite 400

Boca Raton, EL 33432

: I
(Use attackment if necessary) %:.:;
o

NOTE: An additional article must be sddegAf an effestive date is requested.

Lo

s

(In accordghcs with negtion 608.408(3), Flovids Statutes, the expeution
of thiz document constitutes-an affirmation under tho penaltics of perjury
that the facts stated herein are truo,) :

Steven N. Bronson

Typed or printad name of signee
Eilips Fees:
$125.00 Fillng Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)
§ 800 Certificate of Status (Optional)

Fage2 of2

a3i4

e e 1n

——argrar

i S 1 1 DM

s em

i etan o



