L\gi0 9955

UNIHRM AN

) 500185024886

(Address)

(City/State/Zip/Phone #}

[] pick-ur [Jwar [] maiL

SETNERER:

E{{OdHOJ

3

MOy

p—
o
w2
- - s}
(Business Entity Name) e
o
e
{Document Number) %
=
Lo
Ceriified Copies Certificates of Status o
Special Instructions to Filing Officer:
—
o
joe
i ™M
Office Use Only o
n
]
=
HR £
KO R
B. a
;

gEP 17 2010

EXAMINER

o
A

OISiAn

1y

0N
LARELE

IS g AN
(137 Y

"_\



‘-

. .
FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-16-10

NAME: SOURCE CONTRACT LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ,&‘ CL‘% v
.'0,4\
ol
ARTICLE I - Name: ¢ Tt
The name of the Limited Liability Company is: ‘.ud\ ’E::
2

Source Contract LLC

{Must end with the wards "Limited Liabilily Company. “L.1.C7 o "EECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3435 NW t12th Streatl 3435 NW 112th Sireel
Miami. FLL 33167 Miami, FL 33167

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve us its own Registered Agent. You must designate 2o individual o anather
busisiess entity with an actisve Plorida repistration.)

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

Flarida Filing & Search Services, Inc.
Name

155 Office Plaza Drive, Suite A
Florida strect address (P.0O. Box NOT acceptable)

Tallahassee F1L 3230
City, State, and Zip

Having been named as registered agent and to accept service of process for the ubove stated fimised
liubility company al the place designated in this certificate, 1 hereby aceept the appointnient as
registered agent and agree (o act in this capacity. 1 fiirther agree to comply with the provisions of all
stantes velating (o the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position us registered agent us provided for in Chapter 608, F.S..

Registered Agem's Sighature (REQUIRED)

{(CONTINUED)
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ARTICLFE 1V- Manager(s) or Managiug 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 Golan Rabin

3435 NW 112th Street
Wlami. FL 33167

MGRM - Gerald Shvarlzman
3435 NW 1121h Sireet
Mami, FL 233167

(Use attachment if necessary)

ARTICLFE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business duys prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

S ne) Novranden

)iénatu of o member or &n mnhunzeﬁ/rcprcscman\c of 2 member,

(In accordance with section 608,408(3), Ulorida Statutes. the eaccution
of this docament constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Stefanie Hernandez . .
Typed or printed name of signee

Filing fees:

$125.00 Filing Foe for Articles of Organization and Designation
of Registered Agent

§ 30.90 Certified Copy (Optionsl)

$  5.00 Certificate of Status (Optional)
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