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COVER LETTER

TO: . Reglstrution Su:llon
Division of Corpurutivas

SUBJECT: [ntor-Fum, LLC

Name of Limited Libility Company

The eaclosed Articles of Organizution and foe(s) arc cubmitted for filing.

Plenss return 8l correspondense conceming this matter to the following:

Name ol Person

Fimv/Company

Address

City/Stats and 2ip Cade
Jeecapri noBcaprinomanagamar©t. com

E-mal nddiess: (10 5# tised Tor Faure snstunl report neliliestion)

For further information conwemning this matter, please call:

bt { )
Numg of Person *Arca Code & Deytime Telophone Number

Enelostd is a cheak for the following ameunt:

I:]Sl 2500 Filing Fes DSIJ0.0Q Filing Fee & @155.00 Filing Fev & . D3150.00 Filing Fee,
Cenificate of Starus Certified Copy Ceniificate of Status &
(additinnnl copy i sudlosed) Cerlifisd Copy
(ndditianal copy ir snclosed)

Maliigp Addrens : i

Rugistraticn Soction Rogigtmtion Soction

Division of Comporations Divizion of Corporations
P.O. Hox 6327 Clifton Building
Tallahassge, FL 32314 2661 Executive Conter Circle

Tallahessee, FL 32301

FLOS1 - 21711811 AT Byticit Duling



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Llabllity Company.is:

Intor-Fur, LLC

(Must cad with the words Limited Lisbility Company, “L.LC." or VLLC.Y)

ARTICLE I - Address: .
The matling address and strect address of the principal office of the Limited Liability Company [s:

Prineipal Office Addross: Malting Addresy:
49 Jrantview Avanue © 40 Grandview Avenue
Lakewood, NY 14750 Lakewood, NY 14750

ARTICLE IIT - Reglstered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Linh{lity Compuny cannot serve s its own Reginiered Agent. Yoo must deilgnaie m individual or snother
business entity with an petive Florida regletmtion.)

. —t .
The name and tho Floridu strevt address of the rogistered agent are: Ze
. it

Paul Liberman b=y

=

Nemu =

' ‘ 7 i

10017 51, Mariiz Dr. dn-e

. St

Floridw street uddress (P.Q. Box NOT accoptable} m <

Miromur Lakeoy g, 33913 palA

City, State, and Zip %%

Having been named as registered agent and to accept service of process for the above siared i&fe?;f
Hability company af the place designated in this certificats, T hereby peeep! the appointment as
registered ngent and agree 1o acl in this capacity. I further agree lo comply with the provisions of aif
staiutes relating to the proper and compleie performance of my duties, and | am familiar with end
acceps the obligations of my pasition as registered agent as provided for in Chapeer 608, F.S.,

By /'%L/&/ //M e

Reglatored Agent's Siglanir (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Munapiog Member(s):
The namg and address of each Manager or Managmg Member is as follows:

Tltlo: Nume and Addrm’, ' |
"MGR" = Manager : '

"MGRM" = Managing Membér . : B

Joeseph Caprino ’ 49 Grandyiew Avenus
Lakewood, NY 14750

Ralf Mueller MGRM . 49 Grandview Avenlie '
Lekewood, NY 14750

(Use attachment if necessary)

ARTICLE V; Effective date, if other than thg date of filing: . (OPTIONAL)
(If an effective dute §a stod, the date must be specific and cannot be more than five bualness days prior

to or 90 days after the dato of ﬁllng )

&pldn ofe ber or ¢ reprzsuntative of 8 womber,

acoorriinee with GUA.408(3), Plorkdx Stetutes, tha exxcutlon o this domoant
g;mmm under %'gﬂ ﬁummnmdhwnmm
T xmn womre Uamr mny faixe inforinediog subaeitted in w Shate
mﬂmlﬂwdwfclunyumwﬁedhhllmm FS) ot
Joseph Caxino
Typed or printed aaze o signbe
RoipFery)

312500 ﬂllng Fee for :r;m uf m-unhunn sud Derignxtion

of Replrteryd _ .
§ 3000 Cortitied Copy (Optioasl) ) i
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