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COVER LETTER

TO:  Registratlon Sectton
Division of Carporations

--1
] - p w
sumeer: A Potpourr of Miscellany, LLC, sl
Name of Limited Liability Company g;ﬁ
The en¢lored Articles of Organization and feefs) are submitred for filing, W
Please rctum all ¢ormaspondence eoncoraing thla matter to $he following: :'5%’
o
obert J. Kiggins, Esg. DF
Name of Porgon e
McCanhy Fingar LLP
Flrm/Compuny
11 Martine Avenue
Adérew

White Plains, NY 10806 -
City/Stato snd Zip Codo

iggins@mfdda.com
-mal #3: {to be usca 107 Tohue nnmzal roport notiG 1100}

For further information conooming this mumer, phease cali:

Rebert J. Kiggins, Esg.

o 014 ) 385.1024

Name of Parsan

Enciosed it a check far the following amount:

[15125.00 Filing Fee [_15130.00 Filing Fex &
Cenificate of Status

Mainp Address
Registratian Section
Division of Cosponitions
P.O, Box 6327
Tallahassee, FL 32314

FLABT - SUINE LI CF Sy Ondiar

Area Code & Daytl:r ¢ Telephone Numbor

155,00 Filing Peo & [X]$160.00 Fiting Fee,
Certificd Copy Centificats of Status &

{sdditionn] copy (v enclosed) Centified Copy
(nckditiona) capy Is enclased)

Sireet/Conrler Ac jresy
Registration Seotior

Division af Corpo-ations
Cliften Building

2661 Exeautive Cuater Girclo
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;’
A Potpourri of Miggeltany, LLC. o, oy
{Must ool with f wardh *Limitod Lisbility Campany, “L.L. 2.,” or “LLC.7) ~ o=
o a
ARTICLE 1 - Address: = g
The mailing address and stroet address of the principel office f the Limited Liability Com ptgg;: »
=<
Principai Office Address: Mailing Ad iress: -
: -
=
P.0. Box B80387 o8 .
Boca Raton. FL 33488 g’.’: ’
=8B

704 Bridgewood Drive

Boca Raton, FL 33434

ARTICLE I - Regivtered Agent, Registered DfMce, & Rejistered Agent’s Signature:
(The Limited Liability Cempany cannat serve 83 its own Regisiored Agert You must designate an individval or unother

businoss entily with an active Florcda regisimtion.)
The name and the Florida street address of the registered agent are:

CT Corporation System

Name

1200 South Pine Istend Road
Florida street eddress (PO, Box N )T acceptable)

Plantaton £, 31324
City, State, und Zip

Having been named as registered agent and o accept service of process for the above stated limited
liabiliry company at the place designatad in this certificate, ! hereby accept the appointment as
regisiersd agent und agree (o act in this capactty. [ further agres to comply with the provisions of all

statules relating lo the proper and complete performance of my duties. and I am fomiliar with and
accept the obligations of my position as registered agent as provided far in Chapter 608, F.S..

Regjstareja(gml's Signeture (REQUIRER)

By:

(CONTINUED)
Page } of2
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ARTICLE TV- Manzger(s} or Managiny Merber(s):
The name and address of each Manager or M2naging Memker is a8 follows:

Name and Addrens:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Martin Sass '
‘v-’

MGRM
704 Bridgewood Driva
_Boca Raton, F'l. 33434 E
=
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{Use attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective dale, if other than the dats of filing:
(1f an effective date i listed, the date must be specific and cannot be more than five business days prior

to or 90 days ofter the date of filing,)

REQUIRED SIGNATURE;
(]
Signatare oE ] memhcéér Un nu%mﬂ represenintive of & member.
(In sccardancs with section 608.408(3), Florida Stanutex, the sxccution of thiz document
constitutos un affiemation ender the penahiies of perjury thatlie facts stated hereln are true.

1 am awese that any falsc informadion sbminsd i a docume: i to the Department of State
conatitytes & third degree folony as provided forin 2,812,155, F.8.)
i Authdrized Representative

it
yped or printed name of §{emce
Flling Ferg: .
$125.00 Filing Fea for Artieles of Organkzation and Designation
of Registered Ageal

§ 30.00 Cartilied Copy (Optional)
$ 500 Cortificats of Staruy (Optipoal)
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