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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

: ¢ ARTICLE I - Name:
. The name of the Limited Liability Company is:

'LITHO PRINT MANAGEMENT GROUP, LLC

LA (Muzt end with the words “Licnited Liability Company, 4. L.C. or “LLC.")

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

N ' Pringi ress: Malling Address:

& 1560 Sawgrass Corporate Parkway 1860 Sawgrass Corporato Pasioway
- oor, Suite 446 oor, Suile 446

Sunrise, FL 33323 Sunrise, FL 33323

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siguatyre: i~

(The Limitad Liability Company cannat serve &5 iks own Registerad Agent. You must degignate an individual o mqﬂrsr
business catity with an active Florida registration,)

\‘.”

o 1
2o , The name and the Florlda street address of the registered agent are: %;“
O Laurence P. Hurwitz =
i, Name . =

1560 Sewpgrass Carp. Parkkway, 4th Fl,, Sulte 446 o %;
Florlda street address (P.O, Box NOT acceptable) 5;‘:' ™

Sunrise 33323

City, State, and Zip

32”951‘1 G?SRW

;‘ E Having been named as registered agert and to accept service of process for the above stated limived
de liability company at the place desigrated in this certificate, I hereby accept the gppointment a¢
o e reglistered agent and agree 10 act in 1his capacity. 1further agree to comply with the provisions of all
?Eq PR Statutes relating to the proper and complese performance of my duues and [ am familiar with ard
L *: s aceept the obligations of my pasition as registered j ] , F.S..

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

Title: Npme and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM . Laurence P. Hurwitz
1560 Sawgrass Corp. Parkway, Suite 446
Bunrise, FL 33323
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ARTICLE V: Effective dats, if other than the date of filing: (OFTIONALY,

(If an effective date is listed, the date must be speciflc and cannot be more than five busitem'"c'l"aysﬁiior
to or 90 days after the date of filing,) )

REQUIRED SIGNATURE:

{In accordance with scction 608.408(3), Florida Statutes, the execution @f {

cofstitutes an affirmation undsr the peaslties of petjury that the facts atated herein are true,
| am aware that any falss information submitted in a document to the Department of State
constitutes a third degres felony as provided for in s.817.155, ¥.8.)

Laurence P. Hurwitz, Authoxized Person
‘Typed or printed name of signee

Filing Faes:

$125.00 Flling Fee for Articles of Orgaunization and Designation
of Registered Agent

§ 30.00 Certifiet Copy (Optional)

$ S5.00 Certiflcate of Status (Optional)
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