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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COﬁg%j\]Y

ARTICLE | - Name: l{.’g‘ o
The name of the Limited Liability Company is: .

Marilyn Andrew Company LLC

{Mubs wnd with the words “Limited Liability Company. "L.L.C.." or "LLE.™)

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

Pripcipal Office Address: Mailing Address:
6892 Belmont Shore Drive 6892 Belmont Shore Drive
Delray Beach, FL 33446 _ eiray seach,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbfiity Compeny cannot serve ss its own Registercd Agent. You must desiguate an individual or enother
busdneys entlty with ab active Florfde registration.)

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

Sanford Browde
Name

6892 Belmont Shore Drive

Florida street address (P.O. Box NOT acceptable)

Delray Beach, o 33446

City, Siete. and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company ot the place desigmed In this certfficate, I herely accept the appointment ax
registered agent and agree lo act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of oy duties, and I am familiar with and
accept the obligations of my position as regisiered agen as provided for in Chaprer 608, F.S..

Registered ‘s SignutureYREQUIRED)

{CONTINUEI)

fngeld?.
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ARTICLE IV- Manager(s) or Managing Member(s): %@ c";’ (
The name and address of each Manager or Managing Member is as follows: Vo o (ﬂ
. A
Title: Name. an dress: @\2\ % O
"MGR" = Manager e, W
"MGRM" = Managing Meruber f%:,i B
-
MGRM Marilyn Browde i
6892 Belmont Shore Drive
Delray Beach, FL 33446
MGRM : Andrew Fleisig
1008 Bendermere Avenue
Qcean, NJ 07712
{Use attechmeru if necessary )
ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effective date ks kisted, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

R by i

Siguators of a member oF a0 Antboried represeatative of 8 membor.

{In sccordance with section 608.40B(3), Floridg Statutes, the execution of this document
constiutes an affirmatlon tinder the penalties of pexjury that the fects stated hereln are true.
[ am aware that gny fulse Information submitted in a document to the Dopartment of State

canstitutes a third deggree felany as provided for in 5.817.155, 1.8)

Marilyn Browde

Typed or printed name of sighee
Eiline Fees;
$125.00 FiMing Fee for Articles of Organtzation and Desiguation
of Regisiered Agent

5 30.00 Certlfed Copy (Optioasl)
$ 5.00 Certificate of Status (Optional)
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