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BLUMBERG EXCELSIOR Fax:2124316111
. "

Anr 1 20013 17:12 P.02

o
B
"we

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

| STEPHEN BRAY TRIS, LLC
{Must end with the words "Limited Liability Company, “L.L.C,." or “LLC.")

ARTICLE JI - Address:
The matling address and stroet address of tbe principal office of the Limited Liability Company is:

Pringi ddr

- Mail 58
8803 Calumbia Ave £403 Calumbia Ave
- Lake Warth, Fi. 35467

" Lake Worth, FL 33487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lighility Company cannot serve as its awn Registered Agent. You must desighate ari individual or pother
business catity with an sctive Florida registration,)

- 7ot
- The name and the Florida street address of the registered agent are; co

ety
Wendy Kahn

e
Name ' v

. oL
6803 Columbia Ave j%"
Floridn stroet address (P,0. Box NOQT acceprable) e
' oo e
Lake Warth . FL , 33487 : i
City, State, and Zip ' :

248 Wi 2= ¥V EL-

Having been named as registered agent and 10 accept service of process for the above stated limited
+ liability company af the place designated in this certificate, 1 hareby accept the appointment as
registered agent and agree 10 act In this capaclty. I further agree to comply with the provisions of il
| Statutes relating o the praper and complate performance of my duties, and I am familiar with and
“accept the obligations of my position as registered agem as provided for in Chapter 608, F.S..

Roglstered Agont's Sighature (REQUIRED).

S (CONTINUED)
) Page I of 2




BLUMBERG EXCELS!IOR Fax:2124315111

- (Ifan effective date is Jisted, the date must be specific and cannot be more than ﬁve businese days prior
‘toor 90 days after the date of filing.)

REQUIRED SIGNATURE:

e 1 =
o e s e

x A:& f.f SR

Sigmturc ofa memhe?'or an authorized re[h‘mﬁ % ¥ member.

{In accordance with scction 608.408(3), Florida Stanfas the execution
of this dogumont conatitutes an affirmation under the/penaities of perjury
that the facts stated herein are true.)

Wandy Katn

Typed or printed name of signee
Elling Fecs:
~ §125.00 Filing Fee for Articles of Organization and Deslgnntlon
of Registered Agent

$ 30.00 Certificd Copy (Cptiopal)
§ 500 Certificate of Status (Qptional)
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ARTICLE 1V- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managmg Member is as follows:
Title: Name and Address;
"WMGR" = Manager . .
"MGRM" = Managing Member
MGR Wandy Kahn

’ 8803 Golumblx Ave

Laka Warth, FL 33487
_ (Use attachment if necessary) o
" ARTICLE V: Effective date, if other than the date of filing: ___ .(OPTIONAL)



