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ARTICLES OF ORGANIZATION

FOR
RUS LLC.
In compliance with Chapter 608, Florida Statures
ARTICLE 1 NAME: il @
The name of the Limited Liability Company shall be RUSSELL STERN LI.C, ?”-—H <

ARTICLE I ADDRESS:
The mailing address and streer address of the principal office of the Limited Liability

Company shall be: 6340 SE Harbor Circle, Stuart, Florida 34996

ARTICLE IIT REGISTERED AGENT:
The name and Florida strect address of the Registered Agent is Veorp Services, LLC, 5011
Sourh State Road 7, Suite 106, Davie, FL 33314 (Broward County).

Having been named as rigisterod agent to accept servige of process for the above stated limited
lability company at the place designared in this certificare, I hereby accepy the appointment as
vegistered agent and agree to act in this capacity, I furthey agvee to comply with the provisions of
all statutes velating to the proper and complere pevformance of myy Buties, and I arn familiar with
and ampr the obligations of my position as registered agent as provided for in Chapter 608, F.5.
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Required Signature/Registered Agent Date
ARTICLE IV MANAGER(S) or MANAGING MEMBER(S):

The name and address of cach Manager or Managing Member is as follows:

e

Title: Namie and Address:
MGR Russell N, Sween

6340 SE Harbor Circle, Stuart, Florida 34996

W I e 7813

Signature of a member or authorized representarive of a member Date

(In accordance with section 608.408(3), Florida Statures, the execntion of this document
constitutes an affirmation under the penalties of pesiury shar the fcts staved bevein ave trie. I ong
mvare that the fidse information submitied in & Aocument to the Department of State constitutes n
thivd degres felony as provided for in s.817.155, F.8.)

Hillel Schechter, Beq.. authorized represeprative
Typed or printed name of signee
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