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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Linbility Company is:

CANTOR PAUL ON CALL LLC
(Must end with the words “Limiled Lisbiity Company, “L.1.C.," or "LLC.*)

ARTICLE II « Address:
The mailing addresa and street address of the princlpal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
13036 MEADOWBREEZR DRIVE 13036 MEADOWBRERZE DRIVE
WELLINGTON, FL 13414 WHLLINGTON, FL 33414
ARTICLE II1 - Registcred Agent, Reglstered Office, & Registered Agent’s Signafure: <
(tho Limited Linbliity Campany cannot serve as 312 own Rogistored Agent. Yoo must desiponts an individus) ovanothier iy
business cality with an actlve Florids rogistration.) I ; ;;:e -7
C L @3 i
The name and the Florida street addtess of the registered sgent are: ; RN f.:
oy :_'.: ro -
PAUL M, OFFENKRANTZ A -
P e Iy
Namo Y M i
13036 MEADOWERBEZE DRIVE nn W
Plorida street address (P.O. Box NOT. accoptabls) B o
WBLLINGTON p, 33414
Clty, State, and Zip

Having been namad as registered agent and to accept sarvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accapt the appoiniment a3
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am fomillar with
and aceapt the obligationy of my position as registered agent as provided for in Chapter 608, F.8.,

(ot
Registered Agenr's Sighatiro (RBQUIRED) )
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addross of cach Manager ar Managing Member 1g as follows:

i Name and Address;
"MQR" = Manager
"MGRM" = Managing Member
MORM PAUL M, OFFENKRANTZ
13036 MBADOWRBRERBZE DRIVE

WELLINGTON, FL 33414
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(Use attachment if necessary)

ARTICLE V: Effectivo date, if other than the date of filing:

_ (OPTIONAL)
(If an offective date f3 listed, the date must be specific and cannot be more than five business daya
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE;:

it
Qe o
Signature of s membaer or an aufho Tasuntitiva sl y member.

(In sccordance with seation 608.408(3), Plorids Statutes, the exscution of this document
constiutas an affitmiation under the peoalties of perjury that the facty siated heseln aro trus,
I am owars that any false information submitied in & documant to the Departmeat of Stats
oonstitutes s third degree folony as provided for in 5.817.158, P.8.)

_PAUL M. OFFENKRANTZ
Typad or printed name of signee

Elling Feeat

$135.00 Flling Pee for Articles of Organization and Designation
of Rogisterod Agent

$ 30,00 Cortified Copy (Optionaf)
$ 4,00 Certiflenta of Siatua (Optional)
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