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COVER LETTER
TO:  Registration Section
Division of Corporstions

SUBJECT: R&D Madketing Assaciates 1L
Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

Jeffiy G Soza
Nams of Person

Glnser Weil Pink Jacobs Howard Avchon & Shapivo, LLP

Firm/Campany

10250 Consteliation Blvd,, 19th Finor

Address

Lot Apgeles. CA 90067

City/State end Zip Code

%lll address; (io bt uscd Tor futwre annoal report natilication)

For further information concerning this matter, please call;

Jeflrcy Sozs wt (310 ) 2826271
Name of Person Area Code Daytime Telephone Number

Enclosed is » check for the folfowing amount:

O 512500 FilingFee  [JS130.00 FilingFec & 1515500 Filing Pee & [X15160.00 Filing Pec,
Certificate of Status Centified Copy Certificats of Status &
(additional copy is enclosed) Centifled Copy
{additional copy is enclosed)
Malling Address Styeet/Convier Addresy
Registration Section Regigiration Section
Division of Corporstions Division of Corperations
P.O.Box 6327 Clifton Buildlnp
Tallshasses, FL 32314 2661 Executive Center Cirele
" Tallahsasee, FL 32301

LAY - 2043014 Welleny Khrwoy Oulinw

{ 2/4 )




2/12/2014 16:42:04 From: To: 8506176383

{ 374

ANTIQL ESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | - Name:
Fhe namme of the Limited Lisbllity Company is:

e
(Mursi ed withh the words “Limited Lisbility Compeny, "L L.C.," or "LLC.")
ARTICLE I - Addyens:
The mailing ddress and strest sddress of the princlpal office of ihe Limfted Linbility Company is:
Zripcion) Office Addrety

MoRipg Agdress:
L35 Summeybill Road
Moo Hoos, PA IR9IS

50
2w Boos, PA 18998

ARTICLE IT] - Reglstercd Ageat, Registared Office, & Registeved Agent’s Sipostare:
{Tha Limited Lishility Campany cannat serve us its own Regitered Agent. Yoo must desiptate an individusd or
apother basiness entity with an active Plorids registration.)

The mme and the Florids street sddress of the reglstered agent are:

CTComougionsSytem

-nn B2
e ErE

i t

Flaride oot sddrass (P.0. Bax NOT acceptable) : ia =

Pieptation FL 3334 A o

City zp e o

—T'L',_: e W

mmmammwnmmmdmphmmrmmma ;;ﬁ

the placa designated in this aertifioate, | hereby acoept a regisiared apent and agres 1o act in this . P
capaciiy. mmqmmmwmwmqmmummmmwmmm =0 e
of my duties, wluﬁvﬂbmwmmm&dmudwmammndmmmwﬁrh - <o

YT

Regimered Apem®s Sipnature MQUIRED)

{CONTINUED}
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ARTICLE IV-
The nyme and address of exch perton svthorized b marage and control ths Limbed Lisbility Company:
Tite, Nemeand Addrem:
*AMAR" = Authoriped Membear
*MUR" = Manager
MOR Robert Wilen
136 Syremerhibl Cogrt
Now Fopa, PA 18938
(Unm_ul:mmlifnmy)
ARTICLE V: Effective date, i other than tha dutr of fling: _— (OPTICNAL)
(tf sn ffective dxts bs Uxind, the duls urast be specific and canzot be mors than fve business dayz prior to or 90 days after
tha dats of Sing)
ARTICLE V1: Otter provisions, if any.
None ..
BEQUIRED SIGNATURE: _
X2
an avikorized represcatative of s member, LB
('lnlmm mus.m (l) ).Fh-ldammumﬁmnlmhdnm o
constitutes aiyafiom: ender the fects stated heredin are trus, -
} am swirs ﬁluhbnuﬂusubmi 3 docament & the Department of Stata
enmmaﬁud elony a2 provided for in 5.817.185, F8.) i -
Tad @ -
o pamc of signes — iT‘\
Hiiag Fees: - l'“j
$125.00 FRing Pes for Articles of Ovgasization aud Dudgnation of Reghtered Agent = -
$ 30.00 Cortifiad Copy (Optional)
$  $.00 Certiicatn of Statns [Opticnal) o
o
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