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ARTIIFE GF ORCANIZATION FOR FLORIDA UIMITED LIABILITY ODMPANY

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

M.E.W, Associates, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE XTI - Addresa:
The mailing nddress and street address of the principal office of the Limited Liability Corpany is:
Prineipal Offiee Address: Mailing Address;

100 Passaic Ave., Suite 240 . Same as principal

Fairfield, NI 07004

ARTICLE LI - Registered Ageat, Registered Office, & Reglstered Agent’s Sigoature:
(The Limfied Liability Compairy cannot scrve as its own Registered Agent. You must designate an mdmdnal or

another business entity with an scttve Florida registeation.) ;3. ™ ;
re

The name and the Florida street address of the regisicred agent are: - 7}
. . =0 = -
Richard H. Steinberg 5w e

_ Name wL 3
10304 CrOSby Place l_’"l ) ot e E}mg‘wﬁ

= R ¥

Florida stroet address (P-O. Box NOT. asocptable) ce - -,

Port St. Lucie, g 34986 DG

~ - oM (W)
City , Zip 4

Having been named as registered agent and to accept service of process for the above stated Himited llabifity company at
the place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree (o act in this
capaclty. I fiurther agree to comply with the provisions of oll stanaes reiating to the propes and compleie performance
of my duties, md!mnﬁndliarwithmdwdzobﬁgaﬁmqummm ar registered agert as provided for in
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ARTICLE IV-
The name gnd address of cach peeson muthorized to mansge snd control the Limited Liability Company:
Iitle: Dmme and Addreas;
*AMBR" = Authorized Member

'MG%EW Donald Wltmondt
MGR Carl FEkstein
Joseph Marrow

AMBR
143 San Marco Drive =~ .
_Palm Beach Gardens, FlL.. 33418

(Use sttachment if necessary)
ARTICLE V: Eiffective daic, if other than the date of filing:

the date of fitlog.)
ARTICLE VI Other provisions, if any.

] Ylinds

suatnuofammbeurmmm ® of & member.
(In accordance with section 605.0203 (1) (i), Florida Stauxwe the exceution of this document
constitutes an affirmation under the penalties of perjury thet the facts stated herein aro true.
I am aware that any false information submitted 1n a document to the Department of State

constifixtes g third degroe filony a8 provided for in .817.155,F.8.)

DONALD WETMORD
Filing Fees:

$125.00 ¥iling Fee for Ariicles of Organteation and Desigeation of Registered Agent

3 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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