""11/04/2015 os:ss'B 5 a

GO

Zoo1
Page 1 of 1
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document,
(((H15000263582 3)))
H1 50002635023ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: .
Division of Corporations
Fax Number : {B50)617-5381
From:
Acceount Name : M. BURR KEIM COMEANY
Account Number : I18%990000242 S
Phone : (215)563-8113 ot
Fax Number (215)977-9386 TS E T
=" ' i -
o \ ran
RN =" 1
*»*Enter the email address for this business entity to be used for ffiture ™ T
annual report mailings. Enter only one email address please.®#: ., "_g‘ \E;,.,.q
< - ) -
— Email Address: ;‘i 2
e »:_ }‘_}:"p ',ﬂn
_ FLORIDA LTMITED LIABILITY CO.
— GRSJ, LLC
=
Lo

Certificate of Status

0
Certified Copy 0
IPage Count I 03
Estimated Charge || $125.00

Electronic Filing Menu Corporate Filing Menu Help

11/4/2015



“

"11/04/2015 08:56 FAX 215 977 9386 ¥ BURR KEIM CO @oaoz
(({H150002635823)))

ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY

ARTICLE [ - Name:
The name of'the Limited Liabllity Company is:

ORS], LLC

{Must end with the worda “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lisbllity Company is:
Prineipg] Office Address: iling Address:
17192 Shaddogk Lane 17192 Shaddock Lane
Boca Ryton, FI. 33487 Boca Raton, FL 33487

ARTICLE (11 - Registered Agent, Registorad Offlce, & Registered Agent's Signoture:
(The Limited Lisbility Company cannot serve s Its own Ragistered Agent. You must designate an individual or
another business cutity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Jeroms 8. Geodman
Name
17192 Shaddock Lane
Florida street address (P.0. Box NQT acceptable)
Boga Raton FL 33447
City Stae Zip

Having been named as registered agent and to accept service of process for the above staied limited liskility company o the
place designened in this certificate, [ hereby accept the appainiment as registsred agent and agres o act in this capacity. 1
Surther agree 10 comply with the provisions of all statuias rckm'g 10 the proper gnd complate performance of my duties, and |

am familiar with and accepl the obligations of my pelsition as d, provided for n Chapter 6035, F.5.
i -

&, /4 ;

" Registerrd Agens®sSignalure (REQUIRED)
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ARTICLE V.
"The name and address of aach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Jerome 8. Goodman
17192 Shaddock Lans
Buca Raton, FL, 33487

{Use attachmsnt if necessary)

ARTICLE V; Effective date, if other than the date of ling: . {OPTIONAL)

(If an sffactive date s lsted, the date must be specific and cannat be more than five business drys prior to or 99 days after
the date of fing.)

Notg: If the dute ingerted in this block does nat mect the applicabie statutory filing requirements, this dats will not be listed as
the document’s sffective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

SEOUIRED SIGNATURR, A JQ/ ( f -----

Signadare 61 o mbmber-br an au é\mﬁmpmentadvt of a member.
This document is executed-in accordan ction 605.0203 (1) {b), Florida Statutas,
T am aware that any fals¢ information submitted in & document to the Department of State
l sonstitites a third degree felony as provided fbrin 5.817.155, F.8.

Jerome S. Goodman, Authorized Representative
Typed or printed name of signee

+

Eiling Fees:
$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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