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COVER LETTER

TO: Registration Section
Division of Carporntions

Stuflori, LLC
SUBJECT:

Neme of Limited Linhility Company

The enclosed Articles of Organization and fee{s) ore submined for filing.

Pleaze return all comrespondence concarning this matier (o the following:

Susannc Sullivan

Name of Persan
Seyfurth Shaw LLIP
Firm/Company
Two Scapon Lane, Suite 300
Address

Bosion, MA 02210

City/State and Zip Code
ssuttivan@seyfanh.com

E-mail eddress: {Io be used for finure annual report notificotion)}

For further information concarning this matter, please call;

Susanne Sullivan ‘ G617 946-8303
al )

Name of Pessan Area Code Daytime Telephone Nomber

Enclosed is a check for the following amount:

D$l25.00 Filing Feu DS 130.00 Filing Fee & $155.00 Filing Fec & 3160.00 Filing Fee,
- Certificate of S1atus Cenified Copy Certificate of Status &

(additicnol copy is enclosed) Cerlificd Copy
(rdditional copy is enclosed)

Mafling Adiress Street Adresy

WNew Filing Section New Filing Section

Division of Corparations DIvision of Corparationy

P.O. Box 6327 Ctiflon Building

Tallabinssee, FLL 32314 2661 Executive Center Ciscle
Taflahassee, FL 32301
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FILED

16 HAY 25 py 2: g

SEC ,:f TA o
ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY  TA] 1A A5

ARTICLE! - Name:
The nume ol the Limited Liability Company is:

Stuflori, LLC
(Must end with the words “Limited Licbility Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing addrcss and strect address of the principat office of the Limited Lisbillty Company Js:

Princ DfTige ress Mailin 555
222 Gmand Avenug 222 Grand Avenug
Englewood, N1 07631 Englewoed, NJ 07631

ARTICLE 111 - Registered Agent, Registered Oifice, & Registercd Agent's Signature:
(The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an netive Florida registration.)

The name and the Flarida street address of the registered sgent are:

NRAIT Sarvices, Inc.
Name

1200 Sauth Pine [slond Road
Floridn street address (.0, Box NOT scceptable)

Plantation, FL 33324
City State Zip

Having been noamed s regisiered agent und to accept service of provess for the above stated limfied lobility cotpany al the
place designatec In thix certifivate, | hereby ageep! the appotament ar ragistered agent and agree 1o act In thls capacity. 1
Jorther auree fo comply with the provisions oj?::a’ stetutes velaling ta the proper ard complete performance of my dules, and i
am famitfar with aned accept the obligations é(‘ nry postrion ey Z?.w red agenl as provided far In Chapier 6038, F.S.,

\!l-,\,\\_(r— ) L Lo J

N Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page | of2
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FILED
16 HAY 25 PH 2: 0

SECRE TAny s «
ER U ::,':‘ [
ARTICLE IV- ML{-A"MSSEE fI‘f. l’J‘!fx’&fEL,a‘

The name ond nddress of ench person authorized 1o manage and cantrol the Limiled Liability Cempany:

" Nume and Address;
"AMBR" = Amhorized Member

"MGR" = Manager
MGR

Michae! Schmidt
222 Girand Avepue
Englewood, NJ 07631

{Use aitachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

. (OPTIONALY)
{If an effective date is listed, the date must be spectfic and cannot be more than Ayve busincss days prior te or 90 days afler
the date of fillng.}

Mote: IT1he daie inserted in this block does nof meet the applicable statmory filing requirements, this date will not be listed as
he document’s effeetive date ofs the Department of State’s records.

ARTICLE YI: Other pravisions, iT any.

REQUIRED SIGNATUR

Qi Sy

Sigaature of n member or un authorized representative of n member.
This document is executed In accordance with section 605.0203 (13 (b), Floridn Statutes,

| am avvare that any falsc information submiticd in a document 1o the Department of State
constituies a third degree felony as provided for in 3,817.155, F.5.

Susannc Sullivan - Organizer/Authorized Representative
Typed or printed name of signee

3125.00 Fillng Fee for Articles of Organization: and Designation of Registered Agent
§ 3000 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)

Pape 2 of 2
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