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‘I.

ARTICLES OF ORCANIZATION FOR FLORIDA LMD

ARTICLE D - Name:
The nznee of the Limited Liability Company is:

MORGANHUNTVLEY INTERNATIONAL LLC

EDLIARIELITY 20N IPANY

12:18 89/29/V7 E1 Pg 3-4

iMust sivd with the words “Limiled Liability Comp

ARTICLE 11 - Address:

any, "L or “LLC. ™)

The maling address and strect adklress of the principal office of the Lizited Lizhility Campany is:

Principal Office Address:

300 MAPLEWGOOD DR STE, 3

Mailing Ashdress:

300 MAPLEWOOD DR. $TE. 3

JUPITER, FL 33458

—

UPITRER, FL 33458

ARTICLE 111 - Registered Agent, Registered Office, & Hegistered A
(The Limited Liabilicy Company cannot serve as his own Registered Agern
another business entity with an active Florida regisuation )

The name and the Floiida sireet address of the regisiered agent are:

INTERSTATE AGENT SERVICES L

pent’s Signnture:
L Yeu must designale an ind:vidual at

1O

1540 GLENWAY DRIVE

Name

Flarigu street addrees (P.0O. Hox NUTJ

acceprable)

TALLAHASSEE FL, 32301
City Suate Zip

Having heen nered as reglstered egent and i aceept serice o) process for Y

ie above stated limitad liakilivy company at thr

nS O RY 62435 4L

place derignated in this cernficate, 1 bereby uccept the appointment as registgred agent und agree (o ail v us copaciy,
Surther agree to comply with the provisions of ulf statites refuiing o the proper ard complete performance of my duties, and |
am famitiar with and accepi the obligations of my pnanen o registered agen

he—

—

as prorvided for ir Clhaprer 605, F.5.

Registered Agent's Signature (REQUIRED

({{H1700025¢&8

(CONTINUED)

Page | of 2

38 3)))




nterst1o:HORGAN HUNTLEY INTERMATIONAL LLE - Art. of Org.

({(HL7200254

ARTICLE V-

12:18 8972917 EI P9 4-4
838 311}

The name and address of each pevson authorired to manage sac confrol the Limited Lizditity Company:
P & hany

Titles
YAMBR" = Authoriced Membiec
“MGR™ =~ Marager

MGR

Dranie anyt Address:

GEORGE [ASSONIDIS

500 MAPLEWOOL DR.STLE. 3

JUPITER, FI. 23438

(Use attachment if necessaiy)

ARTICLEV: Effective date, i other thun the daie ot 1ihng:

AOPTIONAL)

(I 2n cffective date is livted, the date must be specific and cannot be more than {ive business days prior 1o or 90 days after

the date of fiting.)
Nate: if the date iaserted in this block does not meet the applicablz s

the documeal’s effective dote o the Departmen: of State's records.

ARICLE VI: Other provisions, 1f any.

altery fiing iequirements, \his ¢are will not be lisicd as

BEQUIRED SICNATURE:

o GEORGE__TASSONIDLS

Slgnnturc ‘of! mxlmbcr,,o_nm‘nulhomed représentative el atmember

This Cocument i5 exscuted in actordince with seclion 603.0203 (1) (b3, Florida Siatutes
1 e aware thar any false information submitted ia 3 document to she Department of State

cons!iytes o third dcgrcc fclony as provided

GEORGE [ASSOMNINDIS

for1a5.817.185, F.6.

Trped or prited gumnee of signee
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nterst To: AVANCED APPLIANCE DOCTORS FLORIDA CORP. - CERi 12:44 Y3,2917 ET Py 1-4

Sincerely,

Sandra Budha

nterstate Fitings LLC

20071 Flatbush Avenue, Suite 165
Brookbvn, NY 11234

Tel: 718-569-2703

Fax: 718-504-7890

Email: sandraf@interstatefilings.com
Website: www.nterstatelilings.com

This message contains i tonmation which may be contidential and privileged. Unless vou are the addressee (or
authonzed to receive tor the addressee), you may not use, copy. re-transimit. or cisclose to anyone the message
or any intormation contained i the message. [ you have received the message n error, please advise the

sender by reply c-mait and delete the message




