11/08/2917 12:53 -\$

X323 (.t

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 bottom of all pages of the document.

(((H17000295128 3)))

AT A

170002951 283ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number : {EB0)8:17-6381
R L E;i
From: - =
Account Name : M. BURR KEIM CO¥PARY TR
Account Number : I1999C000242 -1»-2_ i:’
rhane v {215)5€3-6113 .- :
Fax Nurber : (215)977-3386 =1 o
Tl )
O
**Enter the email address for this business entity to be used for futiite __
annual report mailings. Enter only one email address please.*#l -
T WL
Email Address:
FLORIDA LIMITED LIABILITY CO.
SEIRE Fein Family Management LLC
o iz Certificate of Status 0
P " ?, |Certiﬁed Copy 0
a- = [Page Count 03 ¢ RICO
\ LPE S T
- x Estimated Charge $125.00
2 i —— nov 08 01
—
Electronic Filing Menu Corporate Filing Menu Help

11/8/2017



@02

11/08/2017 12:54 FAT 215 877 8386 ¥ BURR KEIM CO
(((HL7000295L283)))

ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

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

Fein Family Management LJC :
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE 11 - Address: )
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:
80! South Ocean Avenue, Unit 403

Ft Picrce, FL 34949

80! South Ceean Avenue, Unit 403
Ft. Pierce FL. 34949

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company ¢annot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.}
The name and the Florida strect address of the registercd agent are; -
=,
Dennis Alan Fein - s
Name ol 'f,"
. =3
801 South Occan Aveaue, Uoit 403 ‘3 .
Fiorida sireet address (P.O. Box NOT acceptable) By
I
Ft. Pierce FL 34549 - _'
State Zip R

City
Having been named as registered agent and (o accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accepi the appointment as registered agenl and ugree to acl in this capacity. |

Jurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and [

am _familiar with and accept the obligaiions of my position as regisierad agemt as provided for in Chaplor 605, F.S..

(CONTINUED)
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ARTICLE V- N
The name and address of each person autharized to marage and contrel the Limited Lisbility Company:

Titfe: Name and Address: o o
"AMBR" = Authorized Member Rt =
.'MGR" = Mal]ﬂger rﬂ- _‘_. ;
AMEBR Denois Alan Fein 2. S
801 South Ocean Avenuc, Unit 403 b e -
Ft. Pierce, FL 34949 S cé;.
v‘.i - i
x 'y
—— —
_. o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2018 . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five busivess days prior to or 90 days after

the date of filing.)
Nate: 1fthe date inserted in this block does not mees the applicabie statutory filing requirements, this date will not be listed as

the document's cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

doopm exec rdance with sectio 605.0203 (I) (b, Plorlda Statutes
b o h ufmwﬁ::fmﬁwd 14 & dooupens o tis Depanimont of Siate

sware that airy filss
%mfﬁl%tbwuww@dhrbﬂlﬂﬁ P.S.

Deonis Alan Fein, Member
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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