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COVER LETTER

TO:  New Filing Section
Dtvision of Corporations

SCOTCH PLAINS INVESTMENTS, LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee($) are submitted for filing.

Please return 8!l correspondence concerning this matter to the following:

BRENT G. WOLMER, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUTTE 400

NORTH PALM BEACH, FL 33408

City/State and Zip Code
SHB@SHBERG.COM
E-ma:l address: {to be used for future annunal report notification)

For further informarion concerning this marzer, please call:

BRENT G. WOLMER (56 1 844-3600
at )

Name of Person Ares Code Daytime Telephons Nurnber

Enclosed is a check for the following amount:

5125.00 Filing Fee DIS0.00 FilingFec & 5155.00 Filing Fee & $160.00 Filing Pee,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

F-164

(additional copy is enclosed)

Mailing Address Street Address

New Filing Saction New Filing Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Cliftos Building

Tallabassee, F1. 32314 2661 Executive Cenrer Circle
Tallahassee, FL 32301
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ARTICLES OF GRCANIZATION POR FLORIDA LIMITED LIABIUTY QOMPANY

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

SCOTCH PLAINS TINVESTMENTS, L.LC.
{Must contain the words ~Limited Liabilicy Company, “L.L.C.," or “LLC.")

ARTICLE Il - Addren:
The mailing address and strect address of the principsl office of the Limited Liabitity Company s

Erincips] Office Addvess: Malling Address:
689 HERMITAGE CIRCLE SAME

PALM BEACH GARDENS, FL 13410

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Regrstered Agent. You muat designate an individual or
mnother business entity wath sn active Florida registration.)
The name and the Florida street address of the registered agent are;
STEVEN H. BERG

Name

89 HERMITAGE CIRCLE
Florkia street address (P.O. Box NOT ecocprabie)

PALM BCH GARDENS FL 33410
Ciry State Zip

Having beon named as registered agent and 1o accept service of process for the ubove stated limited liability company ai the
place desigwared iu this certificare. [ herebv accept ihe dppointment as registered agent and agree 1o aci in this capacity, 1
Jurther agree lo comply with the provisions af all sianrtes relating 1o the proper and compiete performance of my duties, and |
am familiar wirh and accepr the obligations of as rogistered apens as provided for in Chapter 605, F.5..

2 uns /.
/ Registored km:'@cneoﬂiﬁem

{CONTINUED)

F-164
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ARTICLE 1V-
The name and address of vach person mrthorized 10 manage end vontro! the Limite Liability Company:
itle: Name and Agdress
"AMBR" = Authorized Member
"MGR" =
MGR STEVEN H. BERG
689 HERMITAGE CIRCLE
PALM BEACH GARDENS, FL 33410
MGR EL S. BERG
689 HERMITAGE CIRCLE
PALM BEACH GARDENS, FL 33410
(Use atchment if necegsary)
ARTICLEY: Effective date, if other \han the date of fitmg . (OPTIONAL)
{If un effective date Iz Linted, the date mnst be specific and cannot be more than five inniness days prior to or 90 days after
the datc of filing.)

Note: if the datc imacried in this block does not mect the applicable statory fiing requirements, this date will not b listed a5
the documest's effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if aay.

of o member.
, : thlection-605.0203 (1) (b). Florida Stenutes.
fare cha any false information sabmtted in a document 1o the Department of State
constitutrs o third degren felony 35 provided for in 8,817,155, F.S.

STEVEN H. BERG .
Typed or printed rume of signee

Efhuz Fees:
$125.00 Filing Fee for Articies of Orpantzation axd Designation of Registered Agent
$ 30.00 Cartified Copy (Optionsl)
3 5,00 Certifieate of Stotus (Optional)



