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Incorpcrating Services, Ltd.

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos. myflorida.com
850-245-6051

iifEQl.lEST DATE 5/22/2019 PRIORITY Routine OUR REF # (Order ID#) 745821

ORDER ENTITY
KUSHNER NAME, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
New LLC filing

NOTES:___ __ .. . .. - .
$125.00 Autharized
Email address for annual report reminders: fbarrington@scopelitis.com

ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference nurmber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the rasults,

Wednesday, May 22, 201%
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

Kushner Name, LLC

(Must contain the words “Limited Liability Company, "L.L.C..," or “LLC."™)
ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2745 5.W. 32nd Avenue
Pembroke Park, FL 33023

2745 S.W. }2nd Avenue
Pembroke Park, FLL 33023

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are!

Alcxander Kushner

Name

2745 S.W. 32nd Avenue
Florida sircet address (P.O. Box NQT acceptable)

Pembroke Park FL 33023
City State Zip

Having been named as registered ageni and to accept service of pracess for the above stuted fimited fiubility company at the
place designated in this certificate,  hercby accept the appginime

i as repistered agent und agree 1o act in this capacity 1
further agree to camply with the provisions of alf statutes relating

10 the proper and compleie performance af ny duties, und |
am familiar with and accept the obligations of my position as regjptered agent o5 provided for in Chapter 603, 5.

/

Registered Agent’s Signature (REQUIRED)

(CONTINUELD)
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ARVICLE Y.
Ui e andd anddiess ol eaely persan aatliorized o monge s conteal the Limidted Liability Company

BTN MNunse nugd Afdeh gas:

CAMIBR™ - Awthonsed Memibe

"MGR™ = Manoge
Latelle 1. Knshoe

AN
-1(1(!(] |i|ll|ll| I![v-l A, FINIY,
Avnllnun TFL 360

AR Alvvnuhn Kirhor

T )ll'l)leIlHny st e, Apt, 29104

Mo, ¥E 3 17

e e Ihetin K usdiner
N0 1; datud Ilvel, Ape, 2007

Aveotara, L Hlfa()

AMIR_

(Vse attachment i necessiny)

ARTICLE YV Eective date, it other thanthe dute of Bifing: (OPTIONAL)
(I an eflevtive dute v listed, the date meat be vpeetlie mud cannot he more than five bustiness (dnya pelor 1o or 920 doys after

the date ol Tlling.)
Nutg; U the date inserted in this block does st meet the npplicuble statutory fiking requirements, this datc will not be listed as

e document’s ¢fHective date o the Depun irent of Stote's records.

ARTICLE VI Other provisions, if miy.

-y J) ) ——

Hlnnnlmc n lurml { of i suthorized repr excilntive of n member.
}ﬂjﬂl necordnnee with scetion 0030203 (1) (b), Florida Staiures,

Thin dociinent i xeout
Famt nwsue thal nny v fonmtion submitted in o docament to the Department of State

conatitites o thind depree [elony na provided for in . 817.155, 1.8,

Tinmthy W. Wiscinng
Typed of printed wne of sigaee

$125.00 Filing Fee for Avticles of Organbzation and Desigaution of Regivtered Agent

$ 20,00 Certlfied Copy (Optional)
$ 500 Certiflente of Statua (Optlonnl) .
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