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From: M. BURR KEIM CO Fax: 12159779385 To Fax: (850) 617-6331

(((H}90002273573)))
ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Labiity Company 13

Modi Conselung LLC
(Must coatain the words “Limted Liatihry Company, "L L C " o1 "LLC ™)

ARTICLE II - Address:
The mailing address and strect address of the prmc:pal office of the Limited Liabibity Compary 15°

Principal Office Address: Mailing Address: -
ey M
—m =2
37 Balmoral Dnive 37 Balmoral Drive Ty o
Pitistown, NJ 02867 Putistown, N 08867 e 'E
pe] oo
= g

ARTHCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: P =
(The Liuted Liability Company cannot serve as its own Registered Agent You must designate an indivedual or”_ - ~O
another business ent:ty wath an acuve Flertda registration =
N
O

The name and the Flonda strect address of the registered agent are

W Bradley Munroe, Esquire
Name

239 Fast Virginia Street
Flonda street address (P O Box NOT acceptable)

372301

Tallahassee FL
Zip

Ciry State

cen named as registered agent and 1o oecept service of process for the abone stated tanaed habudy company at the
by acceps the appoustment a3 regisicred agent and agree 0 act in this capacy |

Having b
place designated w this certficate, f here
of all staiutes relanng to the proper and compliete performance of my dunes. aned |
ent as provided for in Chaprer 605, £5

[further agree to comply with the provisions
arm fapubar with and accept the obliganons of n;;{?non as ag

Registered Agedt's Signarate (REQUIRED)

(CONTINUED)

{{{H190002273573))}
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Fax: (350) 617-6281 Poge: J ot 3 0713012019 9:20 AM

From: M. BURR KEIM CO  Fax: 12159779336 To:
(((HL90002273573)))
ARTICLE IV-
The name and address of each persen authonzed to manage and control the Lunited Liabihity Company.
Jitle: Bame and Address:
“AMBR" = Authonzed Member
"MGR" ~ Manager
AMBR Art1 Modi
37 Balmoral Dnive

Pittstown, NJ 08867

621 Hd 0 1 612
d3 4

{Use attachment 1f necessary)

ARTICLE V: Effective dare, if other than the date of filing- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Ngte: Tfthe date nserted in Lus block does not meet the applicable statutory filing requiremenls, ilus date will not be bisted as

the document’s effective date ¢n the Department of State’s records

ARTICLE VI: Other provrsions, 1f any

REQUIRFD SIGNATURE: K
e —m o

Signature of » member or an authorized representative of a member.
This document is exccuted 1n accordance with section 605 0203 (1) (D). Flonda Statutes
1 am aware that any false information submitted 1n & document to the Depariment of State

constitutes a thurd degree felony as provided for ns 817 155, F.8.

Donald J Hart, Ir, Authonzed Representative
Typed or printed name of signee

Filing Fees:

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

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