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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ) - Nune: . ) .
The nmne of 1I1c Limited Liability Company is:

S&S tmpors, LLC _
(Must coniain the words “Limited Liability Company. “1.L..C.." or “LLC.7)

ARTICLEII - Address:
The malling eddress and street address of the principal offiec of the Limiled Liabitity Company is:

Priocipal Office Address: Mailing Addresi:
10778 Versuilles Baulevard samc

Wellington, FL 33449

ARTICLE 11T - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
{ The Limited Liabitiey Company cannot serve as ils awn Repistered Agent. You rrrust designate an individual oc
antother business entity' wilh an active Flarida regisiration.)

The name and the Florida strect address of the registered agent arc:

Atmold Simon I ) -f"-
Name '

10778 Versailles Boulevard
Florida strect address (P.O. Box NOT acecptable)

Wellinptop FL 33149
Citv State Zip

Heaving becit named us registered agent and to accept servicy
luce designated in this certificate, | hereby accept the
triler agree to comph with the provisions of all s
st fumiliar with and uccept the abligations of pf

Pocess for the above stated limited livbitin- company at rhz
ointmdnt as registered agent and agree ro aci in tis: capucity. I
ites relatifg to the proper and complete perfonnance o{ my :!um_v ani I
itign uyregr.m.'rud agﬂlr as provided for in Chapter 603, F.S.. ‘

Kegistered Agent's Signature (REQUIRED)

(CONTLYUED)




AWTICLE Y-

Tl v and wehbvess o each peesen ontiurized 10 nansge ond comrol the Limied Liability Company:

CAMBIT - Athorized Nembiee

PNIGRY - Musager

Alusiing Mewber Amold Sinun
10778 Versailles Boulevard
Wellingion, FL. 33449

Mewmbery Dianc Simon
10778 Versailles Boulevard
Wellingion, FL 33449
Metnher

" Simon Goldman
10778 Versailles Boulevard
Wellingion, FL 31449

(Use attachment if necessary)

ARTICLE V: Effective date, i other i the date of filing: < (OPTIONAL}

(1 an elfective date is listed, the date must be specific and cannot be more than five busingss days prior to or 90 days after
the date af filing.)

Note: [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will 1ot be listed as
the dacument’s eftective diie on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.

7

REOQUIRED SIGNATURLE:

Signnturc/fa member or an authorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I'ara aware that any false information submitted in a document to the Department of State
constittes a third dq,n.u felony as provided for ins.817.155, F.S.

Typed oc printed name of signee

Filine Fegs:
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
S 30.00 Ccmﬁed Copy (Optional}
$ 5.00 Certificate of Status (Optional)




