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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

i

I'he name of the Limited Liabiuity Company is

2263 MLK IR BLVD, L1.C

(Must conatin the words “Linuted Liability Company, “L L.C

Jhor LLC ™)
ARTICLE I1 - Address:

The mathing address and street address of the principal office of the Limited Liability Company s

Principal Qffice Address:

Mailing Address:
20 S 6%9th Street
Upper Darby, PA 19082

29 5 6%th Strect
Upper Darby, PA 19082

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limted Liability Company cannot serve as its own Registered Agent You must designate an indrvidual or
another business entity with an active Flor:da registration )

The name and the Flonda street address of the regisiered agent are

W _Bradley Munroe, I-squire

Name

239 East Virginia Street

Florida street address (P O Box NQT acceptable)

Tallahassee FL 32304
Cuy State

Zip

Henang been named as regustered agent and to accept service of process for the above stated himned habiluy company at the
Pace designated n this certificate, [ hereby accept the appointment as registered agent and ugree to act o the capaciy |

further agree to comply wath the provisions of afl statutes relanng o the proper and complere performance of my duues. and [
am famihiar with and accept the ebhieations nf mv nacuinn as reewstered agent as provided for in Chapier 605 F §

L. @Am{wmw

Regsiered MWe (REQUIRED)
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AKTICLE V-

The name and address of each person authorized to manage and control the Liruted Liabihity Company

[itle: 1 a ress:
"AMBR" = Authonzed Member
"MGR" = Manager

AMBR

Stephen W_Herman
40H9 Locust Sueet
Philadelphia. PA 19104

AMBR Stanton Myerson

29 5 69th Strect
Uvoer Darbv. PA 19082

{Use attachment if necessary)

ARTICLE V: Effective date, :of other than the date of iling,

{OPTIONAL)
(If an effective date is Lsted, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of (iling.}

Note: If the date inserted 1n thus block does not meet the applicable statutory filing requirements, thus date will not be hsted as
the document s effective date on the Department of State’s records

ARTICLE VI: Other provisions, 1f any

REQUIRED SIGNATURE: %
Slgathaes of & puet an sutkorized rggfsinsative of wptmber.
This decument 1s exe<uted 1o ecoardance-with s£6an 6035, 020313 (), Flanids Stattes,
1 am aware that arry £else mformatron submitt

sdocument o the Departmet-of State
canstitutes o thied depree felony asprovided for ma 817 155, F S

Stuart Lundv. Authonzed Representative

Typed o1 printed name of signee

Eiling Kees:
$125.00 Filing Fee for Articles of Orgrnization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}

.- ~3
e 7 —
Y it 2
".:-.-‘-._,‘ =
A i
_‘p__j.;‘l w Fs — - sl
= o 1
Hho o [l'ﬂ
M . ©
B
-
—5 =
m
{(((H200000855303)))



