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ARTICLESOF ORGANLZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE | - Nams:
The name of the Limited Liability Company is:

Gift4Hurmanity, LLC
(Must conatin the words “Limited Lisbility Company, “L.L.C.," o7 “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitad Linbility Company is:

Priucioal Office Address: Mpajling Addresy:
16001 Loch Katrine Trail, #7304 16001 Loch Katrine Trail, #7304
Delray Beach, Florida 33446 Delray Beach, Florida 33446

ARTICLE Iit - Registered Agent, Registered Office, & Reglstercd Agent's Signature:

(Th Limited Lisbility Contpany cannci serve as its own Registered Agent. You must designate an individual or
saother business entity with an active Florida registration.)

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

Jenmifer E. Zakin, Esq.
Name

225 N.E. Mizner Boulevard, Suite 440
Florida street address (P.0. Box NOT accepinble)

Boca Raton_ FL 33432
City State Zip

Having been papred as registered agen! and fo accep! service of process for the obove stated limited thabilily comparny ot the
place designated in this certificate, | hereby avcept the appointiment as registered agent and agree 1o act in thir capacity. |
ﬁnhayutocom?vkhhm%ofwmmnbmmhmrww:m of my dutles, and |
am jarmifiar with and occept the obligations of agend as providad for in Chapler 645, F.S.,

Re Agest's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The e and adidress oFeach person authorzed 1 manage and control the Limited Eiahifity Company:

“AMBR" = Authorized Moembaer
“MGR™ = Manager

MGR . David il Silverman

16000 toch Kateme Trail, #7304
Delray Beach, Flonda 33446

MGR Wendv L Silverman

16001 Loch Katrine Tra), #7304

Delray Beach, Florida 33446

{Use attacluent 1 necessary’y

ARTICLE Ve Effoctive date. if other than the date of g - MOPTIONATL)
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(I an effective date is listed, the date must be specific and cannot be more than five business days priar to ur 30 days after

the dute of filing.)

Note: Ifthe date insened in this block does not mect the applicahle stautory filing reguirements. ihis date will nut he Tisted us

the docurment’s effvetive date on the Department of State s records.,

ARTICLE VT Other provisions, if any.

i/ [—r' -
Sigonature of a diember or an authorized representalive of 3 member.

This documeni is executed in accordance with section 605.0203 {11 (b1, Florida Statutes.

Fam aware that any false inforpgtion submstted tn a document w the Department of Stute

comstituies a thind degrec felony as provided fov in s 817135, F .8

David 11, Salvenman — - e e
Typed ot printed nanw ol signee

$125.00 Filing Fee far Articles of Organization and Designativn of Registered Apens
$ 30.00 Certified Copy ({ptional)
S 5.00 Certificate of Status {Optivnal)



