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ARTICLES GF ORGANIZATION FUR FLORIDA LDNTTED LIABILITY COMPANY

f]
ARTICLE] - Name:
The name of the Lunited Liability Company is.

SUMGC Services, LLC

The mailing addsess and stect address of the principal office of the Limited Liability Company is:
Mailing Address:

{hust end with the wards “Limited Liabiliry Ceropany, “L.L.C."er "LLC™

ARTICLE I - Address:

260 West Hudson Ave

Principal Office Address:
Engziewood, NI 27631

260 West Hudson Ave
Engiewcod NI 07631]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
nited Liability Company canmot serve as its own Registercd Agent. You must designate an individual or

(The Lix

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

another business eniitv with an aclive Florida regustration.)
BhambeigExcelsior Corperale Services, inc.

Name

155 Offiwce Plaza Drive, 15t FL

Flonde street address (P.0. Box XQT acceptabie)

TALLAHASSEE FL 323061
City Stale Zip

Having bean named as registered agent und o accept service of process for the above stated limited liability company at the

place designated in this certificare, I hereby accept the appoiniment as registeved agen: and agree to aot inthis capacivy. 1
further agree fo comply with the provisions of all staiutcs relating 1o the proper and complete performance of my duties, and |

arn farniliver with end urcept the obligations of ey pesition as registered egont us provided for in Chaprer 605, F.5..
Jose Mojica, Assistant Secretary

U&f\s:e -d Agsnl’s Signaturs (REQUIRED}
\
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ARTICLEIV.
The nawe and address ol cach persan authmized to menage and centrol the Limited Liability Company:
Zidg,

*AMNBRT - Authorized Memnber
"MGR" - Manager
ANMNEBR

DWCO, LLT
260 West Hudson Ave
Pnelewosd NJ 07631

AMBR RKS LG

________________________________ Warren H. Cichn

760 ieat lindson e S
Englewood, NJ {7631

[ttt =yt

{Uise atmchment if necessary)

ARTICLE V: Effective date, if otz than the date of filing:

(f an effective date is listed, the date must be specific and cannot be mors,
the dale of filing.)

Nofe; IMthe date tnserted i this block does not meet the upplicable sy
the document’s eftective date cn the Department of S:ate’s records,

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

Signature of

emher or an zuthorized representative of a member.

This dozument is executed in 2ccordance with secion £4035.070% (1) (b)), Fionda Statutes,
I am aware that any false information submitted in a document o the Department of Siate
constitutzs a thid degree felony as provided forins.317.155, F.5.

Wanen H. Cobn

Typed or printed name of signee

£125.00 Filing Fze for Articles of OQrganization and J)esignation of Registered Agent
8 30,00 Clertified Copy {Optional)

$§ 5.00 Certificate of Status (Optional)
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