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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FIP IS LLC

{Must contain the words ~Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10542 Sunsei {stes Count 10542 Sunsel Isles Court
Boynton Beach, Florida 33437 Hoyntoa Beach. Florida 33437

ARTICLE HI - Registered Agent, Repistercd Office, & Reglistered Apent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florid registration.)

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

BLUMBERGEXCULSIOR CORPORATE SERVICES, INC.
Nuame

153 Oflice Plaza Drive, st Fi.
Florida street address (P.0, Box NOT eceeptable)

TALLAHASSEE FL 32301
Cuy Swate Zip

Having bevn named as regisiored agens and to aceept service of process for the above siated limited liabilin: company ar the
place designated in thiy cenificate, § hereby aceept the appoinimcent as registered agene aml agree to act in this capacine. |
Sother agree fo comply with the provivions of all statues relaring to the proper and complese performance of my dulties, and |

in famifiar with and accept the obligations uf myv pusiticn as registered agent as provided for in Chapter 603, 1.5,

Registered :\gcn\%ijghqrc (REQUIRIED)
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ARTICLE IV-
The nrame and address of cach persen authurized to manage and control the Limited Liability Company:

"AMBR" = Awthorized Member .
“MGR™ = Munager Jason Pleiffer, Trustee
AMRBR_ PFEIFFER FAMILY IRREVOCABLE LIVING TRUST

34 Luurgl Court
Bergenficld. New Jersey 07621

Shlomo Kleimn, Trustee

AMBR PFEIFFLER FAMILY IRREVOCABLE LIVING TRUST
10542 Sunset isles Coun
Bovian Beach, FL 13437

(Use attachnwent if necessary}

ARTICLE V: Effective datc, il other than the date of filing: e (OPTIONAL)

(4F un effective date is fisted. the date must be specific and cannot be mere than five business days prier to ar 90 days after
the date of MHling.)

Note: I the datz inseried in this block does not mect the applicuble statutory tiling requircments, this date will not be listed as
the document’s cfleclive date on the Department of State’s records.

ARTICLE VI: Other provisions, it apy.

REQUIRED SIGNATURE:

MA L okewnoa
Signature of a member or an authorized represceatative of 8 member.
This document is executed in accordunce with section 605.0203 (1) (b), Florida Statuies.

! am aware that any false information submitted in a docwinent to the Depanment of Siate
constitules i third degiee felony ag provided for i 5,817,155, F.8,

fildsn . Dddavisest, o
Typed or prinied name of signee :: S ow
o =05
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