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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL . Mmmx
Tha aeme olthe Limied Liobility Company is:

THE CARD FLIPS LLC
{Must constain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Compsny is:
Mailing Address:

Princips! OMce Addrest:
5103 PINEVIEW CIRCLE

5102 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual o

snother business entity with an active Floride registration.)

The name and Lhe Florida street address of e registered sgent are:
ALEX ANDELSMAN

Name

5103 PINEVIEW CIRCLE
Floride strext address (P.O. Box NOT scceplable}

DetayBeaty, €1 bahAlt
City State Zip

Huving been nomad as regislered agen! and lo sccepl sarvice of process for the above stated limited liabitlty company ar the

ploce designaied In this certificate, | hereby occapt the oppointment a3 registered ogent and ogree 10 oci [n this capocity.
Sur tiver agree io comply with the provisions of all statutes reloting 1o the proper ond campieie performance of my duties, and |

am fomiliar with end accapi 1he pbligations of piy pesition os registered agent as provided for in Chapier 803, F.5.

Wy (Gf ol

X Registere&fﬁgcm's Signature {(REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liabiliny Company:
Tighes MNameand Addeess;
"AMBR* = Authorized Member
"MGR" = Manager
AMBR NDELSMAN
ﬁ VIEW CIRCLE
DI EACH, FL 13445

{Use stachinent if necessary)

ARTICLE ¥: Effective date, if other than the date of filmg:

. (OPTIONAL)

(Il an clfective date L3 listed, the date must be spocific and cannol be more than five business days prior 1o or 90 days after

the date of Rling.}

Nate: [{1he date insersed in this block does not meet the applicable siatutory fillng requirernents, this date will not be listed as

the document’s effective date on the Department of Stale's records,

ARTICLE VE: Ciher provisions, if any.

AEQUIRE SIGNATY,

(e Condlere—

X

Signaturc of a member or an suthorized representative of s member.

This document is execulcd in sccordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitied in a docement to the Department of State

canstitutes a third degree fetony es provided
ALEX ANDELSMAN

forin5.8i7.135,F.S.

Typed or printed name of signce

$125.00 Filing Pee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certificd Copy (Optional)
§ 500 Certifieate of Stotus (Optional)



