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From: M. BURR KEIMCO  * Fax: 121597749386 To:
(((HZ00004196673)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
A

ARTICUE [- Name:
The name of the Limuted Liability Company 15

ONFL Assucuates LEC e .
{Must contam the words “Limited Faabibity Company. "L 1O o “LIC ™)

ARTICLE 1l - Addrese
The mayhing address and street sddress of the principal office of the Linuted Dability Company o

Principal Office Address: Mailing Address:
5614 Vineland Road c'o G Managemewt
Orlando. FL 32819 303 W 1 ancaster Avenue, #290 .
B Wavne PAjOO%?

ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 1is own Registered Agent You must designate an andinidual or

another business entity with an active Flonda registration )

The name and the Flortda street addeess of the regsiered agem are

W Bradley Munroc, Esquire _
Name
)
239 Fast Virgima Strecet I '_n_"‘
Flonda street address (P O Box NOQT accepiable) A
Tallahassee B Rt} ‘;_’
City State Aap

Having been named as registered agent and to accepr service of process for the above stated linuted hahilin company ar the
place dessgnated in thus cernficate, | herehy accept the appomiment as regustered agent and agree W act i thys capaan |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of an duiees and |
am famibar with and accept the obliganons of my posiion as regestered agent as provided for i Chapter 605 F &

L\\%‘«mli,ﬁm@ﬂ

Regustered Ygen sS!gnam(REQUTRED)

(CONTINEED)

{((H200004196673)))
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ARTICLE IV-
The name end address of each person authonzed to manage and control the Limited Liability Company

"AMBR" = Authonzed Mcmber
"MGR" = Manager
AMBR Joseoh Wellenbusher

303 W Lancaster Avenue. #290
Wayne. PA 19087

AMBR Jeffrev Kolessar o
303.W_Lancaster Avenue. 8290
Wavne, PA 19087

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) -
(If an effective date is listed, the date nmist be specific and cannot be more than five business days prior to or 90 days after, :
the date of filing.) B L i

Note: If the date mnserted in this block does not meet the applicable statutory filtng requirements, this date will nao be listed as
the document’s effective date on the Department of State’s records ' '

S

ARNTICLE V1: Other provisions, if any

BEQUIRED SIGCNATURE:

P NG

Signature of a member ar an authorized representative of 2 member.
This documient 1s exccuted in accordance with section 605 0203 (1) (b). Flonda Statutes
| win aware that any falsc information submitied in a document to the Department of State
constiutes o thurd degree felony as provided for ms 817 155, F §

Donald J. Hart, Jr., Authorized Representalive
Typed or printed name of signee

Fiting Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

({(H200004196673)))



