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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Linuied Liablity Company 1s-

OEFL. Associates [ 1O — e mm

{Must contarn the words “Limsted Liability Company, L L. C “or “LLE ™)

ARTICLE 11 - Address:
The matling address and street address of the prineipal office of the Limited Liabihry Company 1s

. -~
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i~ Pl
Principal Office Address: Mailing Address: -n -
pal ™M :
. . o e
303 W Lancaster Avenue, ¥29¢ 303 W Lancaster Avenue, #2290 - py -
Wayne, PA 19087 T Wayne, PA [90%7 Lo EF
el "
=TT -
o L
ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature: - O

{ Fhe Linuted Linbility Company cannot serve as its own Registered Agent Y ou must designale an mdmdu.ll om
another business entity with an active Flonda registration ) e

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

W. Bradlevy Munroe. Esguire
Name

239 East Virgnua Sireel
Flonda street address (P O Box NQT acceplable)

Tailahassee . 32300
City State Zp

Having been named as registered agent and to accepl service of process for the above siated limuied labrluy company at the
place designated m this certificate. | hereby accept the appointment as 1egustered agent and ogrec (o act m this cupucain |
further agree 10 comply wuth the provisions of all statutes relanng 10 the proper und complete performance of nnv duties. and {
am farhiar with and accept the obligations of my posiron as registered agent as provided for in Chaprer 605, F §

Rugmcmdr\g:ntns turs REQUIRFD)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to inanage and controi the Lumted Liability Company

“"AMBR" = Authorized Member
“MGR" = Manager

AMBR Joseph Wellenbusher
303 W Lancaster Avenue, #290
Wayne, PA 19087

AMBR Jeffrev Kolessar
303 W Lancaster Avenue. #290
Wavne, PA 19087
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ARTICLE V: Effective date, if other than the date of filing. . (OPTIODNAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in thus block does not meet the apphicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE ViI: Other provisions, if any.

REQUIRED SIGNATURE:
A —

Signature of a member or an anthorized representative of a trember.
This document 15 executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
i am aware that any false information submztted m a document 1o the Department of State
consutules a third degree felony as provided for ins 817 155, .S,

Donald J Harv. Jr . Authonized Representative
Typed or printed name of signec

Filine Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Centificate of Status (Optional)

({(H210000669983)))



