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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L. - Name

The name of'the Limirted Liability Company is:

SHERMAN SAMUELS CONSULTING LLC

ARTICLE II. — Address

The. mailing address and street address of the principal office of thé Limited Liability
Company is:

6198 N'W 23™ Terrace
Boca Raton, FL 33496

ARTICLE I — Registered Agent, Registered Office,
& Rcegisterced Agent’s Signature

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

Paul Sherman
6198 NW 23™ Terrace

Boca Raton, FLL 334956

Having bears named as regisiored agent and to aceopt service of process for the ebove statod limited Fability company a
the place designated in this certificate. I hereby accept the appoirtment as regisiered agenr and agree to act in this
capracine. I further agree to comply with the provisions of all siatures velating to the proper and complete performance of

my duties. and Fam familiar with and accopt the oblipations of my positinn ax regisiored agend as providerd for in
Chapter 605, F.5.

REGISTERED AGENT:
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ARTEICLE I'V. — Management

The Limited Liability Company will be manager-managed. The names and addresses of]
the managers of the Limited Liability Company are

Paul Sherman
6198 NW 23™ Terrace
Boca Raton. FL 33496

Jay Samuels
1944 NW 168th Avenue
Pembroke Pines, FL 33028

Pﬁz.r(’Sﬂﬂenn;.(ﬁ tthorized Representative of a Member(s)

(In accorda with sedtiin 635.0203 {1) (b), Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts suated herein are true. |
am aware that any false information submitted in a document to the PReparunent of State
constituies a third degree felony ax provided for in 5817155, F.5.)
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