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ARTECLES OF ORGANIZATIONFOR FLCGEIDA LIMIIFD LIARLITY COMPANY
ARTICLE I - Nama: TECHST R STATE
Tho neme of the Limmited Lisbility Compazy ix LA R R
1017 N. 20 LLC
(Must crateln the words ~Limited Lishility Company, "LLC.- or "LLC.")
ARTICLE I - Addrees: .
Tho emiling addross and street addrass of the principal office of the Limited Lishility Compeny i
Exincipel Office Address: Megtling Addtexss

619 E. Palisade Avenue the same

Englewood CIiffa, NJ 07642

ABIKJJJH-wahnﬂA@mLRqﬁundOﬂhgiHq&mnﬂ&pﬂ%ﬂbmmnm
(ﬁmlﬁﬂnﬂlbﬁﬁg(hnwuvwnnuummmﬁuownlqﬂuudAsmmY%mnmndmﬁumhanmdhkhdor
toother butineys entity with an active Florida registration )

Tho neme and the Florida street address of the registered ageat are:

Jeffrey R, Ejggnsmith; P.A.

Name

35561 N. University Dr., Suite 103
Flarida stroet address (P.O. Box NOT scceptable)

Coral Sprinmgs, FL 33067
City Stote Zp

Hhﬂgbunnmmuasnutunﬂhmmumdmauqnumeqﬂrmznﬁrdwahwwaumﬁmmudﬂﬂﬂbumqnmyadu
Placa designated In this certificats, I kereby accept the appotntinen as agent and agree to act In thiy cqpachy. [
ﬂﬂmmqnnmauw@uﬁhﬂwpmwﬂmuqhﬂumunndﬂMzmﬂb ner and complers parformance §f my dutiss, and
am famiar with and accept the obllgations of my pesition as aget as provided or th Chapter 605, R.S..

negsmu?ra i (REQUIREHD)

(CONTINUED)



ARTICLETV-
The neme and address of each person Antherized to manage and control the Limited Lisbility Company:

Iittes Name sod Address:
*AMBR® = Anthorized Member

"MGR" = Manager
MGR Kenneth Segal

{Use anachment if necessary)
. (OPTIONAL)

ARTICLEV: Effective date, if other than the date of Ghing:
(If e effective date {5 Yisted, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Departmem of State’s reconds.

ARTICLE VI: Other provisions, any.

F— N W

Signature of a member or an Autborized representative of 8 member.
[

This document is executed in accondance with section 605.0203 (1) (b), Florida Stannes.
1 em sware that any fise information submitted in a docuraenr to the Department of State ! .

constitutes & third degree felony as provided for ins.817.155, F.S.
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Typed or printed name of signee .
$125.00 Fiting Fee for Artkcles of Organization and Destgnntion of Registered Agent i
$ 30.00 Cestified Copy (Optiona]) Tl
§ 5,00 Certificate of Status (Optional) i 3:1
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