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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPARY §

&

ARTICLE I - Name:
The name of the Limited Liabiliry Company is° .

Fireworks Flovida, 11.C
(Must contsin the words ~Limited Liability Compiany, “L.L.C." or "LLET)

ARTICLE I - Address:
The mailing address and street address af the principal oflice of the Limited Liabuliy Company is:

Mice Address: Muiling Addresy:

473 Oberlin Avenue South, Suite 24
Lakewond, NJ 08701

Princigal

O Kevin Court
Jacksan, NJ 08327

ARTICLE [II - Registered Agent. Registered Office. & Registered Agent’s Signature: el ~
(The Limited Liability Company cannot serve as its own Reyistered Agent. You must designate an individual of - 3
another business entity with an aciive Flondaemistration.) o
A = I~ gl
= g M
The name and the Florida steeet addiess of the registered agent we: FG R s
z (g% ]
. . nz
Michuel Fried fl"":r rr
Name —_— :xE }
= -
. . = -
S745 E BrookNeid Circle oI ™
Florida slreet address (P.O. Box NQT acceptable) E-"l f‘;
Fi. Lauderdale FL 3332
City State Zip

Having heen nomed as registered agent and 10 aeeept Service of process for the above sitod hmited hablite company of e

pluce desyanaied in this cenificare, [hereby aceept the appotninent ds remstered agent and agree o act in this capacigy, |

Surther agree i comphywith the provisions of all siuses relating to ihe proper and complete performance nf my duties, and |
sreel agent as provided for in Chapicr 603, 1.5

cin fumihar with and uceept the obligutions of niy position as

chislcl'cr} Agent’s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of euch person authorized to manage and controd the Limited Liability Company:

.[- I . .:'a” E auu .! ud::-!.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Eliczer Newnann
i kevin Couri Jackson, NJ 08527

- 3
‘.‘:f - ‘_":'-'_,,
AMBR Yaohov Tyner vre ws
2280 Forest Ridpe Ci Toms River, NJ US733 - ;‘J‘ i
=B =
hin ™ ‘ol
) ] wr - cn L]
AMBR Michacl Fried [ALIIN l"r;
3745 F Brookfield Gircle Fr. Lawderdole, F1. 33312 - 7. 2= LEe
s I
I no ’

&"

(Use atachment if necessary)

ARTICLEV: Etfective date. if other than the date of Aling

AOPTIONAL)
(If a0 effective date is listed, the date must be specific and canpot be more than five business davs prior e or 90 days after
the dste of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

R

Signature of a member or an authorized representative ol a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statuaes.
| am aware that any 12ls¢ information submitted in a docuinent to the Department of State
constitutes a third degree felony as provided for in s 817,153, F.5.

Tavlor Lolya

Tvped or printed nanx of i@e

Filine Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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