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ARICIRSCHRGANTZATION FOR FLORIDA LIMTTED LIADILITY QOMPANY
ARTICLEE - Name:

The name of the Limited Liability Company is:

Summerticld Drop 1.1.C

{Must end with the words “Limited Liability Companv, "L.L.C..” or “"LLC.™}
ARTICLFE Il - Address:

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

Principal Office Address:

Mailing Address:
4 Steuben Ln
Jackson, N1 08327

14 Steuben In
Jackson, NJ 08527

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agemt are;

Veorp Services, LLC

Nae

1200 South Pine Island Road
Florida street address (P.O. Box NOQT acceptable)

Plantation

FL 33324
Cly State Zip

Having been named as registered ageni and wo uccepr service of process for the above stated lunited liahility compony at the
place designated in this certiticate, [ hereby aceept the appoinnent s regisfered agent and agree lo actin s capacity. |

Jurther agree w comply with the provisions of ofl satues relating to the proper and complere performance of ane duties. amd |
am fianrhar with amd accept the obligations of my positon us registercd agent ay provided for m Chapier 605, F.8,
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ARTICLE IV-
The name and address of cach person authonzed to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Shraga Schorr
14 Steuben Ln
Jackson, NI 08527

(Use antachment if necessary)

ARTICLEV: Effective date, if other than the date of fiting: . (OPTIONAL)
(I uan elfective dute 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s etTective date on the Deparment of State's 1ecords.

ARTICLEVI: Other provisions. it any.

T e

REQUIREDSIGNATURE: -
o=

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817,155, F.S.

William Zavac

Tvyped or printed name of s o
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