From; M. BURR KEXS €D wnx 12159779386 To. 3 0)535 Pangh 1 o 1211212022 3:09 P
2!2 0@@6: t 0t
Division of Corporations

Electronic Filing Cover Sheet
e e e ———— T, 2{7'-‘ N td =~y ~r
— e Mt S Sl Sl

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
{shown below) an the top and bottom of all pages of the document.

(((H22000420910 3)))

0 0 0

FH2200042091 03ABCU
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anather cover sheet.

a3

To: —=
Division of Corporations rl:,r_,'— E::E
Fax Number (850)617-6381 ;':_ P
= =
From: JD-.}': (o
Accouat Name @ M. BURR KEIM COMPANY L= —
Account Number : 119998000242 m-c &
Phone © (215)563-8113 "
Fax dumber (215}877-938B6 =.. =X
S Y
a2
fe o

**gnter the email address for this business entity to be used for futu
annuyal report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
CLASSACTION.ORG LLC

|Page Count
[Estimatcd Charge

Certificate of Status i 0 |
Certified Copy E 0 |
B
[ s1zs00 ]

Electronic Filing Menu Corporate Filing Menu Help



Fax: (B50) 617.6381 Page: 2 0! 3

From: M. BURR KE!M CO .Fax: 12188779386

(((H220004209103)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

1201212022 3:09 PM

CLASSACTION.ORG LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "1LLC.)

ARTICLE 1 - Address:
The mailing add:ess and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal (Hfice Address:

1044 JS-1 £202

1044 US-] #2072
Jupiter, FL. 33477

Jupiter, F1. 33477

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol seive as its own Registered Agent. You must designate an individual or
P

another business entity with an active Florida registration.)

The narme and the Florida stest address of the registersd agent are:

Russcil Kerr
Nane

1044 18- 202
Florida street address (MO, Box NOT acceptable)

FL

Jupiter 33477
Lip

City State

A

—
m
-

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the eppoiniment us regisicred agent and agree to et in this capacity, |

Swrther ugree to comply with iie provisions of ail stoiutes relating to ihe proper and complete pevformanca of my duties, and |

am famitiar with and accgp the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Jz&m
7
Registered Apent’s Signatwre (REQUIRED)

(CONTINUED)

(((H220004209103)))
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ARTICLE V-
The name and address of each person authorized to manage and control the Linuted Liatihty Company:

‘Lithe: Nume , g
“AMUBR" = Authorized Member
"MGR™ = Manager

AMBR Carl Jacckel
400 Ocean Drive, Apt 50
juno Deach, [, 33408

AMBR BMPC Holdine 11.C
. 1818 Market Street, Sunte 360
Phiiadelohia, PA 19103

(Use astachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of (ling: {QPTIONALY)
(If an clfective date is listed, the date mast be specific and cannat be more than five business days prior to or 96 days after
the date of filing.)

Notd: [Fihe daic inseried 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument's efTective dute on the Deparimuent of State’s records.

ARTHCLE VE: Other provisions, if any.

REOQUIRER SIGNATUR

Signatureof a membcrorai Zuthorized repeesentative of a member.
This document is executed in accardance with section 505.0203 {13 (b), Fiorida Statutes,
1 am aware that any false information submitted in & document to the Department of State-
constiiutes a third degree felony us provided forins.817.1585, F S,

Carl Jagckel, Member —
Typed or printcd name of signee

Filige Foes;
$125.00 Filing Fee for Articles of Orpantzation and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)

(((H220004209103)))



