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ARTICLESOF ORGANIZATIONFORFLORIDA LINTTED UABILITYCOMPANY

ARTHCLE [ - Num:
The namw ofthe §imied Dabiliy Company i

NEW STHNSHINE BRE SOLETIONS, LLC

(Mustend with the woends “Limned Babihin Company, "LLC o 7LLLC Y

ARTICLE 1 - Address:
Phe maiting address and street address ot the prinepal affice o the Limited Linbilay Coampany s

Principal Office Address: Mailing Address:
G Muirtield Drive, Manalapar, NA U726 9 Muniield Diove, Munalapan, NTO77216

ARTICLE 1 - Repistered Agent. Registered Office, & Registered Agents Sienature:

( I'he Limited Liabitity Company cannot serve as il own Registered Agent. You nust designaie an indivadual or
annther business enhity wiih an active Florda registraton.)

The name and the Floida street address ot the registered agent are.

lfana Nevler-Crosu

Name

INTT S Qeean Dove, Ui 1207

Florda street address (.0 Box NOT aceepiables

[ullandale Beuch, FL 33009

Ly RIIHY ip

Hoaviagbeen namcdas regastored agent and treaccept serviee st process forthe above siated losicd babiiayvcompan an the
plucedesignaied in this cortificate, {erebyvaecopt e appainiment as regisiored agent and agree foact i iaine capociy,
herthor auree to complvewith the presvisions of af] staties refatong i the proper aicd complese performunee of niv euties, anef |
cn familiar wath cvd aceept the oblivatons of mv pesttionas registered agentas provided tor o Chagter 603, 1.5

DocuSigned by

L ANA NVLE R -G R0Su

Registered Agent’s Sigmasure (REQUTRED)

(CONTINGED

Pae | o f2

From' Carol Panch:
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ARTICLE V.
The mane and addies< of ach person autherized womanage and contiel the Linmed Liabilie Company

Tide: N ; e
"AMBR" = Authopized Member
"MGR™ = Manaer ..

\Ii(:il( e Victer G, Grosu

SATurTeld Drve NManalapan NT107T 20

MOR Hana Nevier-Cirosu

O Muirfield Disve Manabapan, NJ 0772

AMBR ENTERSOE TIMITED PARTNERKHIP

O Muntield Divve, Manalapan, NI 37720

(Use attaclimentif necessary)

ARTICLE V: Liteetive date, it other than the date o' tiling: COFTTONALY

From Carol Panche

{If an effective date is listed, the date must be specitic and canpot he more than five business days prior to or 1 days afier

the date of filing,)

Note: Wthe date tmserted i shis hlock does sot meet the applicabie stitaoey 0ling requirements, thas dite will ol be disted as

the document’s effectve date on the Depirunent o Stwe’s tecands

ARTICLENT: iher provisions 1y,

Tl ANA NOVLE RGOSk

Y Y T R TRt Lt S Lo

REQUIRED SIGNATURE: If’“”"“*”““"“”‘

Signuture of & member or an authorized represeatative of a member.
Fhis docunent is evezuted innecordance withseetionn 6030203 (1 (b), Flortda Sratutes.
Fam mware Hatany Sdse imformation submitted s document to the Beparment of Siale
constitutes a thisd degree felony as pravided tTor i s RT3 F N

1anu Nevie -Grosu

Pvped or printed name o' signee

Filing Fees:

SE25.00 Fiting Fec for Articles of Qraanization and Designation of Repistered Agent
S 3o Certified Copy (Optinnal)

5 5,00 Certifientv of Status (Optional)
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