{Requeslors Name)

({Address)

{Agcress)

(Cry/State/Zip/Phone £)

E] SICK-UF D WAIT D MAIL

{Business Entity Mame)

1Document MNumber)

Joowes Certificates ot Stalus

insiructions {o Fuing Officer.

Office Use Cnly

L 230002880 AL

FRAIRLIEAIRY

800408030508

I nyoet
; A BRI
We S/
é
2
3
5
= -
pi
s

2

01 HY - AVH G

¢

|

Ca’

"R
J

id

o€ |

-/




CORPORATE When you need ACCESS to the world
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1. DANIELLE VENTURES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATIE NAME AND DOCUMENT #)
30
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATIE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liability Compeny is:

Danicllc Ventures, LLC

{Must coatain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:

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

jncipal Off 55: Mailing Address:
380 Crescemt Drive
Franklin Lakes, New Jersey 07417

380 Crescent Drive

Franklin Lakes. Mew Jersey 07417
ARTICLE 111 - Registeced Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate aa individual or
another business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent arg:

Researcher's Associates, Inc.

Name
633 Timberlane Road
Flonda street address {P.0O. Box NQT acceptable)
Tallahassec FL 32315
City State

Zip
Having been named as regisiered agent and to accept service uf process for the above stated limited liability company at the
Place designated in this certificate, | hereby accept the appointment as registered agen: and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 803, F.S..

Régistered Agfot's Signatfire (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The parne and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorired Member
"MGR" = Manager

AMBR Roben R. Gonnelli
IR0 Crescent Drive

Franklin Lakes. New Jersey Q7417
AMBR Patricia A, Gonnelli

380 Crescent Drijve
Franklin Takes. Mew Jersev 07417

(Usc attachment if necessary)

ARTICLEV: Effective date, if other than the deic of filing;

(If an effective date Is listed, the date must be specific and cannot be more than five busin
the date of filing,)

Note: If the date inserted in this block does not mest the applicable statuta
the document’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

Sighature of 2 9{mhcr or an authorized representative of 2 member,
This document is exeduted in accordeance with section 605.0203 (1) {(b). Florida Stanutes.
I 'am aware that any fajse information submirted ip g document to the Department of State
constitutes a third degree felony as provided for in s 817, 155, F.S.

Rober B Gonpellj
Typed or printed nams of signec

. {OPTIONAL)
ess days prior to or 90 days after

Ty filing requirernents, this date will gos he listed as

Elling Fees;
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Statys (Optional)
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