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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
‘Lhe name of the Lmated Liability Company is:

S&F Busiess Group. LLC
(viust end with the words "Limited Luabitity Company, “L.L.C.,"or "LLC

ARTICLE I - Address:
The mailing address and street address of the principal office o the Limited Linbility Company is:
Mouiling Address:

Principal Office Address:
13300 S Cleveland Ave

Fon Myers, FLL 33907

36 Mountain Ave
Monsey NY 10952

ARTICLE 111 - Registervd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designaic an individual or

another business entity with wn uetive Flomida registration.)

The name and the Flotida street addiess of the registered agent arc;

Samuel Ficldman
Name

13300 S Cleveland Ave
Florida street address (1.0, Box XQT acceptable)

Fort Myers FL 13907
Ciy State Zip
Hercnng been womedas registered agemt and 1o aeceprservice of process for the abave stetedd limiiad Habilinceompany w the
place designated in this cortificate, Therebvuecepr the appoimment s registered agemt and agree to aet in this capaein. |
Surther ugree 1o complewith the provisions of afl ssanaesrelating 1o the proper and complere performence of my dusies. aind |
amt familiar with aref auccept the obligations of my positionasregistered agent as providedfor in Chapter 805, F.5..

b

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The nante and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMUBR Samuel Fieldman
13300 S Cleveland Ave
Fort Myers, 'L 33907

(Use atiachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: AOPTUENAL

(If an effective date is listed, the date must be specific and eannothe more than five business dayvs priar to or W dayvs after
the date of filing.)

Note: 1 the date inserted in this bloek does natmeet the applicable statutory Rling requisements, this date will not be fisted as
the document’s effective dite on the Deputtment of Stiate’s records.

ARTICLE VI: Other provisions, ifany.

REQUIREDSIGNATURE: @/\‘

Signature of a member or an authorized representative ofa member.,
This document is executed 1 accordance with seetion 6005.0203 (1) (b}, Florida Siaiutes.
Lam nware that any false information subnntted in o docwment to the Departinent of Siate
constitutes a third degres fetony as provided for in s.817.155 F.S.

Samuel Fieldman
Typed or printed name of signee

Filiny Fees:
S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S S.00 Certificate af Status (Optional)

Page 2 of 2



