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To: FL DIVISION OF CORPCRATIONS:

ARTNICLES OFORGANTZATION FOR FLORIDA LAMITED LIABILITY QOMPANY

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

Seeha LLC
(Must conuun the words “Limited Liability Company, *L.L.C." or “LLE.™)

ARTICLE [I- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mauiling Address:

Principal Qffice Address:

4601 SHERIDAN ST, STE 5035 P.0). Box 580
Lakewonod, NJ 08701

" loflywaod, FL 33021

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

Veorp Agent Services, Inc.
P

1200 Sowh Pine [sland Road
Flarida street address {(1*.0. Box NQT acceptable)

FL 33324

Plantation
Chv State Zip

Having been named oy regisiered agent and to aceept service of process for the above stated limited lability company et the
place designated in this certificate, herchy accept the appointment as registered agent and agroe to act in #3s apacity. |
Surther agree ta comply with the provisions of all stattesrelating 1o the proper and complete performance of iy duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for i CGhiptr 603, FX

oo

Registered Agent's Siwnature (2 Q) )
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company;

"ANMBR" = Authorized Member
"MOGR™ = Manager

- AMBR Asher Handler

4601 SHERIDAN ST, STE 505

Hollywood, FL 33021

(Use anachment ifnecessary)

From. Ycorn Services, LLC

ARTICLEV: Effective date. if other than the date of Riing AOPTIONAL)
(If an eflective date is listed, the date must he specific and cannot be more than five business days prine to or 90 days after
the date of filing.)

Note: |fthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as
the document's effuctive date on the Department of State’s records.

ARTICLEVI: Other provisions. ifany.

REOUGRED SIGNATURE:
/s/Asher Handler

Signatture of a member or un suthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any faise infermation submitted in a document to the Department of Siate

constitutes a third degrec telony as provided for in s.817.135, F.8.

Asher Handler

Typed or printed name of 4gn e

Filins Fevs:
5125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionah



