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SUBJECT:

Nanw of Limited Liability Compony

The enclosed Articles of Orguniziuign and fee(s) are submitted for filing

Please return all currespondznce cancerning this malter o the {following

Robert F. Cruig
Mame of

Person

Edoxt.LLC

131 Jordaa R,

Finw/Company

Address

T -Ememou, NJ 07630.—

-4

City/Stare and Zip Code

craigritigverizen.net
E-inail address: {to be used for future onnunl report notification)

For turther information concerning this maner, please call:
]
Robes F. Craig 201 265-R738 _‘3 .
ot { ) 1=
Area Code Davtime Telephone Number e

Name of Person

Enclosed is a check for the fbllowing amount:
O5120.00 Filing Fec &

#3${25.00 Filing Fee
Catificate of Stotus

ripiting Address

New Filing S=ction
Division of Carporztions

P.0. Box 6327
Tallahassee, FL 32314

H2

5160.00 Filing Fee,
Certificat: of Stalus &
Certified Copy

{additional copy is enclased)

0515500 Filing Fee &
Certificd Copy
(ndditional copy is enclosed)

Strees Address
Waw Filing Section Division

The Centre of Tallahassee

2415 i, Monrge Street, Suite 810

Tallahassee, FL 32303

4000217162 3

2

() ,'l‘.'[-“ﬂ B

“f

e

0S 6 4y



HN/G4/ 025/ M0N0 11220 2 :
H24000217162 3

ARTICLES OF DIGANIZATION FOR FLORIDA LIMITED LIABILITY TOM PANY

ARTICLE [ - Name:
The name of the Limited Liabilizy Cenmpany is:

(Must contain the words “Limited Liability Company. "L.LC." o "LLE)

Edox1, [LLT

Tl ailing address and strect address of the princips! otfice of the Limited Lisbility Company is;
Malling Addregs:

ARTICLE H - Address:
)21 Jordan Rd.

Trinclonl Office Address:
Emeisnn, NJ (7630

121 Jordan Rd.
Zmerson. NJ 97630

ARTICLE HE - Reghstered Agent, Registered Office, & Registersd Agent's Signature:
{The Linnted Liability Coinpany cnannot serve ns its own Registered Agent. You must designare an individual or

anglier business entity with an active Florida registration.)

Robeit F. Croig
Mams

The name and the Florida sireet address of the reistered agent are;

mrrm e e m e — LS L Beaz oG- e

Floridu street address (P.O. Box NOT acceptable)

fL 33950
Zip

Punta Gorda
Ciy Stale
{feving bevnt numead ax registered egen and (o cocept su vice of procuss for the abeve stated limited liabiline conpany o the
e desienated in this cotificare. | hereby accept the appominent as regisierce agent omed ugree (o el in tis cupocipy, 7
Jhcther ggree (0 couply with the provisions of all slartes relating to e proper @nd complete perforisance of ney duties. ot |
iz frntilien it aned accepr the obligetioas of oty pusifion as registered ugent ag provided for in Chapler 6003, F.5.

M QC)—A'—A}
1.l
Registersd Agent's gignamte {REQUIRED) d’

{(CONTINUED)

H24000217162 3



FOE/ 247002 4/M0K 1120 2N : BT

H )
Ni O 1

H24000217162 3

ARTICLE V-
The name and xddress of cach person nuthorized 10 raanage and cuntrul the Limited Liability Compmy
Tithe:

"ANBR" = Avthorized hMember
"MGR™ = NManagar

MGIRIAMBR Pobent I Craig .
131 Jordan Rd.
Emerson. NJ 07630
MGRAMBR

Karen M. Crnig
{21 Jordan Rd
Emergon, M) 07510

{Use attachment if necessary)

TARTICUE V't Effective date, Taher Binh the daid ol flingy " =™ " sy T

(I sn eifertlve date is listed, the date must be specific and cannet be more than five business duys prinr to 0v 99 days afier
the date of filing.)

Nute: [f

the date miserted in dhis blask does nor meet the applicabls stalutory filing requircinents. this date wilt not be listed as
the document's eftsctive date on the Departnient of Siate's racords.

ARTICLE V1L Other provisions, it anv.

NOME

WSICNATU%
r
2 COret,

Signature of 4 member or on authovized representativedf 2 member.
‘This document is execuizd in accordance witl section 605.020371) (b), Floride Statulcs.

| ae: nwau e that any false information sibmitted in & document ko the Department of State
congiitures & third degree telony as provided for ins.817.153, F 5.

Robert £ Craig

Typed oc printed name of siznec

fmﬂ'o Fycs;
S123.00 Flling Fee for Articles of Orannization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional}
3 5.00 Cevtificate of Status (Optional) 3
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