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ARTICLES OF QORGANIZATION FOR FLORIDA LIMAED LIABILITY COMPANY

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

S2IMC LLC
{Must comntain the words “Limited Liability Company, “T.1.C..7" or "LLCTY

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

Mailing Address:

023 N WOOD AVE
LINDEN, NJ 07036

Principal Office Address:

923 N WOOD AVE
EINDEN. NJ 07036

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

another business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

FITLE RIGHT RA SERVICES LIL.C
Name

025 ETWIGGS ST, STE 11D
Forida street address (.0, Box XOT acceprable)

TAMPA FL 33602 &
State Zip T ]
- LS
— b

&L Hd 01 93940

City

Having heen named as registered agent and 1o accept service of process jor the ahove stated limited lichility compady ar
place designuted in this certificate, { hereby accepe the appoinimene as regisiered agent and agree io getin thiy capacine. /
frrther ugree [ comply wit the provisions of all statwtes relauny (o the proper and camplete performance of my duites. and
am familiar with and aecept the obligutions of oy position as registered agent as pravided for in Chaprer 803 F.8.

/5 / Mark Fuchs
Registered Agent’s Signature (REQUIRED)

(CONTINGED)

H24000406748 3
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ARTICLE 1V-
The nanwe and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR™ = Manager

MGR MARTIN ROSENBERG
023N WOUD AVE

LINDEN, NJ (17036

01 9304202
RE

(Use attachment if necessary) =
A _'__(
(OPTIONAD) S i)

ARTICLE ¥: Effective date, if other thun the date of filing: -

(If an effective date is listed. the date must be specific and cannot be more than five business days pr'im_-_:t?FB‘r 90 amys after,,

the date of filing.) A T W |

Note: [f the date inserted tn this block does not meet the applicable statwory fiting requirements, this dal;ﬁw not g listed as
m ™

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIBED SIGNATURE:
J3f MARTIN ROSENBERG
Signature of 8 member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Ftorida Statuies,
[ am awarc that any falsc information submitted in a document to the Department of Staw

constitetes a third degree felony as provided forin s 817,133, F.5,

MARTIN ROSENBERG

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Dusignation of Registered Agent

$ 30,00 Certified Copy (Optionah)
$ 5.0 Certificate of Status (Optional)
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