(L. 190000 20113

(Reguestor's Mame)

ARERALAAIR

— 800439049548

(City/State/Zip/Phane #)

[]Pickur ] war [] man

™3
[ yome |
r~2
o
=
{Business Entity Name) o £
Y
v -
- 2
1, 0
{Document Number) Tl m
-~
Certified Copies Certificates of Status
Special instructions to Filing Officer:
Ui re
i- e
— ]
. v
.- l' '—-—
Toa
:::‘ - -_-
o <
- n e
R
oy - iy
S
- (=

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
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ACCOUNT NO. : TI20000000195
REFERENCE
AUTHORIZATION
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EFFECTIVE DATE:

__'/___ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

:: ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

v CERTIFIED COPY

N4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:
EXAMINER’S INITIALS:
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COVER LETTER

TO: New Filing Section
Division of Corporations

NG Sourcing & Design LILC
SUBJECT:
Nuame o Limited Liability Company

The enclased Articles of Organization and fece(s) are submitted for filing.

Please return all correspondenee concerning this matter to the follawing:

David Greenberg
Name of Person

Firm/Company

o Y eyten ™~

1813 Sabal Palm Drive : =

- o

Address . (5,;

: =

Boca Ratwon, Fi. 33432 - -
o

City/State and Zip Code I =

. " &R ==

david@sqz.com 2. v

E-muil address: (to be used for future annual report notitication) T e

i, L |

For {urther information conceraning this matter, please call:
David Greenberg 316 341-8896
at ( )

Arca Code

PDaytime Tetephone Number

Name of Person

{5155.00 Filing Fee & =S5 160,00 Filing Fee,
Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 15 encloscd)

Enclosed is a check for the tollowing amount:

CiS130.00 Filing Fee &

OIS 125.00 Filing Fee
Ceruficate of Stawes

Street Address

Mailing Address

New Filing Scetion New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Hox 6327 2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tallahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
I'fic name of the Limited Liability Company is:

“LLCL T or "LLCT

DG Sourcing & Desian [LI.C
{Must conatin the words “Limited Liability Company

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice o' the Limited Liability Compuny is
Principal Office Address: Mailing Address:
1815 Sabal Palm Drive
Boca Raton, FL. 33432

18135 Sabal Paim Drive

Boca Raton, FLL 33432

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Regisiered 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 agent are

Corporation Service Company
Name

1201 Havs Sureel
Florida street address (PO, Box NQT acceptable)

IL.
State

Tallahassee 32301
Zip

City

Having been named as registered agent and 1o aceept service of process for the above stated limited liahilite company ai the
place designated in this certificate, [ herehy aceept the uppoiniment as registered agent and agree to act in this ¢ apacin. /
Sfuriher agree to comply with the provisions of all stanaes relating 1o the proper and complete performance of my dmws aned
am famifiar with and aceept the obligutions of my position us registered agent ax provided for in Chapter 603, F. S BTN

Carporation Service Company
8 Shawna Fodbesl

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member nT
"MGR" = Manager

David Greenberg

MGR
1815 Sabal Paim Drive
Boca Raton, F1_ 33432

(Use atachment if necessary)
- (OPTIONAL}

ARTICLE V' Effective date, if other than the datc of filing: :
fic and cannot be more than five business days prior to or 90 days after
not belidted as

3.

(If an effective date is listed, the date must be speci
ling requirements, this date will

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory fi
the document’s effective date on the Depanment of State's records. B by
- P .
ARTICLE VI: Other provisions, if any. 2= KT
X : L
- 7 -
TV, :—ET JT
m
REQUIRED SIGNATURE: v I
. — _33"_‘ -
1 ~J

4
Signatu re of a member or an nuthorized\'epresenmli\'e of a member.

This document is executed in accordance with section 605.0203 (1) {b). Florida Staiutes.

| am aware that any false information submitted in a document 10 the Depariment of State

constitutes a third degree felony as provided for ins.817.155. F.§.

David Ciregnberg
Typed or printed name of signee
Eiling t‘:ﬁ'
3125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

§ 30.00 Certified Copy (Opticnal) FIN-82890
§ 5.00 Certificate of Status (Optional)



