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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lisbility Company is:

3S Management, LLC
{Must conzain ihe words “Limited Biability Company. “1LLC. "o " 110

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal CTice Address: Mailing Address:

561 Golden Harbour Dirive Sht Cinlden Harbour Drive
Boca Raion, FL 33432 Hoca Raton, 1. 33432

ANTICLE HI - Registered Agent, Registercd Office, & Registered Apent™s Signature:
(The Limited Liability Company cannol senve as its own Regisiered Agent. You must designate an individual or

another business sntity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Veorp Ageni Services, e,
Niune

[ 200 South Pine [sland Road
Florkda street addiess (0.0, Box XUTE acceptahic)

F1.
Cily State

Planiation

Heving heen named ax registered agent and oy accept serviee af process jor the above sianed Bmited lahiline company ai the
pluce designated in this certificate, { ereby aceepi the appoiniment as registered agent amd agree o act in this capaciy. !
Jurther aereee o compdyv with the provisiens of wll siates reliiing to the proper and complete pesformance of my duties, wnd |
o Janilicr with and accept the obligetions af my position ey registered agent ax provided fore in Chapter 603, FF.5..

fsfTavior Lolva

Regtstered Agent’s Signature tREQUIREDY
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To FLDIMISION OF CORPORATIONS

ARTICLE V-
I'be namwe and address of each person autherized 10 manage and control the Limited Liabilicy Company:

b L '!HII A II!I[!‘:: .

Tidle;
"AMBR" = Auwhorized Member
"MOGRT = Manager

Seotl Kerner

MR
361 Golden Harbour Drive
Boca Raton, FiL 53432

AMBR Ratuelly Berner
361 Galden Harbour Drive
Boca Raton, FL 33430

(Use attachiment if necessary)
OPTIONAL)

ARTICLE Vi Effective daie. if orher than the date of filing
{If an effective date is Hsted. the date must be specific and cannot be more thun tive business days prior o or 90 days after

the date of fiting.)
Note: [T ihe date inserted inthis block does not meet the applicable stantory filing requirements. this date will not be listed as

ihe doctinent™s wifective date vnthe Deparunent of State’s reconds.

ARTICEE VE Other provisions, tf any.

REQUIRED SIGNATURE:
isfScoll Kemer

Signature of o member or an autherized representative of a member.

This docuiment 15 execuied in accordance with section 6020203 (1) (b), Florida Statutes.

I any aware that any false intormation submitted in a document o the Department of State

constitutes & third degree telony as provided for m s.817 135 B8,

Scolt Kerner L o
Typed or primted namie uf signee
; & n
o
o Feps ::’;
$123.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent m
5 30,00 Certified Copy (Optional) ~ >
§ X400 Certificate of Ntatus (Optional) ~ u’g
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