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FLORIDA DEPARTMENT OF STATE
_ALDO BELTRANO, P.A.  Division of Corporafions

L4

SUBJECT: 2308 HOLDINGS 1LC
REF: W14000026563

We. received your électronically transmitted document. - However, the
document has not been filed. Please make the following correctiens’ and
refax the complete document, including the alectronio filing cover shaset.

Effective January 1, 2014, all limited 1lisbility company forms must be
submitted in accordan:e with the Ravised Limited Liabllity Company hot,

Chapter 605, Flerida Statutes.

Pleage raturn your document, along with a copy of this letter, within B0
days or your Iiling will ke considered abandoned.

If you have any questibns concerning the filing of your document, please
call (850) 245-6051,

Jenna D Harris FAX ‘Aud. #: H14000058409
Regqulatory Specialist II Lettar Number: 114A00008861
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ARTICLES Qr. ORCJANIZ.ATION
23{)8 1|OLDINGS I LC
A LIMITED.L ]ABIL” Y COM]“ANY
(Pursuant t0 Chapter 605, Florida Slamtes) .; el T e

i, Namc Thc name oftht: llmlted lnlniny t.,ompau) is. 2308 IIQLDING‘: LLC. .

2 o Purpow Tlu. purpose of this l:lmm:d lhability. company may-include; Lhc. transaciion of”
any and all lawful business for which limited liability companics may be organized in the State
of Flprida,

3. Address of Principal Office. The street address of thee: principal office of the limited
lmbzllly company s

: 6285 Foster Street
* Jupiter, FI. 33458

4. Mailing Address. The mailing address of the limited lability company is:

6285 Fostcr Street
Jupiter, FL. 33458

5 Management. The.limited lisbility company is fo be managed by .one.or more members
- and s, theretore, a member-managed.compuny. This limiled Lability company shall be managed

by lwo Membur-Mdnal._,Lrs with only.one signature required to conduct business. The Member- 7 ™ -

Managers are George Andreassi and Tracy Andreassi.

6. Repistered Apent, Registered Office, and Regpistered ‘Apents Signature. The name:
and the Florida streét address of the.registered agent is;
- 2
Aldo Reltrane, Esquire &~ aiu_-
Law Offices of Aldo Beltrano, P.A. : i 18
601 Heritage Drivc_, Sui;c_l;‘sﬁ_ . LI o 3 = ‘
" lupiter. F1.33458 .- Tt T el e s s P -_'53;
""" Tc]Lph(}ne (56])799 ()577 O . 5:'-;?_
- Facsimile: (561) 799-6241 =t
Email: acbeltrano@aol.com £ ;_iﬂ
S ar
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Having been named. as registered ggent and to avcept. service. of process for the above siated
thnited lighility. company i the place designated in- this Certificaie, 1 heéreby accepr the
appointment as registered agent and agree jo act in this capacity: 1 firther agree 1o comply with
the pravisional-of all stanaes relating 10 the proper and complere performance of my duties, and
fam familiar with-and accept the obligations of my position as regisiered agent as provided for
in Chapter 6035, F..S. S

_AldaTelrano, Esquire

7. Effective Date. 'The eftective date.of the limited liability company shall be.the date ot
filing unless otherwise. stated beloi

Atdo Belirano, Esquire
- -Authorized Representative-of the Members .

(In accordance with. section. 605, Florida Statutes, the-execution of this affidavit constitutes -an
affirmation under the penalties of perjury that the (acts stated herein are true and correct.)

ROISING
TRSEE
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