LI6oooO7/448

(Address)

— 10027769958

(City/State/Zip/Phone #)
[JPekup [ war [] mar 04/047/16--01046--022  #%125. 00
(-Business_Entity Name)
(Document Number)
- } - A
Certified Copies Certificates of Status i %
=M o N
B, .
s b =
P C L S
e "
Special Instructions to Filing Officer: e 7O {i
L T
SU 6
225 en
Q 171 N

Office Use Only




sk

COVER LETTER

TO:  Registration Section
Division of Corperations

5900 NE 14 WAY
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Asticles of Qrganization and foe(s) are submitied for filing.
Please return all conmespondence concerning this matter to the following:

LISA CUSANELLI

Name of Person

Firm/Company

3230 WEST COMMERCIAL BLVD. SUTTE 170

Address

FORT LAUDERDALE, FLORIDA 33309

City/State and Zip Code
addy1228@a0l.com

E-mail address: (to be used for furure annual repert notification)

For further information concerning thia raatter, please call:

LISA CUSANELLI 954 ) 290-3404
at(

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

s 125.00 Filing Fee Dsuo.ﬂo Filing Fec & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additiona! copy is caclosed)
Meiling Agdresy Street Address
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagses, FL 32301

EIN #= 12122115
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE I - Name:
The name of the Limnited Liability Company is: _SECRETARY UF 5 s
TALL AHASSEE FLORIDA
5900 NE 14 WAY LLC

(Must end with the words “Lisnted Lisbility Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street addreas of the principal office of the Limited Liability Compuny is:

Princioal Ofice Address’ Msiling Addrey:
5900 NE 14 WAY 3230 WEST COMMERCIAL BLVD, SUIT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE, FL 33309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an ective Florida registration.)

The name and the Floride street address of the registersd agent are:

MELISSA MERCADO
Neme

2609 NE 14 AVE_ UNIT 114
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE __ FL 33334
City State Zip

Having been named as registered agent and to accept service of process for the above Stated fimited lHability company at the
Place designated in this certificate, | hereby accept the appointment as registered ngent and agree to oot in this capacity. 1
Surther agree to comply with the provisions of all stamtes relating to the proper and complete performiance of my duties, and I
am familiar with and accept the abligations of my position as registered agent as provided jor in Chapter 605, F.5..

Registered Agont's Siﬁ (REQUIRED)

(CONTINUED)

Page1of2

- | Yol a4 LLECLO OlA? £l «dv



FILED

ARTICLE Iv- - H
The name and addreas of each person wuthorized to manage and control the Limited Liability éoﬁq&ﬁ R l} PB 3 5 2
AMBR" = Authorized Member TALL AHA ::Er }Dﬁ
“MGR" = Mmgcr
MGR, LISA CUSANELLI
3230 WEST COMMERCIAL BLVD. SUITE 170
BORT LAUDERDALE, FL. 33309
MGR MELISSA MERCADO

2609 NE 14 AVE UNIT 114
FORT LAUDERDALE, FL 33334

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is Tisted, the date must be specific and cannot be wore than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dme inscrted in this block does net meet the applicable statutory filing requiremenis, this date will not be listed as
the decument's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: m QAJW/‘Q_\.

Signature of s member or an authorized represestative of s member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

LISA CUSANELLI
Typed or printed name of signee

Eiling Feey
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Statns (Optional)
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