b3
03:36:14pm. 02-17-2020 143

9544286699
o LAYASIIN UL A0 U guLT IS

orida Departr , "1t of State
O
. El n: U/ hget
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F120000053535 3)))

AR TRp

H200000535353ABCXK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381 r
—in 23
ey S
From: 7
Account Mame @ GM FINANCIAL GROUP LIMITED,INC. o = EB
Account Number : 1199882208102 TE ===
Phone : (954)428-8899 a;ﬁ -
Fax Number : (954)428-6699 DO 1 m
M=y x
s O
**Enter the email address for this business entity to be used far -Fut[mg =
annual report mailings. Enter only one email address please. ** ‘_r_‘;; g.‘;’
e U
Email Address: OL'-MA&@\{;)?LLS@%UHUG {
=
> AL
Lo - _
-7
FLORIDA LIMITED LIABILITY CO. = -
4595 HYPOLUXO RD LLC o T
N _— — ;_
[Certificate of Status | 0 _ PR
[Certified Copy e L@ O
5T W
[Page Count i 02 | W
|Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fafile. sunbiz.omgiscripts/efilcovr.axa



9544286699

03:36:35p.m. 02-17-2020

ARTICY ES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

4595 HYPOLUXORD LLC

(Must conatin the words “Limited Lisbility Company, “L.L.C.," or “L1LC."}
ARTICLE I - Address:

The trmiling address and street address of the principal office of the Lumnited Liobility Company is:

Erngipa) Office Address:

Mailing Address:
4595 HYPOLUXQO RD
LAKE WORTH, FL 33463

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Slgnature:

(Thw Limited Ligbility Campany cannot scrve 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 agent are:

JUAN PADRON

Name
615 PINE LAKE DRIVE
Florida street address (P.O. Box NOT accepiable)
DELRAY BEACH FL

33445
City State Zip
Hoving been named as registered agent and to accept service of process for the above stated limited liability company af the
Place designated in this certificate, I hereby accept the uppointment as registered agent and ogree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as regictered agent as provided for in Chapter 605, F.5..

bt

Registered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name mnd addrexs of each pereon mthorized to ranage and control the Limited Liability Company:
Il Name and Addresy;
*"AMBR." = Authorized Memmber
"MGR" = Mannger
AMBR =
615 PINE LAKE DR
DELRAY BEACH, FT, 33445
AMBR SYLVIA QOLIVA-PADRON
KE DR,
DELRAY BEACH. F1, 33445
{Use attachment if necessary) '
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If nn effectve date is lsted, the date must be specific and caneot be more than five business days prior to ar 90 days after
the date of fAling.)

Npte; If the dnte ingerted in this block does not meet the applicable swtutery Fling requirements, this date witl not be listed as
the document's effective date on the Department of State’s records,

ARTICLE V¥: Other provisiony, if sny.

BEQUIRED SIGNATURE:
2%

Sjgoature of 2 member or an anthorized representative of 8 member.
s t is executed in accordance with section 605.0203 (1} (b), Florida Statutes,
I g nwmre that amy falss information submnitted in o docament to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

JUAN PADRON
Typed or printed name of signes
Filing Fzes; Ly
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