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WILCH]NS COSENTINO & NOVIN

Euepional Servce Eacephiongl value
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.- * Mav 20,2022

CERTIFIED MAIL

RETURN RECEIPT REQUESTED
A7021 2720 0000 2955 9759

New Fiting Sectiion

Division of Corporations
'O, Bax 6327
Tallahassee. FIL 32314

Re: 38 BREED STREET LILC

Dear Siror Madam:
Enclosed herewith with regard to the above-named entity. please find the following:

L. Copy ot the Articles of Organization tor 38 BREED STREET 1.1.C: and
2. Cheek for $130. {or the Filing Fee tor Articles of Organization and Designation of
Registered Agent and Certificate of Status.
™3

sy =
Nindly acknovledee receipt by date stamping the enclosed copv of this feirer and yetirning i (o

me in the self~addressed siamped envelope provided for vowr convenienice. =

—

i
[t vou have anv questions or coneerns please contact Stephen N. Witchins of Wilchins Cascntino |
& Novins. Welleslev Oftice Park. 20 William Street. Suite 130, Wellesley, MA 02481, phde -
781-235-5500. . ) -

-

s

-

-

Thank vou lor vour assistance and attention to this matter,

truly vours.,

Stephen No Wilchins

SNW/deain
ce: Alan C. Bolotin (with enclosures)

Don E. Goodwin [ Esq. (without enclosures)
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DocuSign Envelope 1D; FDDD5343-7C27-4230-B19F-0E4DF7FF1007

COVER LETTER
TO: New Filing Section
Division of Corporations

IS BREED STREET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

STEPHEN N. WILCHINS, ESQ.

Name of Person

WILCHINS COSENTINO & NOVINS, LLP

Firm/Cempany

20 WILLIAM STREET. SUITIE 130

Address

WELLESLEY, MASSACHUSETTS 02481

City/State and Zip Code
legaladmin@wenllp.com

~3a
—
s
N R - . . R 7
E-mail address: {10 be used for future annual report notification) -7 _ .
NP _— " =
For further information concerning this matter. please call: - |
t; —
STEPHEN N. WILCHINS 781 235-5500 . s o
at ( ) " = i
Name of Person Area Code Davtime Telephone Number " @ )
TS
Enclosed s a check for the fellowing amount;

18125.00 Filing Fee = 5130.00 Filing Fee &

[JS135.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

[I$160.00 Filing Fee,

Ceriificate of Status &

Cerufied Copy
{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Centre of Tallahassee
P.G. Box 6327

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32314 Tallahassce, FLL 32303



DocuSign Envelope 1D: FDDD5349-7C27-4230-819F-0E4DFTFF1DD7

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

38 BREED STREET LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.7)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4086 LIVE OAK BLVD 4086 LIVE OAK BLVD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve 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 regrstered agent are:

PHYLLIS L. BOLOTIN

Name

4086 LIVE OAK BLVD
Florida street address (P.O. Box NOQT accepiable)

DELRAY BEACH FL

City State

33445
Zip

Having been named as registered ageni and to accept service of process for the above stated limited liabilin: company at dhe
place designated in this certificate, | hereby aceept the appoinment as registered agent and agree to act in this capaci{v.‘g_g:
Surther 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 mv position as registered agent as provided for in Chaper 603, F.S..

ot
DocuSigned by:

g

\
: —

_
——FAFFQIFTSOCIFD

Registered Agent's Signature (REQUIRED)

0

"_'Q

" i
&)

(CONTINUED) r

I



DocuSign Envelope ID: FDDD5349-7027-4230-B19F-0E4DFYFF1DO7

ARTICLE IV-

The name and address of each person authonzed to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address;

MGR PHYLLIS L. BOLOTIN
4036 LIVE OAK BLYD)
DELRAY BEACH, FL 33445
AMBR

ALAN C. BOLOTIN
4086 LIVE OAK BLVD
DELRAY BEACH, FL 33445

{Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

A{OPTIONAL)
(Ef an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records. %:
fap e )
ARTICLE VI: Other provisions, if any. ! &=
T
i

RN

. -0
BEOQUIRED SIGNATURE: °/?/“""““"‘“’*' w -
fm—— = Z
- -,

EAESIRIEDoARD ]

Signature of 3 member or an authorized representative of & member.
This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree feloay as provided for in s.817.155, F.S.

ALAN C BOLOTIN
Twped or printed name of signee

(2] W

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



<]
g
WILCHINS COSENTINO & NOVIF

Exceptional Service £xceptional Value.

May 20, 2022

CERTIFIED MAIL

RETURN RECEIPT REQUESTED
#7021 2720 0000 2955 9739

New Filing Section

Division of Corpeorations

P.0. Box 6327

Tallahassee, FLL 32314

Re: 38 BREED STREET LLC

Dear Sir or Madam:
E.nclosed herewith with regard to the above-named entity. please find the following:
i. Copy of the Articles of Organization for 58 BREED STREET LLC; and
2. Check for $130, for the Filing Fee for Articles of Organization and Designation of

Registered Agent and Certiticate of Status.

Kindlv acknovledsee receipt by date stamping the enclosed copy of this letter and returning it 1o

me in the self~addressed stamped envelope provided for vour convenience.

[f vou have any questions or concerns please contact Stephen N. Wilchins of Wilchins Cosentino
& Novins, Wellesley Office Park, 20 William Street, Suite 130, Wellesley, MA 02481, phone
781-235-5500.

Thank vou for vour assistance and attention (o this matter.

truly vours,

Stephen N. Wilchins
SNW/degitl
ce: Alan C. Boloun (with enclosures)

Don E. Goodwin 11, Esq. (without enclosures)

SO QOON 529502.v]



