To: Florida Department of Mate Peage: 1 at 2022-07-29 14:10:49 GMT 15615848853 From: Katz Baskies & Wolf PLLC

M?% Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

((H22000256521 3)))

0 OO O

H22000256521 34BCZ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect.

Jo:
Divisien of Corporations
Fax Number ¢ (850)617-6381
From:
Account Name : KATZ BASKIES & WOLF PLLC
Account Number : 128888062371
Phone ¢ (561)918-5768
Fax Number : (561)%18-5781

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:\}@“ﬁr- haskies 0, f<f:u£z Daslies, corm

FLORIDA LIMITED LIABILITY CO.

= 49A MEADOWS VIEW DRIVE LLC
. E llCcniﬁcatc of Status 90 ,:—:SC: o
-y | -

= f|Certified Copy ¢ bt ; -

2 ﬁ-’agc Count 03 1 gl* =

=, {|I:stimated Charge [ s125.00 | r - P

s : . -—7‘.—: =
= o ™
=K
- il

Electronic Filing Menu Corporate Filing Menu Help

hitps:fefile.sunbiz.org/scripisfehilcovr.exe i \EJ
R



To: Fionda Department of $tate Page: 2 of 4 2622-07-29 14:10:48 GMT 15615846859

COVER LETTER
TO:  New Flling Scction
Division of Corporations
49A Meadow View Drive LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for filing,

Pleass return all correspondence conceming this matier 1o the following:

From: Katz Baskies & Wolf PLLC

H22000256521 3

Jeffrcy A. Baskies
Name of Person
Katz Baskies & Wolf PLLC
Firm/Company
3020 North Military Trail Suite 100
Address

Boca Raton, FL 33431

City/State and Zip Code

jeff baskics@katzbaskies.com

E il address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Jeffrey A. Baskies 561 910-5700
at ( )

Name of Person Area Code

Enclosed is a check for the following amount:
B$125.00 Filing Fee  O$130.00 Filing Fee & {15155.00 Filing Fee &
Certified Copy

Centificate of Status
(additional copy is enclosed)
allf Strest Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tuallahassee, FL 32314

Daytime Telephone Number

[15160.00 Filirg Fee,

Certificate of Stahs & m

Certified Copyh =
{additional copy irmclosaE
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ARTECLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

49A Meadow View Drive LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company ia:

Principal Office Address: Mailing Address:

415 Northwest 12th Strest 415 Nonhwest 12th Street
Delray Beach FL 33444 Delray Beach, F1, 33444

ARTICLE 1H - Registered Agent, Reglstered Olfice, & Registered Apent’s Signature:

(The Limited Liability Company cannot se7ve 25 its own Registered Agent. You nmst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Brian Hinners

Name

415 Northwest 12th Strect
Florida stroct address (P.O. Box NOT acceptable)

Deiray Beach, FL 33444
City State Zip
Having been named ai registered agent and to accept service of process for the above staied limited liability company at the
gent and agree to act in this capacity. [

place designared I this certificate, ! hereby accapt the appolnimend a3 registered o
fiurther agree to comply with the provisians of all statutes relating to the proper and complete performance of my duiies, and |

am familiar with and accepf the obligations of my position as registered agent as provided for in Chapter 605, F.S..

A P

chinereﬁgcm's Signature (REQU]RED)

(CONTINUED}
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ARTICLE IV-
The pame end address of each person suthorized to manage and control the Limited Liability Company:
Title; Name and Address:
="AMBR" = Authorized Member
"MGR" = Manager
MGR Brian Hinners
415 Northwest 12th Street
Delray Beach, FL 33444
MGR Jessica Hinpers
415 Narthwest 12th Sirest
Delray Beach, FL 33444
(Use attachment if nocessary)
ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)
(I an effective dste Is listed, the date must be specific and cannot be more than five business days prior to or S0 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will nat be listed as

the document’s effective date on the Department of State’s records.
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: -

Signatitre of & member or an authortzed representative of & member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that eny false information submizted in a document 1o the Department of State
constitutes o third degree felony es provided for in 2.317.155,FS.
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Briag Hinn rc- Ud
Typed or printed name of signee =7 =
w0 T
Filine Feex: HIT N —
$12%.00 Filing Fee for Articlesof Organtzation and Designation of Registered Agent ﬁ .o T
$ 30,00 Certified Copy (Optional} mo 1:']
$ 5.00 Certificate of Status (Optional} s
— L —_—
oo ™
= W
g -

H22000256571 2



