Q2 17 /2pen | P2:43 TRIFF, SCOTT PA. > GS000BHOODINLIESO20SE3E3R. . , .
3 ‘ SECKETARY OF STATE
TALLAHASSEE, FLORIDA

Florida Department of State
tions

Division of Co|
Public Access System
Electromc Filing Cmer Sheet
Wote: Please prmt this pagc and use It 35 = cover sheet. T x‘.he fax audit nﬂmbcr (shown
below) on the top and bottom of all pages of the document.

((CH03000054271 )

Note: DO NOT hit the REFRESH/ARELOAD buston on your browser fom this page. Doing so
will genergte another cover sheet

To:
Division of Corporations :

Fax Nugpber 1 {830)205-0383 - .

Froms: 4;::‘ ,
Account Nams : TRIFF S§COTT. ¥.B. = o4 VM

Roopunt Rumber : 073350000065
Fhone (954)525-T500 -
Pax Numbher : [(O5417581-B475

= LIMITED LIABILITY COMPANY
MACK, KLEIN, SANDERS FINANCIAL STORE, LLC ..

e~ )
oo =
u & =
D oxm &
— o ,“__{:k — -
iP5 =
o~ S
W o
L ol WO & _
o h
i

271703

httpsiicefas] . dos stateflus/scripts/efifeovr.exe




2/ /2983 22:43 TRIFP, SCOTT FR. =+ B9EgBHS001H18502850383 NO.848 FB32 -

- BO3000054271
FILED
+ 03
ARTICLES OF ORGANIZATION , .ft:g 17 P4 3: 25
ey PV TARY OF 7
MACK, KLEIN, SANDERS FINANCIAL STORE, LLC ALLAHASSEE 1 Og HT}%

» }’he undersigned does hereby subscribe to and file these Articles of Organization for the puUIpose
of organizing a limited liability company under the Florida Limited Liability Company Act.

ARTICLE |
NAME

The name of this limited liability company ia:
Mack, Klein, Sanders Financial Store, LLC

ARTICLE 1}
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this fimited Habllity company is:

1800 NW Corporate Bivd
Suite 110W
Boca Raton, FL 323431

ARTICLE {1l
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida strest address of the registered agent ara:

Jay Mack

1800 NW Corporate Bhvd
Suite 110W

Boca Raton, FL 33431

Having been named as registered agent and fo accept service of process for the above stated limited
Hability company at the place designated in this ceriificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree {0 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 pesition as registered agent as provided for in Chapter 608, F.S.

N~

Jay Mhck Lg i
Regratarad Agent

Prepared By: Seott L Jerdan, Fag.
FL Bar No. 8066052
Tripp Scoft, P&
P. 0. Box 14245
Ft. Lasderdale, FL 33302
(954 5257500
291397v1 996209 0002
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ARTICLE 1V SECRETARY OF STATE
MANAGEMENT TALLAHASSEE, FLORIDA

The himited Hability company is to be managed by one or more managers and Is, therefore, a
manager-rhanaged company.

T
Auihorized Representative of the Members

(tn accordance with Seclion 608.408{3}, Flarida Siatutes,
the execution of this document constitules an affirmation
under penaities of perjury tha the facts stated herein are

true.)

2 2943971 995205,0002
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