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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 4, 2003

BECK GROUP OF FT MYERS, LLC
2300 CORPORATE BLVD. NW #232
BOCA RATON, FL 33431

SUBJECT: BECK GROUP OF FT. MYERS, LL.C
Ref. Number: W03000006239

We have received your document for BECK GROUP OF FT. MYERS, LLC and
your check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to include the registered agent’s designation fee of $25.00.

Please retumn your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 503A00013708

Divrigion of Cornorstions - PO BRBOYX 8297 - Tallahassea. Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Beclk Groux of Ft. Mn@ﬁf L LC

ARTICLEH - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
2300 Cbr?nrn’&t Biud. Nw # L3
Boca Raton, FL 3343;
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Ecic L. Glazer, €5z _

Name

2300 Carpambe Blvd. MW, #232

Florida street address (P.O. Box NOT acceptabie)

Roca Ratoen FL 33431 =0
City, State, and Zip ==
= =

bl AL
Having been named as registered agent and 1o accept service of process for the abavqﬁ,tafed ﬁﬁmez
liahility company at the place deszgnated in this certificate, [ hereby accept the appomtment & I
registered agent and agree to act iy this capacity. I fitrther agree to comply with the provzszorzs of W}

statutes relating to the proper an@ tompletaperformance of my duties, and { am j&zmtlwr mrﬁ“‘ and
accept the obligations of my po % registered agent as provided for in Chapter @8‘“}" S

M o
pot e}

7N Registered Agent’s Signature

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

'SQ(‘IL‘(Q’W Gr@ Q{ JJI anfiqu\n Mﬁ,mloﬁ.f

Fyped or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
. § 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



