100028476

Division of Corporations
Electronic Filing Cover Sheet

iy -

B T [RERRITN

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.

| (((H11000267940 3)))

0 A

M 10002672403ABC!

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

LA

I b
L Y
e =
To e 1 = .
Divigion of Corporations sEL ~
Fax Number : (B50)B17-6383 iﬁ?m et F:
s ns
From: A e hﬁ
Account Name  : FILIKGS, IWC. e =
Account Number : 072720000101 P o
Phone : (B50)385-6735 o
Fax Number : (8954)641-4192

8

**Einter the emall address for this buasiness entity to be used for future
annual report mailings. Enter only one email address please.»*

' Bmail Addrann:

FLORIDA LIMITED LIABILITY CO.

TCB BOCA REO, LLC - |
lCertificate of Status ] 0
Certified Copy ¢ N
Paye Count 02 ' we
. L‘-’é Estimated Charge 14 70
o o =8 N
~ %2
L - -
= = 94
w > i T
52 &
o 5 v '
L= lﬁ‘i}_ﬁ:;’(:l:rquic FilingMenu  Corporate Filing Menu Help |
= ok
o

https://efile.sunbiz.org/scripts/efilcovr.exe 1171072011



tod

00269940

ARTICLES OF ORGANIZAHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J.- Name:
The name of the Limited Liability Company is

TCB BOGCA REQ, LLC

AMost endiwith e worasLimiiéd. Lizbiky ¢ sompony, ML LE
ANTICLE TI - Adidress:

Tor "LLCT)

8850 W, Oakland Park Bivd

The mailing address and street address bl the principal office of the Limited Liability. Company is:
Suntse, FL, 33351 '

Mailing Address

8850 W. Qdktand: Park Bivd
Sunrise, FL_ 33357

ARTICLE ITT - Reglstered Agent, Rogistered Office, & Riegistered Ageat's Signature:
{The Limited Lmhiht} Compamyv-tan s2eve a5 ity own Kegislered Agent, Your st derignace e dndividaal ars ithees h ¥
Business bty withan aetive Florids regiseation,)

The narme gnd the Florida street address of the remc.u.rcd agent-are

Mare

Law Qffices Leonard E. Zedeck, P. A

"

8870 W, Oakland Park Bivd #101

Sunrise

Florid street pddress (1,0, Bok NOT acedpable)

-, 33351

Cibw, State, ond Zii

Herving been yamed as registered agent cnd t0 accépt service of pracess for flw:above stoted limited

tiability company ai-the place designafvd inihis certificote, 1 hereby sevept the appoiniment ax

registered agent and agree o act in thiv capacity. [ finther agree 1o complvvith the provisions af ar!

sretrtes velating to the properand camplere perfarmeance of my duties, and Tam famitiar with and

accept the obligations ofmy positicgus ragistered agent as provided for in Chapier 608, F.5.,
i

Registered: Al_e,uli.'s mguu{’l (REAUTRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or-Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Managet
"MGRM" = Managing Member

MGR Wiliam £, Himés
: 8E50 W, Qaklang Park Bivg
Sunnse, FL 33351

(Use attachmernt if necessary)

ARTICLE V: Effective duté, ifl ather than the date of filing: SDPTIONAL)
(TLan effective:date iglisted, thedate must be specific.and cannot he more than five business days prior
to 01" 20 days.after the date of filing:) '

REQUIRET SIGNATURE:
et

e

e

Signatvre.pf 2 member or an anthorired representative ol a nuanber.

(In-aecordanct with sectiot §08.408(3). Floridu Stites, the execition of this decument
constitutes m atfirmatton underthe penglties ofpeyinry that the facts ssted herein are e,
Tam awan'e that any:falxe information submitted'in a docoment to tlie Departmen: of State
constitutesa1hicd degree. felomy os provided, for in's, 817 155,850

Willlam E, Himes

Typed or printodname of signce

Elling Fees:
5125.00 Filing Fee for Articles of Organization and esignation
of Registered Agenf
§ ML.ON.Cortifien Cnpy»(ﬂnﬁumnl)
§ 500 Certificate of Status (Qptigaaly
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