U, \onﬂ B‘PM ‘ oo
LIVISIQE OT L0 110
!

Florida Department of State
Division of Corperations
Electronic Filing Cover Sheet

CaT T ey

o

Note: Please print this page and use It a8 a coyer sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H120001504§;1 39)

0

H120001504813APCX
i
Note: DO NOT hit the REFRESH/RELOAD bjitton on your browser from this page.
Doing so will generate angther cover shest.

R

TO: H
Division of Corporationé
Fax Number : (850)607-8383
]
Prom:
 BROAD AND CASSEL (BOCA RATON)

Aceoount Name

Account Number : 076376001555
Phone : {861)483-7C00
Fax Number : (561)483-7321

##Enter the email address for this husinkess encity to he used for future
annual report meilings. Enter onlyjone email address pleass. s

scottackert?dgmail.com

-;: tféipail Address:
o & 28 |
ol foﬂf | 3
Gow = FLORIDA LIMITED LIABILITY CO. Eor
Wi A Ecksodus 57, LLC = N
o &y uIs 2)ﬁ_ ' ——
O ;E:E E&:. oy
"ﬁi ;,J}-;"-’ r-':":-c, - z, .
= S
| oo =T
$125.00 R
e
Electronic Filing Menu  Corporate Filing Menu Help B. BOSTICK
JUN ~ 7 2012
EXAMINER
6/6/2012

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




* C oL P 5
i - £ B AR "k =
JUN. 6 2012_ 3:22PM e N NO. 6441 P2
, |
Fax Audit Number;__H12000150491 3 |
|
ARTICLES OF ORGANIZATION
OF |
ECKSODUS 57, LLC

The undersigned does hereby subscribe to, ackhowledge and filc the following Articles of
Organization for the purpose of creating a limited liability company under the laws of the State of

Florida,

ARTICLE Ii

The name of this limited liability company shall i‘oc Bcksodus 57, LLC.
ARTICLE T}

The mailing address and street address of the principal office of tho limited Liability
company shatl be 765 Camino Lakes Circle, Boca lﬂaton, Florida 33486, with the privilege of
having its offices and branch offices at other places within or without the State of Florida.

ARTICLE A]

i
The initial registered office of this limited liabjlity company is 765 Camino Lakes Circle,
Boca Raton, Florida 33486. The initial registered agentiat that address is Scott A. Eckert.

ARTICLE IV

The Jimited liability company shall be manager-managed. The initial manager of the limited
liability company is Scott A, Eckert. |

l
ARTICLE ¥
This limited liability company shall commence its existence as of the exccution hereof, and
shall exist perpetually thereafler unleas sooner disgolved.

IN WITNESS WHEREOF, th¢ undersigncd! Member has executed these Articles of
Organization as of the 3/ day of May, 2012, ;
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Scott A. Hokert, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

teferenced below submits the following statement in ¢lesignating the registered offica/registered

|
Pursuant to the provisions of section 608.415, Flg:ada Statutes, the limited Liability company
agen, in the State of Florida, i

FIRST -- The name of the [imited liability compary 1s Bcksodus §7, LLC,
SECOND -- The name and address of the regis‘te&ed agent and office is:
Scott A, Eckert

765 Camino Lakes|Circle
Boca Raton, Floridg 33486

Having been named as registered agent and to atcept service of process for the above stated
limited Hability company at the place designated in this|certificate, T hereby accept the appointment
as registered agent and agree to act in this capacity, 1 fuLther agree to comply with the provisions of
all statutes relating to the proper and complste perk We of my duties, and T am familiar with and
accept the obligations of my position as registered agent

Dated as of the B/ day of May, 2012,

E

Scatt A, E,ckcrt, Registered Agent
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