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: ' > COVER LETTER ‘

TO: Registration Section
Division of Cerperations
seer, 40 IDEAS LLC
Nume of Limited Liabilty Company

The enclosed Artictes of Orgmuization and fee(s) are submitted tor (iling.
Please return all correspondence concerning this matter to the lollowing: et 7T

Eric Forti

Nume of Person

Frony/Comnpany

4111 Ardisia Path

Address

Boynton Beach, FL. 33436

Cry/State and Zip Code

eforti@gmail.com

F-manl address: (1o be used for future unnual report notlication)

For further information concerning this master, please catl:

Eric Fort 561 7795539

Name ot Person Ares Code

Daytime Telephone Number

lanclosed is a check tor the following amount:

$i25.(10 Filing Fee [].'FBU.{JU Filing FFee & F1535.00 Fihing Fee & $160.00 Filing. Fee,

Certilicate of Status Certified Copy Certificate ol States &
additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)
Mailing A ddress Street/Courier Address

Registration Section
Divigion ol Corporations
2.0, Box 6327
Tallahassce, IE. 32314

Regisuaton Section

Iivision of Corporations
Clitten i3uilding

2661 Lixecutive Center Cirele
Taltahassee, FLL 32301



' 4
ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

]

ARTICLFE I - Name:
The name of the Limited Liabihity Company is:

40 IDEAS LLC

(Must end with the words “Limited Liability Company, “L.L.C7 or 1LLCT

ARTICLE Il - Address:

The mailing address and street address of the prineipud oftfice of the Limited Liability Company is:

Principal Office Address: Moailing Address:
4111 Ardisia Path 4111 Ardisia Path
Boynton Boeach, FI 33436 Boynion Beacn, FL 13435

ARTICLE [I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lomited Liability Company camnot serve as its own Registered Agent. You must desipgnate an individuat or
another business entity with an active Flonda regastration.)

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

Eric Foni

Name

4111 Ardisia Palh
Florida street address (P.0. Box NOT aceeptable)

BOYNION Beacn F1, 33436
City Zap

Hewing been named as regisiered agent aucd o accept service of process for the above stated limited fiabiline company of
the place designated in this certificate, [ hereby aecept the appoimnrent as registered ugent cid agree 1o act in this
capacite. | further agree to comphy with the provisions of oll statiies relating 1o the proper and complete performance
of mv dutics, and b ean famtiliar with and accept ithe obligations af my position as registered agent as provided for in
Chapter 605, F.N8.

‘kcgfﬁlurm!lﬂgml“s .‘%ﬁmmrc (RIEQUIREIY
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ARTICLE 1v-
The name and address of eacl: person authorized to munage and contrel the Limited Liability  Company:

Title: Nane and Address:
"AMBR" = Aathorized Member
"MGR" = Munager
AMBR Ernc Fort
4111 Ardista Path
Boynton Beach, Fl. 33436

(Use attachment i necessary)

ARTICLE V: {ffectuve date, if other than the date of {iling: CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

2T g =3
Signalu reéfa mcml)cyé' an autirized representalive of a member,
{In aceordance with scetion 6030203 (1) (b), Florida Statutes, the exeeution of this docinment
constitetes an aflirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any fulse information submitted in & document o the Department ot State
constittdes o third degree felony as provided lor ins.® 17,155, F.8)

Eric Forti

Typed or printed mame of signee

Filing Fees:
S125.00 Filing Fee Yor Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy {Optional)
S K00 Certificate of Status (Optional)
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