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CORPORATION SEHVI.‘EE COMPANY

ACCOUNT NO.

I20000000195
REFERENCE : 324155 4305390
AUTHORIZATION
COST LIMIT : &S .00
ORDER DATE : Octeober 3, 2014
ORDER TIME : 10:03 AM
ORDER NO. : 324155-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : SUZANNE ELLEN LLC

EFFECTIVE DATE:
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Campany is:

SUZANNE ELLEN LLC

{Must cnd with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Princips]l Office Address:

Mailing Address:
14 Clubhouse Lane

14 Clubhouse Lane
Boynton Beach, FL 33436 Boynton Beach, FL 33436

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signafure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with en active Florida registration.)
T
The name and the Florida sireet address of U’W. agem are: i:_ﬁ i':’r{
Arthur Mahler p 5
i]amc .

<
14 Clubhouse Lane -

Florida street address (P.O. Box NOT aceeptable) TC';E_‘:
Boynion Beach . gy, 33436

S
City Zip '

Having been named as registered agent and 1o accept service of process for the above stated iimited liability company at
the ploce designated in this ceriificate, | hereby uccept the appointment as registered agent and agree to act in this

capacity. 1 further agree 1o comply with the pravisions of all statutes relating to the proper and complete performance
of niy duties, and | am famifiar with and eccept the obligations of my position as registered agent as provided for in
- - Chapter 603, £.5..
Arthur Ma

Repistered Agent's Signature (REQUIRED)

(CONTINUED)

Pagelaf2

gl :ll v €- 100 IE

aamid




ARTICLE ¥: Effective date, il other than the dote of filing:
(IT an effective date is fisted, the date must be specific and canuot be more than five business days peior {o or $0 days afler

the date of filing.)

ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

*MGR" = Manager

AMBR & MGR Arthur Mahler

14 Clubhouse Lane

Boynion Beach, FL 33436

L.

(Use attachment if necessary)
. {OFTIONAL}

ARTICLE Vi: Other provisions, if any.

REQUIRED SlCNATURE

' Sngnaturc ofa member or Bn authnn:u:d representative of 2 member,
(ln accordance with section 605.6203 (1) (b). Florida Statutes, the execution of this document
constitutes an ailirmation under the penalties of perjury that the facts stated herein are rue,
1 am aware that any false information submitled in o document (o the Department of State
constitutes & third degree felony as provided for in 5.817,155, F.8.)

Arthur Mahler, Member .
Typed or pnntcd name uf Slgne.c

_Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy {(Optional)
5 5.00 Certificate of Status (Optional)
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