a

LS00 066N

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VINEEHRONRI

900272143049

U4s24,/ i5--01038--007  #++125.00

S8 MAY ( 1 9nsr




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:F‘\ )d\O g(\OCU\ﬁ@( %MDLLQ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
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Name of Person

Loacssoo % Soraek

Firm/Company

\9a4a SaiVewi S AR 1 Uo7

ddress

Coied Spnas, T 220

City/S;ate and zﬁ)todc

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

reck J9H, 1=5-HOol

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

wzsloo FilingFee  [1$130.00 Filing Fee &  [}$155.00 Filing Fee & [J$160.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION OF
Audio Encounter Solutions, LLC

Pursuant to Section 605.0201, Florida Statutes, the undersigned hereby files these

Articles of Organization as follows:
ARTICLE 1 - NAME

The name of the Limited Liability Company is Beltway Associates, LLC
ARTICLE I - ADDRESS

The mailing address of the principal office of the Limited Liability Company is:
523 S 21« Avenue Hollywood, F1 33020

The street address of the principal office of the Limited Liability Company is:
523 § 21* Avenue Hollywood, F1 33020

ARTICLE IIT - INITTAL REGISTRED OFFICE AND REGISTERED AGENT

The name and address of the Registered Agent is:
Robert D. Scharf, Esquire 1999 University Drive, Suite 402 Coral Springs, F1 33071

ARTICLE IV - DURATION
The period of duration for the Limited Liability Company is perpetuéf ‘A Pre
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ARTICLE V- MANAGEMENT L :\’i’ o
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The Limited Liability Company is to be managed by its members;; PO £
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ARTICLE VI - MEMBERS oM
Sy MO

The name and address of the initial Member(s) are as follows:

Lawrence ]. Weinstein 523 S. 21 Avenue Hollywood, F1 33020

IN WITNESS WHEREOF, the undersigned authorized representative has hereunto

set his hand and seal this 23 day of April, 2015. /
- ot " Scharf

NAME:
TITLE: orized Representative




CERTIFICATE DESIGNATING REGISTERED AGENT

AND REGISTERED OFFICE

Pursuant to the provisions of Section 605.0201, Florida Statutes, the undersigned
submits the following statement in designating the registered office/registered agent:

Audio Encounter Solutions, LLC, desiring to organize as a limited liability company
under the laws of the State of Florida, has designated Weinstein & Scharf, P.A., 1999
University Drive, Suite 402, Coral Springs, Florida 33071, as its initial Registered Office and
has named Robert D. Scharf, located at said address as its initial Registered Agent.
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Robert D, Scharf
Authgrized Representative
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Having been named Registered Agent for the above stated limited liability company,
at the designated Registered Office, the undersigned hereby accepts said appointment and
agrees to act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes relating to the proper and complete performance of the undersigned’s duties,

and the undersigned is familiar with and accepts the obligations of the undersigned’s

as registered agent.
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