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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jonuary 27, 2016

IIICORPORATING SERVICES FL

’

S'JBJECT: THE FOURMULA CENTER, LLC
R?F: W16000005732

Wi received your electronically transmitted document. However, the
dcument has not been filed. Flease make the following corractions and
rafax the complete document, including the electronic f£filing cover sheet.

¥>u must insert the title or capacity of person(s) authorized to manage
tais linited liabillity company above the name{s) and address{es) listed.
Sich titles may include: Manager (MGR), Authorized Maembaer (AMBR),
AithorilzedPerson (AP), or Authorized Representative (AR).

Please return your doocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052,

Nayaa Culligan FAX Aud. #: H16000021455
Regulatory Speclalist II Letter Number: 116A00001769

P.O BOX 6327 - Tallahassee, Flonda 32314
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'éfo-: (3/4) 01/28/2016 01:56:04 PM -0500

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
The FOURmula Center, LLC
(Must end with the words *“Limited Lisbility Compeny, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limitad Liability Company Is:

Erincipal Office Address: Mailing Address:
370 West Caming Gardens Blvd, 370 West Camino Gardens Blvd.
Suite 201G Suite 201G
Boca Ratoo, FL 33432 Boca Raton, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot perve as its own Reglstered Agent. You must designate an mdl\ndualor
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Robin Guterman

Name

370 Weat Camino Gardens Blvd., Suite 201G
Florida street address (P.O. Box NOT acceptable)

Boca Raton Florida 33432
City State Zip

Yaving bgm named as registered agent and to acaepucrv!cc of process for the above stated limited liability company at tha
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ARTICLE IV-
The name and addregs of each person anthorized to manage and centrol the Limited Liability Company:

Nameand Addrcas:
"MGR" = Manager
Robin Guterman __ MGR 474 NE 7th St
Boca Raton, FL, 33432
(Use attachment if necessacy)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Ef an effective date is Hated, the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dats inserted in this block does not meet the applicablo statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE:

Signature of ».thethber OF ab authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
R I am awure that any falss information submitted in a document to the Department of State
N constitutes a third degree felony as provided for in5.817.155, F.5.

Robin Guterman

Typad or pricted name of signee

Eiling Feat:
$125.00 Filing Fee for Articles of Organlzation aud Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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