- iy
To: Florida Dept. of State Page 1 of 3 2016-06-23 16:30.:51 (GMT) 18886118813 From: Veorp Services, L1.C
Division of Corporations Page 1 of 2

Uriaepa\gle oaate | ,
Division of Worpofitions

Electronic Tiling Cover Sheet

Note: Please print this pape and use it as a cover sheet. Type the fax audit
number (shown below) on the tap and bottom of all pages of the document.

(((H16000153208 3)))

00O O T

H160001532083A8C-
Note: DO NO'T hit the REVRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : VCORP SERVICES, LIC
Account Number : TI2008000008&7
Phone : (B45)425-0077 w4
Fax Number : (845)818-3588 b
b
**Enter the email address for this business entity to be used for future py
annual report mailings. Enter only one email address please.¥w 0
Emall Address: neilsé562@apl . com = -
-
' N
o

FLORIDA LIMITED LIABILITY CO.
701 E. Camino Real, LLC

= . et o brirrmdamy g
T I[Ccrtiﬁcatc of Status | 0 |
) o e -
Lt o : [Certified Copy 0
s . : iPigc Count 02
lv 513 ; @l_imated Charge $125.00
& i e ==
b = o
e '
(¥} .l .
T am-2-4 2015
T. 8COTT
Electronic Filing Menu  Corporate Filing Menu Help

hitps://elile sunbiz.org/scripts/elilcovr.exe 6/23/2016




18886118813 From: Vcorp Services, LLC

2016-06-2316:30:51 (GMT)

To: Fl;)rida D;;;t of State Page 2013
oo oo
ARTICLESOF .DRGANI‘L'\TION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namg:
Tha name of the Liunted Linbility Company is:

bility Company, “L.L.C" or "LLE

701 E. Caniino fleal, LIC
{Muost end with the words “Limited 1

i8e of e Livited Linbility Company is;

ARTVICLE I - Addreys:
“he mailing address wd street address of ihe principal off |
Principat Ofive Addross: Mailing Addiess
W01LE CapinoRealt N
Bocu Raton, FL 33432 o

JOE ConunoReal
Hocal llamn. Fi. 33432 n

ARTICLE I ~ Registered Agent, Registered Utfice, & Repistered Apent’s Signripre;
(The Lbmited LiabHiy Congany csnaal serve ax its own R%:smui Ageant Yon gt designate an individua or

anm!rcr bu‘im-“ss cn:rw \nm an m,lwc Hancta w;,mrarmn ).

The noame and the F!nn.h sweer address of the repisteted agent are:

Neil Steinbeip
Nme

0 E Coming Reat

Flovida street uddress (.0, Box NQT scceptable)

Boea Raton Fl 33432
Zip

Cify Siue
7 vy for the above strted Innided Bubiiite compeny of e
in. o{

Heving frcen noamed oy regiviered agent and (o avcept servion §F procasi,
IgRen] Qs regiviared agent aad dgree 0 ucr 1S Capacey.

i3 ap2
Place designaied i s cevifian, T hercly doee ihe appuing
Surthor agree io comphewith the provisions of m‘f sSunies-relafpg o e proper aiid complere perfurmines.nt my "rmu and |
seisdred agent as provided for in Chaprer 503, f S.

s fomilivr widh and aceept the obliguilons af my positien us i
Registersd Agent's SignatuufflilRED)

(FONTINGED)

.
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ARTICLE IV-
The namc and address of cach person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authorized Member
"MGRY = Manager

{Use attachment i f necessary)

ARTICLE V: Eflective date, if other Lhan the date of filne {OPTIONAL)
(it an eflective date is listed, the date must be specific and cannot be more than live business days prior (o or 90 days after

the date of filing.)
Note: If the date inserted in this block does not nicet the applicable slatutory filing requirements, this date will not be listed as

the document’s gffective date on the Departnent of State’s records.

ARTICLE V1: Other provisiong, if any.

BEQUIRED SIGNATURE: Cm LL)@D

Signature of a member or an anthorized representative of a member,
This document 18 executed in accordance with section 605 0203 (1) (b), Florida Statutes.
¥ am awnrc that any false information submitted ia a document ta the Diepartment of State
constitutes a third degree felony as provided for in s.817.153, F.§.

Farah Moiso

Typed or printed name ot gighee

$125.00 Filing ¥ee for Articles of Organization und Designation of Registered Agenmt
$ 36.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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