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COVER LETTER

TO: Registration Section
Division of Corporations

SIX PACK GROUP, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ANDREW L. JIMENEZ, ESQ.

Name of Person

NIMENEZ LAW OFFICES, P.A.

Firm/Company

100 SE THIRD AVE, STE 1514

Address

FORT LAUDERDALE, FL 33394

City/State and Zip Code
ANDREW@JIMENEZLAWOFFICES.COM

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

For further information concerning this matter, please cali:

ANDREW L. JIMENEZ, ESQ. 854 R48-3111
at { }

Name of Person Arca Codc Daytime Telephone Number

Enclosed is a check for the following amount:

D$i25.00 Filing Fee $l30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclesed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



DocuSign Envelope iD: 81E966D1-8394-4F2A-B12B-8A6GFD1ECI125
ARTICLESOF ORCGANIZATION FOR F1 ORIDA LIMITED LIARB FTY COMPANY
ARTICLE 1 - Nime:

Fhe name of the Limited Liability Company is:

SIX PACK GROUP, LTC
(Must cnd with the words “Limited Liabitity Company, "LL.C. o "LLC ™

ARTICLE I - Address:
Phe mading address amd streer address ot the principal otfice of the Limited Liabiticy Company is:

Principal Oflice Address: Malling Address:
10605 SW 20 TERRACY - TG0 SW Y TERRACE
MIAMI FE 33170 MEAMI FL 33176 L

ARTICLE NI - Regivered Agent, Regivtered Office, & Registered Agent's Signature:
CFhe Lamited Liability Company ciamwot serve as ity own Registered Agent, Yo must designae an individual or
arother business entity with an active Florida registration,;

The name and the Florida street address of the regisicred agont are:

JEMENEZ AW OFFICES, PA,
Nunw

100 SE THIRD AVIZL ST 1514
Florida strees address 1P.0. Boy NOT weecptable)

FORT LALIDERDALE  FL 33344
Ciay Sate Zip

Levving bovn namod as registercd qgeent aind 1 e spt service of provess for the ahove stared lipited lahiliny compenny at the
s e desizraicd in this cortificere, P hereby acoeps the appoiameni oy regisiored agens and azrce e act in ihis capancite,

A ther ayree i contpdy with the provisions of ol statites redut
am giomibior with and accept the obfisaton of v poaiion

L end complere pes fjorsance of npy dutios, wd !
s provided for i Clagner 608, F S

chis’turcd Apent’s Sipunure (REQUIRED)

{CONTINUED}
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OocuSign Envelope ID: 81E866D1-8304-4F2A-B12B-BA6FDI1EC3125

ARTICLE 1V-
The nume und adidress of cach person suthorized 1o nunage and control the Limited Liabilite Company:

"AMBR" = Authorized Mcember
"MGR" = Manager
AMBR/MGR STEPHEN HORWITZ

10605 SW 124 TERRACTE
MIiAMI. FL 33176

{Use attachment if necessarys

ARTICLE V: Ettective date. if other than thw date of fiting: e, APTIONALS

{If an effective date is listed. the date nust be specific and cannot be more than five business duys prior 10 ov 90 dovs adter
the date of filing.)

Note: [ the date inserted in this block docs nor meet the applicable statwory filivg requirements, this date wilh wet be fisted o
the document’s etfective date on the Department of State's records.

ARUICLE VIt Other provisions, if any.

REQUIRED SIGNATURE: )4 %L“
Jed representative of 3 meatber,

Signatuﬁ of a member or an wutho
This document is executed in aceardance with section 03,0303 (1 (b), Florida Swtutes
I am aware that any false informastion subimitied in a document to the Department of State
constitutes a third depree felony as provided for in s X17.155, F 5,

STEPHEN HORWITZ. MANAGING MEMBLR
Typed or printed name of sipnee

$125.00 Filing Fee for Articles of Qrganization and Designution ol Registeved Agent

§ 10.00 Certified Copy (Optional)
$ 500 Certificate of Stntus ((ptionai)
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