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January 12, 2017
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Corporations

’

SUBJECT: FOUNTAIN EOLDINGS LLC
REF: W17000002788

We received your electronically tranemitted dooument. Howevar, the
document has not been filad. Please make the following corrections and
rafax the completa document, including tha electronic filing covexr sheet.

The name dasignated in your dosument is unavailable since it is the same
as, or it is not distingquishable from the name of an existing entity.

Please select a naw name and make the corraotion in all the appropriate
places. One or more words may be added to make the name distinguishablae
from the one presently on file. A search for name avallabllity can be
made oh the Internet through the Diviaion's records at www.gunbiz.orq.

Pleasa note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or tha designation
"LLC", The following suffixes are no longer acceptable: "Limited
Company,* "L.C.," "LC.," *Ltd.,* and “Co."

The document number of the name confliot is .

L15000025827

Pleases return Iour document, along with a copy of this letter, within 60
daye or your filing will be considersd abandoned.

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

Nadira D McClees-Banms Fax Rud. #: B17000009054
Ragqulatory Specialist II Lettar Number: 617A00000712

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
Boynton Retaf) Holding Group LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address: -
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal O HE
150 Airpoert Road STE 900 150 Ajrport Road STE 900
“Lekewood, NJ 08701 Lakewood, NJ 08701
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: =,
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or ;_-(f; =
another business entity with an active Florlda registration.) *a g o
: =M = —y,
The name and the Florida street eddress of the registered agent are: o o= i
1% 5. Bl
Veorp Services, LLC Ao hoo
Neme o BT
~n ’
3011 South State Road 7, Suite 106 = @ T
Florida street address (P-O. Box NOT accepiable) = g é.no
Davie FL 33314
State Zip

City
Having been named as regisiered agent and 10 acoept sevvice of procass for the above stated limited liability compeny at the
place dasignated in this certificate, [ hereby accept the appoimmant as registared agem and agree to act in this capacity. 1

Jurther agres to comply with the provisions of all statuies gelating to the proper and complete performance of my duties, and 1
am famitior with and acespt the obligations of my positi armgirk?la/:¢7prawﬁed [for in Chapter 603, F.S.
Registered Agent’s Signkturs (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each person authorized to manage und control the Limited Liabilicy Company:
Titles Nameand Addrezz
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Moshe Tress
150 Airport Road STE 900

Lakowood, NY 08701

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

{If an effactive date I3 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Nling.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE V1; Other provisions, if any.

[

Sigu¥turt/of a membgr or an suthorized representative of a member.
This document is execufed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any falge information submitted in & document to the Department of State
constitutes a thind degres felony as provided for ins.817,155,F.8.

Taylor Lolys

Typed or printed name of signee

Eiling Feea:
$125.00 Flling Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certifled Copy (Optionail)
§ - 5.00 Certificate of Status (Optional)
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