62172017 Di

ivision of Carporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H17000165372 3)))

O 00 00 OO

H170001 6537 23ABC%
Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number 1 (B58)617-56381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABBQGEDO23
Phone ¢ (512)418-65%45
Fax Number . (554)2088-0845
g
“*Enter the email address for this business entity to be used for future ,3.1’;1»" &
annual report mailings. Enter only one email address please.** :‘-;- =
=
. £ i C" 'y
Email Address: J.:f-: &= iy
T s = i
(-J:,:—I_‘.' f\) T i,
— - .. P
‘ s :
FLORIDA LIMITED LIABILITY CO. R = 7 T
., 6470 N Ocean Bivd, LLC R T
~ = S : T e T e
W %gﬁ Certificate of Status ] -
i ™ {_E;g ICerlified Copy
> E “g‘«"ﬁ [Page Count 03 l
e i3 - y
2 - *'-"f‘:E [Esnmaled Charge ][ $125.00 |
Y o i I—————
& L5F
w = 52z
e
m 'r.h ;%E
L gl -tL
Electronic Filing Menu Corporute Filing Menu Help

https/fefil e.sunbiz.or giscripts/efilcovr.exe 1N




To. Page3ofd 2017-06-21 12:33:22 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:

6470 N Ocean Bivd, LLC
(Must contain the words “Limited Liability Company, “L.1.C.," or “LL.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Pringipal Office Address: Mailing Address:
715 S.E. 10th Street 715 S.E. 10th Streel
Delrey Beach, Forida 33483

Delray Beach, Florida 33483

ARTICLE HTY - Registered Agent, Registered (M¥ice, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registradon.}

The name and the Flovida street address of the registered agent are:

Howard L. Castleman
Name

715 S.E, 10th Street
Florida street address (P.0. Box NOIT acceptable)

Delmy Bench Vlorida 33483
City State Zip

Having been named as registered agent and to accept service of process for the abave siated limited liability company o the
place designated in this certificate, I hereby accept the appointment as registered agem and agree 1o act in this capacity. |
Surther agree to comply with the provisians of all statuies relating to the proper and completa performemtea af my duties, emd !
am familiar with and accept the obligations of my position as reglptered agent as provided for in Chapiter 605, F 5.

By:

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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To: Page dof 4 2017-06-21 12:33:22 CST 12122023573 From: Kimberty Laughrey
ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
TLitles Nrmeand Addreak;
"AMRBR" = Authorizad Member
"MGR" = Manager
MGR : Howard L, Cagtleman
715 S.E. 10th Sireet
Delray Beach, Florida 33483
MGR Legnard Albancse
7700 Congress Ave. #3213
Boca Raten, Flonida 33487
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: June 21, 2017 -{OPTIONAL}
(If an effective date is Hsted, the date must be specific and canpot be more than five business days prior (o or 9¢ dsys alter
the date of filing.)

Note: I the date inscrted in this block dogs now meet the applicable statutory filing requirements, thig date will nol be Listed as
the document’s effective dute un the Department of Siate's records.

ARTICLE ¥I: Other provisioas, if any,

REQUIBED SIGNATURE:

g
Signstureof a meimber or an sutharized representative of » mesmbar,

This docuinent js executed in ascordance with section 605.0203 (1) {b), Floridn Starutes.

T umn aware that eny faiys information submitted in a document 1o the Dopartment of Stute

vonstitutes a third degree felony as provided for in 8,817,155, F .S,

Howard L. Castleman e e
Typed or printed name of signec

$125.00 Filing Foe for Articles of Organization and Designatian of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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