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COVERLETTER
TO: New Filing Section
Divivion of Corporadons
3845 Live Oak Bivd,, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Mayer E. Guttman

Name of Person
Levin & Gann, P.A.

Firm/Company
502 Washington Avenue, 8th Floor

Addreas
Towson, Maryland 21204
City/State and Zip Code
froarcus{@’levingann.com

B-mail address: (to be used for fature annual report notification)

For further information concerning this matter, pleasc call:

Meyer E Guttman 410 321-0600
A )

Name of Person Area Code Daytime Telephane Nombey

Enclosed is a check for the following amouat:

$| 25.00 Filing bes DSBO.UO Filing Fee & $155.00 Filing Fee & $160.00 Flling Fee,
s Centificate of Statug Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, PL 32301

FLL42 - 212017 Wl Ehverar Ontloa
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

3845 Live Qak Bhvd., LLC
(Must contain the words “Limited Linbility Company, "L.L.C.,” or “"LLC.")

ARTICLE 11 - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:
Exincipal Office Address: Maiing Address:
715 §.E. 10th Street
Delray Beach, Flarida 33483

715 S.H 10th Srreet
Clelray Beach, Flogrida 33483

ARTICLE I11 - Registered Apent, Regitered Office, & Registersd Agent’s Signature:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registrarion.)
The numne and the Florida strect eddress of the registered ageat are:

Howard L Castleman
Name
715 S.E. 10th Street
Florida sireet address (P.Q. Box NOT acceptable)
Delray Beach, Flonida 33483
State Zip

City
Having been named as reginered agem and 1o accepr service of process for the above siated Emited lability company of the

place designated in thix certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply wiih the provisions of all statutes relating to the praper and complete performonce of my duties, and |
iered agent as provided for in Chapier 805, F.S.

am familiar with and aceept the obligations of my positio

BY: —
Registered Agent’s Signature (REQUIRED }
(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized 1o manage and controf the Limited Liability Coampany:
Title: ‘ N { Addcess:
*AMBR" = Authonized Member
*MGR" - Maneger
MGR Howerd L. Castieman
715 S.E. 10th Street
Delray Beach, Florids 33483
{Usc attachment if nacessary)
ARTICLE V: Eifective date, if other than the date of fitnge July 12, 2017 .. (OPTIONAL)
(if an effective date is listed, the date mnst be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)

Note; If the date inserted in Lhis bluck does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s cffestive date on the Department of State’s recorde.

ARTICLE VE: Other provisions, ifany.

BEQUIRED SIGNATURKE:

Signature of 2 mémber ur an autborized representative of 2 member.
This document is executed in accordance with section 605.0263 (1) ¢b), Florida Statutes.
1 am aware that any fhlse information submitted in a document to the Department of State
conslitules a third degres felony as provided for in 5.817.155, F.S.

Howard L. Castleman
Typed or printed name of signes

Elling Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Statas (Optional)

FLAR - 270 2017 Waolr K awer Oalise



