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COVER LETTER
TO: New Filing Sectlon
Division of Corporatians
$21 FTL LLC
SUBJECT:

Name of Limiled Liahility Company

The encloscd Articles of Orpanization and few(s) are submitied for filing.

Please return all correspondence concerning this mauer to the fotlowing:

Robert Lec Shapira, Esquire

Name of Person
Kobert Lec Shapiro, PA.
Firm/Company
2401 PGA Blvd., Suite 280-B
' Address

Pulm Beach Gardens, FL 33410

City/State and Zip Code
deonoHy(@rlshapirolaw.com
E-mall address: (10 be used for future annual report notification)

For further informazion conceming this matter, plense call:

Denise Conolly 561 621-0059
8t { }

Name of Persen Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

5125.00 Filing Fee sz 30.00 Fillng Fet & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additionat copy is enclused)

Maijling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.O.Box 6327 Clifton Suilding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE I - Name:
“The narme of the Limited Liability Company is:

821 FTL LLC

{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.7)
ARTICLE Il - Address:
The mailing address und street adkiress of (e principal office of the Limited Liability Company is:
Princips! Offlcs Address: Mailing Address:
8250 SW 27th Ave, samc
Ocala, FL 34476

ARTICLE II7 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivldual or

another business entity with an active Florids registration.)
The name and the Florida stroet address of the registered agent are:

Robert Lee Shapiro, Esquire
Namc

2401 PGA Blvd., Suite 280-B
Florida strect address (P.O. Box NOT acceptabi¢}

Palm BReach Gardens FL 33410
City State Zip

Having been named as registered agont and to aecept service of process for the abave stated {imired lichility company at the
place designared in this centifivate, I kereby accapt the appoiniment as registered agent and agree o ocl in (his capacity. '
further agree 1o comply with the provisions of all stamutes relating to the proper and complets perfarmance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

- =

Registered Agent's Signaturc (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
“The name and address of each person authorized to manage and control the Limited Lubmt) Company:

*AMBR" = Authorized Mcmber

"MGR" = Manager

MGR Brian Cohen
£250 SW 2Hh Ave.
Ocalz, FL 34476

(Use attachment it necessary)

ARTICLE ¥: Effective date, if other than the daie of filing: . {OPTIONAL}

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the cate of filiog.)

Note: Ifthe date inserted in this block does pot teet the applicable statutory filing requirements, this date will not be hstcd 44
the document’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any,

BEQUIRED SIGNATURE: | coimmet mms v
JPREE e e s 5 St e
S ' -

Sigaatare of & member or ufmm of u member. !
This document is exccuied in accardance with section 605.0203 (1} (b}, Florida Statytes!
I am awarc that any false information submited in a document to the Deparunent of Stute
constiunes a third degree felony as provided for in .817.155, F.8,

Robert Lee Shapiro. Authorized Representative

Typed or printed name of signes r_- R

Filigs Fres N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e ",‘
3 30.00 Certified Capy (Optional) -
§£  5.00 Certificate of Status (Optiops!) .
<
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