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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLET - Name:

The name of the Limited Liability Company is

Backrow LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Principsl Office Address:

17 S. Fort Lsuderdale Beach Boulevard

Mailing Address:
Fort Lauderdale, FL. 33316

=
17 S. Fort Lauderdale Beach Boulevard B2 42 g
Fort Lauderdaie, F1. 33316 o x T\
>3 = r
»
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature $:O ;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel or ';‘," m
another business entity with an active Florida registration.) - 2 § O
“v B
The name and the Florida street address of the registered agem are :%'?': ol
Liam Kelly ?m @
Name
17 S. Fort Lauderdale Beach Boulevard
Florida street address (P.O. Box NQT acceptable)
Fort Lauderdale FL 33316
City State

Zip
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. ._‘- W mmmﬂwﬂw@m&tﬂrw 1

ard soenpbea performencd of my dites, and |
wprnﬁdp b Chriptar 605, F §.

(CONTINUED)

(((B1BOOO1514473)))



05/15/2018 17:03 FAX 215 877 9386

M BURR KEIM CO

@oos
(((H1B0001514473)))

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Liam Kelly g
17 S. Fort Lauderdale Beach Boulevard ~ ;
Fort Lauderdate. FL 33376 [ s; ; N
F
AMBR Maurice Collins F:,%_ -
17 §. For1 Lavderdzle Beach Boulevard "'%q ,
Fort Lauderdale, FL 33316 i > ; m
2 B ©
R £
F=Tu i 4

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 06/01/2018

. (OPTIONAL)
(If 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 date of filing.)

Note; 1fthe 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 Deparument of State’s records.

ARTICLE V1: Other provisions, if amy

REQUIRED SIGNATURE:

¥

Liarm Kelly, Member

Typed or printed name of signee

Eiling Fees;

5125.00 Filing Fes for Articles of Organization aad Desiguation of Registered Agent
$ 30.00 Certified Capy (Optional)

§ 5.00 Certificate of Status (Optional)
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