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- ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 20 I 8 D E("
L =5 :
ARTICLE I - Name: o AH g 31
The name of the Limited Liability Company is: SULLRE A 2
AL! .':HA‘%SEFUI

Dipihzing Excellence LLC
(Must end with the words “Limited Liability Company, “L.1.C.." or "LLLC.")

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Q00 NW 49TH WAY

900 NW 49TH WAY
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

ARLEEN GROSS

Name

900 NW 49TH WAY
Florida street address (P.O. Box NOT acceptable)

COCONUT CREEK FI. 33063
Ciy State Zip

flaving been named as registered agent and 1o accept service of process for the ubove stated lintited fiability company at the
place designated in this certificate. [ herelny accept the appoiniment as registered agent and agree w act in this capaciny. |
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S..

Registered Agent’s Signatur¢ (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach person suthorized to tamage and contro} the Limited Lishility Cotmpasy:
itiez Nameand Address:
*AMBR" = Authorized Member
“MOR" - Manager
AMBR ARLEEN GROSS

900 NW 49TH WAY

COCONUT CREEK , FL. 33063

(Use mttachmen if necessary)

ARTHCLE V: Bffective date, if other than the date of Aing: . {OFTIONAL) ’
-gwmut&ud,ﬂummnnbewuiﬂemdmﬂbemﬂnnﬁnhmdehﬂou”dquﬂu

Note: I the dsie inserted In this block does hot meet the applicbl stetutory filing requirements, this date will net be Listed s
the docoment’s effective date on tha Department of State’s records.

ARTICLE VI: Other provisions, if any.

EEQIUIRED SIGNATURE:
X
Sigustnre of » member or an autho of a member, oy =3
This document is executed in scoordamco with secbon 605.0203 (1) (b), Fiorida Stafutes” i —
I s awaro that aay falso information scbmitred in 8 documeat to the Department of State. . & 5
constitutes a third degree fciony as provided for in 6.817.155, F.5. Zm M
o O
Arleen Grosa DNz
Typed or printed name of signee AN )
P
¥125.00 Filing Fee for Articles of Organimation and Designation of Regietrred Agent —
$ 30.00 Certified Copy (Options!) o 0
§ 500 Certificate of Stxtus (Optional) T o
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