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February 12, 2019

FLORIDA DEPARTMENT OF STATE

con of .
@ FI c GROUP Division of Corporations

r

SUBJECT: 2202 LARE WORTH ROAD LL
REF: W19000013745

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability cowpany must contain the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC.®
The following suffixes are no longer acceptable: “Limited Company,"
"L.C.," and "LC." The abbraviations "Ltd." and "Co.", also are no longer
acceptable. Please amend your document accordingly.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: H15000035795
Requlatory Specialist II Letter Number: 6519%A00002986

P.O BOX 6327 - Tallahassee, Flonda 32314



-

9544286695 10:22:5%a.m. 02-12-2019

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company.is:

2202 LAKE WORTH ROAD LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE I - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Company is:

Exincipal Office Addrgss: Mailing Addresy:

2202 LAKE WORTH ROAD
LAKE WORTH, FL 33461

ARTICLE ITI - 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.) Zen
o
The name and the Florida strect address of the registered agent are: T
GM FINANCIAL GROUP LIMITED INC. in
Name A,
B
1499 W PALMETTO PK RD #130 PN
Florida strest address (P.O. Box NQT acceptable) % I
a1 |
BOCA RATON FL 33445 &
City State Zip

Having been named as registered agent und 1o accept service of process for the above stated limited liability company at the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply witk the provisions of all starutes relating to the proper and complete performance of my duties, and [

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

Sl

Fai 3
/  Registered Agent's Signature (REQUIRED)

(CONTINUED)

he:6 WY 2183461
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ARTICLE IV-

The name and address of ench person authorized to manage and control the Limited Liability Company:
Jitle:

Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager

02-12-2019

AMBR SYLIVA QOLIVA PADRON
2202 LAKE WORTH ROAD
LAKE WORTH, FL 33461
AMBR JUAN PADRON
2202 LAKE WORTH ROAD B
LAKE WORTH, FL 33461 el
T
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(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

. (OPTIONAL)
(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note; If the 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 Department of Statz’s records.

ARTICLE VI; Cther provisions, if any.

BREQUIRED SIGNATURE:

W77

Signatureof a rnembe_rf)r an authorlzed representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes & third degrec felony as provided for in s.817.155, F.8.

SYLVIA OLIVA PADRON

Typed or printed name of signee

Elling Fecs:

$125.00 Filing Fee for Articles af Organization and Designation of Regisiered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionai)
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