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April 9, 2019

FLORIDA DEFARTMENT OF STATE

vision of Co t
STEPHEN £ MATHISON, P.A. Dhvision of Corporations

’

SUBJECT: THESULTANS.COM, LLC
REF: W12000035711

We received your electronically transmitted documant. However, the
document has not been filed. Pleaze make the following corractions and
refax the complete document, including the electronic filing ¢over sheet.

The document submitted does not meet legiblility requiremaents for
elactronic filing. Plaasa do not attempt to refax this document until the
quality has bean improved.

I1f wa have had no written response within 60 days of this letter, we will
consider your documant abandonad.

If you hava any guastions concerning tha filing of your document, pleasea
call (8S50) 245-6052.

New Filing Section. FAX Aud. #: H13000115740
Letter Number: 919A00007083

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name

The name of the Limited Liabilizy Company is

THESULTANS.COM, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE I1 - Address

The maijling address end street address of the principsl office of the Limited Lisbility Company is
Principal Office Addreg

95 Monterey Pointe Dr.

M
Palm Beach Gardens, FL 33418

dd

95 Monterey Pointe Dr.
Palm Beach Gardens, FL 33418

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company camnot serve as its own Registered Agent. You nust dcs1énatc an individual or
another business entty with an active Florida registration.)

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

MATHISON WHITTLES LLP

Name
5606 PGA Blvd., Suite 211
Florida street address (P.O. Box NQT acceptable)
Palm Beach Gardens FL 33418
City State

Zip
Having beent named as registered agent and o accep! service of process for the above siated limired liability company at the
place designated in this certifieate, I hereby accepi the appointment as registered agenr and agree 10 act in this capactry. |
Jurther agree 1o comply with the provizions of all staiutes rdaﬁng to the
am familiar with and accept the obligations of my position as

and complete performance of pry duties, and [
rovided for ir Chapter 605, F.5

Registereg Agent's Sifnsture (REQUIRED)

(CONTINUED)

_udy 6l
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ARTICLE I'V-
The name and eddreas of each person authorized to manage ard cottrol the Limited Liahility Company:
palitH Name and Address:
"AMBR" = suthorized Member
"WMGR™ = Manager
MGR Gerald Benpeat
95 Montersy Pointe Dr.
Palm Beach Gardens, FL 33418
{Use attachment if necessary)
ARTICLE V; Effcctive date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date mwmst be specific and cannot be more than five business days prior to or 90 days after
the date of filling }

Note; If the date mserwed in this block does not meet the applicable stanutory filing requirernents, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisiops, if any.

REOQUIRED SIGNATURE: M

Siguature of A member or an authorized representative of 2 member.
This docursent is executed in accordance with section 6050203 (1) (b), Florida Stamyes,
1 am aware that any felse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Gerald Bennett

Typed or printed name of signee

Eiline Fegsi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



