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COVER LETTER

. TD b Néw!:"llhlg&:'tﬂon. ‘
. mvhionot‘Corponﬂouo

UL Jensen BeachMBP LLC -
{* SUBJECT:, - R

Namr. of Lr.rnm!cl Laabﬂny Oumpmy

ThemclosedAmc]uo!Orgmmﬁoﬁaﬁdfu(a)msubmm&xrﬂﬁng. S o

":'; lemd!mmﬂmmamngmmbmc foﬂnmng

) SG)H Massq
Hame o.fP.a'g;‘.mA ’
T Tov—"
1701:Skees n‘m;.u_n}
. Address
West Paim Beach, Florjda 33411
' CirwrState o Zip Code

SwﬁMm@Gqumup com
{  E-meit address {1o bt used for Aroere s repoct aotthcation)

For further information concerning this matter, please cell:

at ( )
- Name of Persup Area Code, Daxtime Telepbone Number

Enclosed is & check hr the following amount:

DSLE.OO Filing Fee 130.00 Filipg Fee & $£155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status artified Copy Cortificate of Staua & -
{addidonal copy is coclosed) Certified Copy
{additional copy is mclosnd)

Malline Addresy Street Adtixss

New Filing Section Now Filing Seetion

Division of Corporstions Divisivn of Corporati ons

P.O. Box 6327 Clifton Butlding

Tallahassee, F1. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
H19000133472 3




-

Taylor Seay 8004323622 (04/05) 04/24/2019

ARTWY FSOFORGANIZATION FUM FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE [ - Neome:
"The iame of the Limitéd Liebility Cammpagy is:

09:57:21 AM
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" Jensen Beach MBP, LLC."
T (Must czoulemthe words “Limited Liability Company, *L.L.C.," ot “LLC.™)

AR’I‘[C[E.I] Mdrm.
The muailing -d_drm and strce:adchm of the principal offioe of the Limited Linbllity Company is:

Pigsieal Qfficy Address: Malting Address)
1701 Skees Road, Lot 1. - . "~ 4701 Skees Rosd, Lot 4

West Palm E_teach, Fu334i1__ VWest Pairn Beach, FL 33411

ARTICLE I} - qund Ageot, chhtmdomm, & Rnguhnd Agent’s Sigoature:
{The Limited Lisbikity Compenty cannst serve as is own Regimeted AgmL You mdm:gnn an individual or
another buamcn crtity with an active Flofida registration.}

The name et the Flonda steeet adedress of the registered agent are:
Scott Massay

MName

1701 Skees Road, Lot 1
Florida street address (PO, Box NOT acooptabke)

West Paimi Beach FL _ 33411
City' Sme “ap

Havlng been named a3 registered agent and 1o accept service of process for the above staoted limited llubility ¢

ploce designatad in this certificaie, { hereby accept the appolntment as regtsiered agent and ogree (v act in thls capactty. |

CCT Rd n2udv el

Jurthar agres rocomhwﬁhﬂnprmxmqfcﬂshfutamtmgwthpmperwdwmpfempuf bf mmy chaies, and
igierad 7

aw fmsitiar with and accept the obligutions of my peziis

H18000133472 3
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- ARTICLE TV-. )
Thc nan'l.-and mki:tmofmh pc:sonambm‘iznd 1o manage and control the Limited Liability Company:.”
. . . . .
AM.BR' -‘A.mhunzcd Mcmba'
'MGR‘ : Ma:mger .
AMBR o : Soott Maasey
1701 Skees Road, Lot 1

West Paim Beach, FL 33411

{Use attachment if oeceasary)

ARTICLEY: Effective date, if other than the duie of filing: -{OFTIONAL)
(Hmdfacd‘ud:ubhwd,thedmmwtboMclﬂmﬂkmnmmemdapwmnrmmm
the date of filing.)

Note: If the d=tx inserted in this block does pot meet the applicable stalutory filing requirements, this date will not be Kated as
the document’s effective date on the Departmeant of Sinte's records.

ARTICLE VI: Other provisions, if any. /

i L/‘?/

Slgmmn of a member or an authorized. represeplativeor a member.

’ Imm:hmanyﬂ!zlnﬁmzmunwbmmndma
constitites a third degres felony as provided for i

Scolt Massey

Typed or printed name of signee

Fiting Fees:
$125.00 Filing Fee. for Articies of Qrganization sud Dextgnatios of Registered Agent
$ 30.00 Cerstfted Copy (Opitonal)

S 5.00 Certificate of Siatos ((ptional)
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