-

38-Jul-Z019 11:85 - 141546470868 p.1

Division of Corporations hapslefile sunbiz.org/scriptsfe flcovr.exe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H 19000227493 3)))

A0 O O

H190002274533ABC4
Note: DO NOT hit the REFRESH/RELDAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
phone i (561)694-8107
Fax Number 1 (5613694-1639

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*+

BEmail Address:

FLORIDA LIMITED LIABILITY CO.

o 424 Park Place, LLC
- Certificate of Status | 0

= Certified Copy | 1 i
= |Pagc Count H 04 ]I
o [Estimated Charge | 15500 |}
:.'_)

=

Electronic Filing Menu Corporate Filing Menu Help
K. PAGE
1of1 730/19.11:02 AM

JuL 31 208



/

39-Jul-2019 11:66 - 14154847968
. | .
COVERLETTER
TO: New Filing Sectlon
. . Divinion of Corporations
424 Park Place, LLC
SUBIJECT:

Name of Limited Liability Company

Tho enclosed Articles of Organization and fee(s) are submitted for filing.

Please return gl] correspondence concerning this matter to the foliowing:

Christophe L. DiFalco, Esq.

Name of Person

DiFalco, Fernandez & Kaplan

Firm/Compuny

777 Brickell Avenue, Suite 630

Address

Miami, FL 33131

City/State and Zip Code
gregoryw(@gwa-ine.com
E-mail uddress: (to be used for future ennual report notification)

For further Informetion concerning this matter, picuse calk:

Gregory Welteroth Jr, 370 433-3366
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fec 130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centitied Capy
(additional copy is enclosed)

Maiting Addreny Streef Address

Kew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6127 Cliflon Building
Talahasses, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIAZILITY COMPANY

- ARTICLRE I - Nams:
The mame of o Limited Liability Company h:

. 424 Prrk Place, LL.C
(Mo contan ha words 1 imited Lisbility Corupeny, “LE.C.,” o "LLC7)

ARTICLE I - Addresm ’
Tho mailing address and strect address of the princips| effios of the Limited Liabikity Compery .

Dxtecins] Office Address: Muifing Addven:
777 Beickell Aveauo, Suie 630 777 Briclall Avense, Suits 630
Mismi FL, 13130 § Mis FL 33131

ARTICLE UII - Regirtered Agont, Rogisteved Offive, & Regittered Agent's Signature: )
(Ths Limited Lisbility Coumpany eannst kcxve sy Hn own Regisirred Agont. You ramst desiguste oz individeal or
xnother businees entity with an sctive Flodida registration.)

Tho name and the Florids street addrey of the rogistorsd agent are:

DiPsico, Fomandoz & Kaphn - An: Christophs L. DiPtico

Namns

777 Brickell Averun, Suite 630
Florida street sddress (P.O. Box T, socepteble)

Miami FL i
City Stlc Zip

Hovirg been namad as registared ages and o mmqumamﬁrmabonmmﬂwwm!vmardw
plamdntmtsdhMWW.IWWW@WBmeJWbMMMmﬂ; 7

Jurcher agree to couply with the provisions of oll siattas relath 1o tha proper and conplets performance of my duties, and 1
am fimiliar with aufmﬁcob&gudomq{wymdﬂmmﬁbMWmmdddﬁrhmmi ES.

Rogistored Agont's Signsiore (REGUIRED)

(CONTINUED)
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ARTICLE V: Bﬁa:nwdah.ifohrlmthmbﬂudﬂm

14154847868

ARTICLE [V-
; Thsmnumdnddrmdndapemnm&odmd&mndm]ﬂwﬂm&hdlhhﬂnymmr

Iitles Namopud Addven:
" AMBR" = Authorized Meraber
*MQR" = Msurger
AMBR Crogoxy Welteroth Ir.
356 Laarens Road
Montoursvills, PA 17754 -
{Ueo attachrment if nocoeszry)

. (OPTICRNAL)

(If an efTecttve dats i3 sted, e dato ot be specific and casmot bo meTe thag fve busines dxys prier to or 50 days after
the date of flleg)

Note; Tf the dats invartod in this biock docs not moet (e sppilosbin statitory Slieg requiremants, this det will not be bListed 1a
mmm.mwnm@mnwmdm-m

ARTICLE V1: Other provisioos, if any.

REQUIRED SIGNATURE:

‘@ﬁ .
Sigoatmre f * memaber or an 2 a of 8 mamber,

nudwmnmmmmmmmmmozmmm Hmdasuhm
1 am sware that soy filse infbemation submtitted in s document o

canstitutes a third degres felooy s provided for in ¢.517.155, F.S.

Grogary Welteroth Ir,
Typod or prinfed name of siguoe

Elfag Feer
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