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Iﬁcorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FI*32301
850.656.7956

Fax: 850.656.7953
www . Incserv.com

e-mail: accounting@incserv.com
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ORDER FORM

TO Florida Department of State FROM  Melissa Stops

Division of Corporations, Clifton mstops@incserv.com

Building 56.7953
2661 Executive Center Circle 850.656.

Tallahassee, FL 32301
corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 10/17/2019 PRIORITY Routine OUR REF # (Order ID#) 775570

ORDER ENTITY
1069, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
1069, LLC (FL)

New LLC filing - Please provide a certified copy and certificate of status as evidence.

NOTES:
$160.00 Authorized
Email address for annual report reminders: JMARCUSCPA@YAHOO.COM

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sihgerely,

Please bifl us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, October 17, 201%
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ARTICLES OF ORGANTANTION FOR FLORIDA LIMITED LIABHTOY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

1069, LLC
(Must contain the words “Linited Labtliy Company, "LC 0 LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal ofiice af the Limited Lishility Company is:

Principal Office Address: Mailing Address:
6760 WEST PROSPECT RUAD 6760 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 33309 FiLAUDERDALE, IF'L 33309

ARTICLE I - Registered Agent, Registeeed Office. & Registered Agent's Signature:
(The Limited Liability Company cannol 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 streer address of the registered avent are:

MERVYN BRODY
Name

670 WEST PROSPECT ROAD
Flurida sireetaddress (P00 Box XOT acceplabic)

FORT LAUDERDALE  FIL 33309
City Staie Zip

Having heen named ux regisiered agem and (o aeeept acsvice of process jor the whove steted fintied habiline company at the
place designated in this certificate, § hereby aeeeps the appoinoent ax registered agenr amd agree fo act in this capaelny. !
further agree to comply with the provivions of all sranures veloting 1 the proper ved complete performance of my: duties, and 1
am familiar with and aceept the eblivations of my prm.'mu U FORiSier c: wuent as prpvided for in Chaprer 61303 F.5.,

]{L_IrihlLfL{l Agent’s Sls:u.ll\m. (RI.OIJIRLDJ
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ARTICLE IV.
The name and widress o cach person authorized o manage and control the Limised Liability Company:

Title: Nime ind Address:
"AMBR" = Authorized Momber
“MOGR™ = Manager

MGRM MERVYN BRODY
076 WEST PROSPECT ROAD
FT. LAUDERDALE.FLL 33309

MGRM BARRY SCHEINER
476 WEST PROSPECT ROAD
FT.LAUDERDALE. FL 33309

{Use attachment if necessary)

ARTICLE Vo Elfective date, i other than the dase of tifing: C(QOPTIONAL)

(If an cffective date is listed, the date must he specific and cannot he more than five business days prior to or 9 dayvs after
the date of filing,)

Note:; 16 the date inserted i this block dues not meet the applicable stututory Gling requirements, this date will not be listed s
the document s etfectivie date on the Department of Stawe™s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED S!C.\'ATW

L

Sipnaturce ol a mémber ot an 1!l:llhili‘i!?(}#t‘pl’k‘.‘hl‘ﬂiﬂ(i\'r of o memiber.
This document is executed in accordance with section 6030203 (1 (h). Florda Statuies,
Fam aware that any false mtormation submitied in o docuiment w the Depariment of Staic
constiutes x third degree felony as provided for in s 8171535, F.S.

MERVYN HRODY
Typed or printed name of signee

o Feos:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 3000 Certified Copy (Qptional)
S§  5.00 Cerrificate of Statas {Optional)



