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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ atbakassee, Florida 32372

(850) 656-4724

DATE 1/3/2020

“WALK IN*™

ENTITY NaME GROUP 26, LLC

DOCUMENT NUMBER

“FLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cpy
ger&t'ﬁé:a’ @W
derﬁfr&aﬁ‘z af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

ctr‘ffﬁéd’ ng; t’fﬁ’fﬁf & ﬁ’ﬂzqaﬁvuﬁf
Caraﬁ'ﬁ'aafo a(f ﬁmz{ ftmdﬁrj

“APOSTIULE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
VUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125.00 CHECK #7141

Floase cal? Tina al the above rumber {faﬁ any AsSues or ooncerns, Thark o8 50 mach!




ARNCLESOF ORGANIZATION FOR FUORIDA LIMITED LJARILITY CONMPANY

ARTICLE b - Name:
The name ot the Limited Liability Company is:

Tor IO

Ciroup 26, LLC

(Must vonatin the words “Limited Liabiin Compans, "1

ARTICLE H - Address:
Fhe mailing address and street address of the principal effice of the Limvted Liahility Company is:
Muailing Address:

Principal Qffice Address;
176490 Middlebrook Way
Boca Raton, Flonda 23494

1 7090 Middlcbrook Wiy
Bova Raton, Florida 3339¢

ARTICLE N - Registered Agent. Registered Office. & Registered Agent’s Signature:
t The Limited Liability Company cannat serve is a3 own Registered Agent. You must designate an individual or

anather husiness entity with an active Florida registration. s
The name and the Florida strect address o the registered agent are:

Anct Goeelik
Name

[ 7091 Middlebrook Wy
Florida street addieas (P03, Box NOT acceptable)

Flonda

l3uca Ruton 33400
Cin Zip

Stale

Havime been gemed as regivierod ageni wid (o gqecept seevice af process gor the dhove stated fimiied fahilite compam o the
PMece designaied i this cernticate, [ hereby aecept the appronntient as registered agent and aree 1o gt or e capacin
ferther agree o complvwiti the proviswns o all steses relutitg (o te proper and complere performatee of my dutics and |

7
7 S

V74V
Registered Agent’s Signature (REQUIRELD)

e

art familial witd aod aecepl the oblivations of o positon af resforered agent as provided jue g Chaprer G431 8

(CONTINVED)
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ARTICLE 1V
The tume and address of each person authorized o manage and conirol the Limiged Liabilinn Company;

Iul; . boa R ey
"AMBR™ = Authorized Member
“MOR" - NManager

wimihr Anel Gorelik
17690 Middiebrook Wiy
Huoca Raton, Florida 33496

{1 se sitachment it necessan )

ARTICLE N Effective date. iTother than the date of filing: ADPTIONAL)

U an effective date is listed. the date must be specific and eannat be more than five business days prioe to ar 90 dus < afier
the date of filing.)

Moter INthe date inserted in Lhis block does net meet the applicable statuteny Tiling requirements, Uiis date will not he lsted o
the document™s effective date on the Departinemt of Stae s records.,

ARTICLE VI Onhier provisions. il any.,

REQUIRED SIGNATURE: //,f{
et
/ /. /f / s
R N
AN - -
Stanhjurd of 3 member of nn authorized representative of a member.,
This document i executed in accardance with section 605.0203 (1) ¢h), Florida Statutes.

Famaware that any fulse information submitted in 2 docunent w the Depanment of Stue
conmtituies @ third degree lefony as provided forin s 8171535 F S,

Ariel Gorelik
I'vped o printed name o signee

1 s ., -

SE2IA.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30,00 Certified Capy (Opticnal)

5 500 Certificate of Status (Optional)



