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COVER LETTER

TO:  New Filing Section
Division of Corporations

1499 Forest Hill Blvd Investment., LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing.
Pleasc return alt correspondence concerning this matter to the following:

Cris Boyar

Name of Person

Firm/Company

5551 North University Drive, Suite 102,

Address

Coral Springs, Floridn 33067

City/State and Zip Codc
Boyurlaw@gmail.com

L:-mail address: (to be used for future annual repoct notification)

For further information concerning (his matter, please call:

Cris Boyar 954 971-3777
at ( )

Name of Person Arca Code Daytime Telephone Number

Cnclosed is a check for the following amount:

5125.00 Filing Fee I:]SIB0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additicnal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Stregt Address
New Filing Section New Filing Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building

~ Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1499 Forest Hill Blvd Investmnent., LLC.
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE LI - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

3551 North University Drive 5551 North University Drive
Suite 102 Suite 102

Coral Springs, Flornida 33067 Coral Springs, Flodda 33067Cris Boy

Malling Address:

ARTICLE LI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
unother business entity with an agtive Florida registration.)

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

Cris Boyar

Narmne

3551 North University Drive, Suite 102
Florida street address (P.O. Box NOT acceptable)

Coral Sprinps Florida 13067
City State Zip

luving been named ay registered ugent and to aceept service of process for the abave stated fimited liability company at the
place designated in this certificate, { hereby accept the appointment as regisicred agent and agree lo uct in this capacity. |
Jurther agree to comply with the provisions of all staturcs refating to the proper and complete perfarmance vf my duties, and |
an faniiliar with and accept the obligations of my posjs tered ugent us provided for in Chapter 605, F.5..

“~Repisteref P gent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Cris Boyar
5551 North University Drive, Suite 102
Coral Springs, Florida 33067
AMBR Jared Perlin
11575 Heron Bay Blvd
Coral Springs, Florida 33076
MGR Meter A Wiesner
1593 Trotter Court
Wellinpton, Florida 33414
MGR Barry S Birkenholz

7411 West Upper Ridge Drive
Parkland. Florida 33067

[Usc attachment if nccessary) -/

ARTICLE V; Effective date, if other than the date of filing: January 6, 2020 . (OPTIONAL)

(IT nn effeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dote of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: p é
e —

Slgnauhf_a’meﬁll{er an authorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.

I am aware that any falsc information submilted in a document to the Department of State
constitutes a third degree felony as provided fogin s.817.155, F.S.

CL IS oA

Typed or prinled name of signee

Elling Fegs,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)



ATTACHMENT-1499 Forest Hill

MGR Keith Goidblum
6340 NW 120th Drive
Coral Springs, FI 33076

MGR David Kalisz
4409 Vail Divide
Austin, Texas 78738



COVER LETTER

TO:  New Filing Section
Division of Corporations

1499 Forest Hill Blvd Investment., LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:

Cris Boyar

Naine of Person

Firm/Company
5551 North University Drive, Suite 102,
Address
Coral Springs, Florida 33067
City/State and Zip Code

Boyuarlaw@gmail.com
g

E-mail address: (to be used for future annual repont notification)

For funther informalion concerning this matter, please call;

Cris Boyar 954 971371717
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$|25.00 Filing Fee DSIS0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

1499 Forest Hill Blvd Investment,, LLC.
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLEII - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5551 North University Drive 5551 North University Drive
Suite 102 Suite 102
Corul Springs, Florida 33067 Corul Springs, Flonda 33067Cris Boy

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot 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 street address of the registered agent are:

Cris Boyar

Namc

3351 North University Drive, Suite 102
Florida sireet address (P.O. Box NQT acceptable)

Coral Springs Fiorida 13067
City State Zip

Huving been named ay registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, ! hercby accept the appointiment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes refating io the proper and complete performance of my duties, and |
am familiar with and aceept the obligations of my posje tered ugent as provided for in Chapier 605, F.S..

\-Relgislcr gent’s Signalure (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Iities Name and Address:
"AMBR" = Authotized Member

"MGR" = Manager

AMBR Cris Boyar

5551 Nonh University Drive, Suite 102
Coral Springs, Florida 33067

AMBR Jared Perlin
11575 Ileron Bay Blvd
Coral Springs, Florida 33076

MGR Peter A Wiesner
1593 Trolter Court
Wellington, Florida 33414

MGR Barry S Birkenholz
7411 West Upper Ridge Drive
Parkland, Florida 33067

(Usc attachment if nccessary) v

ARTICLE V: Effective date, if other than the date of filing: January 6, 2020 . (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be niore than five business days prior to or 90 days afller
the date of filing.)

Note; If the daie inserted in this block does not mect Lhe applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departnient of State’s recerds.

ARTICLLE VI: Other provisions, if any,

REQUIRED SIGNATURE: p /@
p—"

Slgnatu rm authorized representative of a member.
This document is cxcculcd in accordancc with section 605.0203 ([) (b}, Florida Statutes.
I am aware that any false information submitted in a document to the Departntent of State
constitutes a third degree felony as provided focin s.817.155, F.S.

CA (& o1pa

Typed or printed name of signee

Eiling Eecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)



ATTACHMENT-1499 Forest Hill

MGR Keith Geldblum
6340 NW 120th Drive
Coral Springs, FI 33076

MGR David Kalisz
4409 Vall Divide
Austin, Texas 78738



