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COVER LETTER

TO:  New Flling Section
Division of Corporations

CALKLIC
SUBJECT:

Name of Limited Liability Company

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

Thomas (. Katz

Name of Person

Katz Baskies & Wolf PLLC

Firm/Company
3020 North Military Trail Suite 275
Address
Boca Raton, FL 33431
City/State and Zip Code

thomas katz{@katzbaskics.com

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

For further information concerning this matter, please call:

Thomas O. Katz 561 210-5700
at { )

Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (1513000 Filing Fee & [35155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{edditional copy i3 enclosed) Certified Copy
(additional copy is enclosed)

15615846859 From: Katz Baskies & Wolf PLLC

Moailing Address

New Filing Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Cenire of Taillahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE1 - Nome:

The name of'the Limited Liability Company is

CALKLLC

(Must conalin the words “Limited Liability Company, “L.L.C.," or "LLC."}
ARTICLE I - Address:

The matling address and street address of the principal ofTice ol the Limited Liabidity Company 18

Principal Office Address:

Mailing Address:
7284 W, Palmeno Park Rooed 7284 W, Palmetio Park Road
Suite #2006 Suily #206
Boca Raton, FL. 33433

Hoca Raton, FL 35433
ARTICLE I - Registered Agent, Repistered Office, & Repistered Agent’s Signature

{The Limited Liability Company cannot serve s its own Registered Agent. You must designale an individual or
anoiher business entity with an active Florida registiation.)
The namic and the Florida street address ofthe registered agem aie

Katz, Baskies & Wolf PLLC

Name

3020 North Military T'rail Suike
Florida sirect address (P.O. Box NOT accepiable}

Boca Raton

Fi. 33431
City State

Zap
![m'r.'rg been named as registered agent and o accept service of process for the above staied limited lnbility company: af the
place designated in this certificate, I hereby accept the appoinment as registered agent and agree to act in this capacity. [

Sarther agree w comphy with the provisions af aff statuees reluting o the proper and complete performance of my duties, vad |
am famitiar with and accept the vbligations ef my positian as regisiered agentas provided for in Chapter 603, F.5..

S

Registered \gt'nl s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Fhe name 2nd address of cach person authorized to manage and control the Limited Liability Company:

Title: Napie a 547
"AMBR" = Auwborized Member
"MGR" = Manager
MGR Jeffrev Lutin
7284 W, Palmetto Park Road. Suite 206
Boca Raton. FL. 33433

{Use attachment it necossary)

ARTICLE V: Effeciive daie, ifother than the date of filing: {OPTIONAL)Y
(1f an effective date Is listed, the dnte must be specifie and cannot be more thau five business days prior te or 90 days after

the date of filing.}
Note: [1ihe date inserled in this block does not meet the applicable statutory filing requirements. this date will nol be listed as

the document’s effective dale on the Department of State’s records.

ARTICLE V1: Other provisions, 1§ any.

REQUIRED SIGNATURE:
2O U o

Signgture of 1 member or an nurhﬂizcd representative of a member.
This document is executed in accordince-with section 605.0203 (1) (b), Florids Stanties,

! am aware that any false information submitted in a document to the Department of State
constitutes a thind degree felony as previded for i .817,133, F.S.

Thomas O, Katr authorized renrescniative
Typed or prinied name of signee

Filing Fees:
S$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}
§  5.00 Certificate of Status {(Optienal}
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