Jan. 21, 2020F :337Mdons Ne. 006Fage 12

epartm ofb, 2 6
Division of Corporations

Electronic Filing Cover Sheet

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.

(((F20000034989 3)))

A0 O A

HZ00000348E83ABC2

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

-—-1
To: ?30"_ =
Division of Corpecrations —e =
Fax Number : {830)517-6381 I
> Z
From: 2’,‘,}? (&0)
Account M¥ame : LEQOPQLD XORN § LEQPOLD, P.A. T T
Account Number : 120010000025 mg =
Phone i {796)899-2235 A =
Fax Number . {3051835-3042 O W
i
o° 8
*»Enter the email address for this business entity to be used for future
anrual repeort mailings. Enter only one email address please.*#
S ~3
Email Address: e qn?
o U
r ==
T T - ;_\'
(%) . g
FLORIDA LIMITED LIABILITY CO. o - ™
SHAULJOEY, LLC Jmo @S
gy E O~
ICcrtiﬁcatc of Status ||I] Lo &0
. — rn,?.fg‘:n £ =
[Certified Copy | 0 | E oo
[Page Count I 03 j

[Estimated Charge | s125.00 |

M. MOON
JAN 31 IBlectronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz.org/scnpts/efilcovr.exc 1/30/2020

SENIER



Jan 312020 .37

~ - H20Q0CeT K92

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY
) ¥
ARTICLE [ - Name:
The came of the Liited Liabjlity Company is:

SHAULJOEY, LLC
(Mot conarin the words “Limmited Liability Company. “L-L.C.," or “"LLC.™)

ARTICLE IJ - Address:
Tbe mailing address aod strect address of the principal office of the Limited Liability Company is:

Principal Office Addrecs: Mailing Addyess:
317 N.W_ 10th Terrace 317 N.W.101; Temmace
Halandale Beach | FL 33005 Hallandale Beach, FL. 33009

ARTICLE 6I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cammot serve as its own Registered Agent. You must designate an individeal or
anather business egtity with aa active Florida registration.)

The name and the Flotida street address of the repistered agent are:
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Shaui Scor Levy AN
Name =
s

15816 S.W. 1 7th Steet et
Florida street address (P.O. Box NQT accepuabie)
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Davie FL 13526

City State Zip
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Having been named as registered agent and to accept service of process for the above siated limited liabdity company at the
place designated in this certificate, | hereby aceept the gppointment as registered agent and agres (o act in thiy copacity. I
further agree 1o comply with the provisions of eil suricas relatng w the proper ond complece performance of my duries, and |

am familiar with and eecept tha obhgarions of my posirion as reqistered @ provided for in Chepter 605, F.5..
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Registered Ageat's Signanre (REQUIRED)

(CONTINUED)
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ARTICLE IV- o o
The pame and address of sach person authorized to manage end contro] the Limnied Liability Compaay:

Name and Address:
“AMBR" = Authorrred Member
"MGR" = Manager
AMBR haul Seott Levy
5816 S.W. 17th Strest
Davie, FL 33326

(Use attachmern! if necassary)

ARTICLE V: Effective dare, if other than the date of filing- . (OPTIONAL)
(If an effective date is Listed, the Oste must be specific and caqnot be more thao five business days prior to or 90 days after

the date of filing.}

Note: If the date inserted in this block does not meet the applicable starutory filing requirerents, this date will nor be listed as
the document's effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any.
Any and all lawfu! purpeses.

REQUIRED SIGNATURE: M

Sigoature of 2 member or an authorized representative of 2 memher.
This document is cxcouted in sccordance with section 605.0203 (1) (b), Florida Stamues,
T wm aware that any false information submined in a documegt to the Deparument of Staie
consttutes & third degrec felony as provided forins.817.155, F.5,

Shaul  Levy

Typed or printcd name of sighee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificxte of Status (Optional)
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