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COVER LETTER NEOE v
- )
T New Filing Section c
Division of Corporations 2329 F"B 28 PH ll: IS

SNAP PN BOOTH LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Organization and feets) are submitted for filing.
Please return ull correspondence concerning this matter to the tollowing:

MICHELEINE TALIGRAND

Nanw of Person

SNAHPIN BOOTH e

Firm-Compans

S0 ORKEECHOREE BRLVD

Address

WEST PALM BEACH, FL 3317

Cits7staie und Zip Code
SNAPHPINBOUTH O GMATLCON

Femzil address: 1t be used tor fiure annual report notilication)

For further information coneerming this matter, please call:

MICHERERNL: 361 A3F-49260
at ( }

Namwe ol Person Area Code Davtime Telephone Number

Eaclosed is a cheek Lo the ollowing amount:

TIS12300 Filing Fev - SI000 Filing Fee & OIS133.00 Filing Fee & ZS160.00 Filing e,
Certiticute of Status Certined Cops Certitivane of Status &
vadditional cops is enclused) Certitiod Copy

tucditional copy 1 enclosed)

Mailing Adidress Street Address
New FHing Section New Filimg Section ]ivision

Drivision ol Corporagions
PPy, oy 6327

The Centre of Tullahussee
2HE N NMomoe Sireet. Suite 810
Fallahassee, BLOS221Y Pallehussee, F1U 22302



ARHCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name: S (_-' T

The name of the Limited Liabili Company is

R

0FEB 28 PM 4: 19

SNAPTTPIN BOGYIT L

ENustconatin the words “Limited Liabilits Compuny, 1O o <LLCT

ARFICLE I - Adidress:

The muiling uddress and strect adidress ot the principal oftice of the Limited Liabiline Compans is:

Principal Office Address: Mtiling Address:
SUSOOKEECHORBEE B VD SUS0 ORKERECHOBEE BINVD
WEST PALNM BEACHL L 33417 WEST PALM BEACH, FL 33417

ARTICLE NI - Registered Avend. Registered Office. & Revistereel Agent’s Signatore:
{The Limited Liabiliny Compuny cannot serve as its own Registered Agent. You must designate an indiv idual or
anutbier Business entity with an active Florida registration.)

The nume und the Florida streetaddiess of the registered agent are.

BAITISTE CONSULTING L)
Namg

1321 DISSTON STREET
Florida street address (2.0, Boy XOT aceeptabled

TATLLAHASSEL I'T. 3230

Uily HIN Zip

Heving heenermed as registored agent and Lo aceepr service uf process for the apeve stated linited lighifine compane o te

phace designated i this cortificate, Dherehy aocept e approimient as registored asent and agree to aet e ihis capacine |

Jurther agree 1o complhe witly the provisions o alf statutes relaiing to the praper and complese persormance of nne duties, and |

an feomifior vwith cutd aevopt the oblizations o my position as registered agent as previded l fn Chapor 003 18

Registered Agent’s Signature (REQLUTRED)

{CONTINTED)

1oyt
1N

JOAL
':—\l."i._(:



ARTICLE IV - A EREORERAY

The name und address o cach person authorized 1o manage and control the Limited Liahidits Company:

WHOFEB 28 PH 4: 1S

Title: Name and Addeess;
“ANBRT = Authorized Member . e
LELIETN B X
CNMGRT = Nhinager - :?JAL
Y
MUR BABEPRENELR LLC L

SOMPOKELECHORER BILVD
MWEST PALS BEACHL FLL 33417

Muild ATTANTIC COMPASS TTOLDINGS 11O
[321 DISNTON ST
TALLAHANSERE. 1F]. 32310

tlise attuchment i necessary

ARTICLE V: Eflective dute. it other than the dage of Tiling: G2/0§/2020 SOWTIONAL

(IFan cffective date is listed. the date must be specific and camot be nre than five business days prior o or 40 days after
the date of filing,)

Note: 18 the date inserted in this block does not meet the applicable ssatutory filing reguicenents, this dae will not be listed as
the document’s effective dute on the Department ol State s records,

ARTICLE VE Other provisions, ifuny.

REOUJRED SIGNATURE:

Lz

Signature of a member of an authorized representative of 4 member.
Fhis docament 1s executed in accordunce with section 6030203 (D thy, Florida States,
Fam asvare that any Bidse information submitied in o document to the Department of Soie
constitutes a third degree telony as provided forin s.817. 135 F 5,

(ocls S »tse

I ped or printed nume ol signey

jline Fees:
12500 Filing Fee for Arvticles of Orznnization and Designation of Registered Avent
33000 Certified Copy (Optional)
X500 Certificate of Status (Optional)



Jose AL Esparza
Deputy Scerctary of State

Corporationg Section
17.0.Bax 13697
Austin. Texas 787 11-3697

Office of the Scereta ryv of State

== N
N
CERTIFICATE OF FILING D L
OF -
o
ATLANTIC COMPASS HOLDINGS LLC E e

File Number: 803375790

The undersigned, as Deputy Secretary of State of "T'exas. hereby certifies that a Certificate of Formation
tor the above named Domestic Limited Liability Company (LLC) has been received in this oftice and
has been tound to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned. as Deputy Secretary of State, and by virtue of the authority vested in
the sceretary by law. hereby issucs this certificate evidencing filing effective on the date shown below.

The issuance ot this certificate does not authorize the use of a name in this state in violation of the rights

of another under the tederal Trademark Act of 1946, the Texas trademark law. the Assumed Business or
Professional Name Act. or the common law.

Dated: 07/23/2019

Etfective: 07/24/2019

\,_,/
Jose AL Lsparza
Deputy Seerctary ol Stale
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