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TO:  New Filing Section ' ' ' ® .!

Division of Corporations

—— ) |
SUBJECT: N{ \\,uﬂ \QNh-S ?(u.‘eef'l’“j (V\_cm%emenr II\JSQL HC

Name of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JACOB A WEIL, ESQ. EA, LCAM

~Name of Person

THE WEIL LAW GROUP, PA

Firm/Company

2319 N ANDREWS AVE

Address

FORT LAUDERDALE. FL. 33311

Jhiek @ fie FTERS

E-muaii address: (10 be used for furur einnual e report notficanon}

For further information concerning this matier. please call:

Jacob A Well g4 6037603
ai ( )

Name of Person Area Code Daxtime Telephone Numbe:

Enclosed is a check for the {ollowing amount:

=i 5]25.00 Filing Fee T1%1306.00 Filing Fee & [J8135.00 Filing Fee & TJ$1460.00 Filing Fee.
Ceruificate of Status Certified Copy Certifizate of Status &
(additional copy is enclosed) Cerufied Copy
{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

Tt Torm ks Boody Macomend Tosk 1] ¢

(Must copatin the words “Limited Liahiflr}' Company, “L.L.C..7 or “LLC.7}

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
68135 Ashburn Rd 6815 Ashbumn Rd
Lake Worth, Florida 33467 Lake Worth. Florida 33467

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limned Liability Company cannot serve as 11$ own Regisiered Agent. You musi designate an individual o
ancther business entity with an active Florida registration.)

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

Rovale Management Services, Inc.
Name

2319 N Andiews Ave,
Florida street address (P.O. Box NQT acceptable)

Fori Lauderdale FL 33311
City State Zip

Having been named os regisiered agenr and 10 accepr service of process jor the abeve stared limued labiline company ai the
pince designated in this certificaie, I hereby accept the uppoinimeni as regisiered agen! and agree 1o aci in this capacin. }
Jurther agree 10 comph with the provisiors of all suanuies relaging o0 the proper and complete performance of my duries. angd !
am familigr with und accepi the obligutions of my positignagregistered agen: us provided jor in Chapier 603, F.5.,

/ Y/ cgimuééd.f\gcm‘s Simmature (REQUIRED)

(CONTINUED)



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

Title; Namge and
"AMBR" = Authorized Member
"MOGRY = Manager

MGOR Bogdon Zalewskl
6815 Ashbum Rd
Lake Worth. Florids 33467

MGT Jithan Zalewska
68135 Ashburn Rd
Lake Worth. Flonda 33467

(Use atiachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 dayvs after
the date of Mling.)

Note: If the date inserted in this block does nol meet the applicable staunory filing requirements. this date will not be lisied as
the document’s effeciive daie on the Depariment of Staie’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

92 member or an authorized representstive of a member.

1€ executed in accordance with section 603.0203 (1) {(b). Flonda Statuies.
Are Lhéan_v false informaton submitted in a decwnent to the Bepartment of State
conatitutess third degree felonv as provided for ins. 817,125 F.8.

Jacob A Weil. Esa.. Ea. LCAM. Adomey on Behalf of Enuty
{ Tvped or printed name of signee

Filing Fecs:
$123.04 Filing Fee for Articies of Organization and Designation of Registered Agem
§ 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status (Optienal)



