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TO: New Filing Section
Division of Corporations
L] ] e . {
SURJECT: 681:, Q‘Bﬂ burn \c
Name of Limited Liability Company
The enclesed Anicies of Organtzation and fee(s) are submitted for filing.
Please return all correspondence concerning this oatier 1o the following:
JACOB A WEIL. ESQ. EA. LCAM
Name of Person
THE WEIL LAW GROUP, Pa
FirmyCompany
3319 N ANDREWS AVE
Address
FORT LAUDERDALE. FL 33311
. . OS¢ ang Zip Code
/L\ Y= ’H’l( el lGv ¢revp - (0/M
E-mail address: (10 be vsed for funure annual repor: noufication)
For furthe: information concerning this matter, please call:
Jacob A Weil 932 6037603
at ( )
Name of Person Area Code Davtime Teicphons Number
Enclosed is 2 cheek for the foliowing amount:
= 5125.00 Filing Foe T2%130.00 Filing Fes & T1$135.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Starus Certified Copy Cenificate of Suans &
(additional copv is enclosed) Cerdfied Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporanons Division of Corporations
P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
" ARTICLE - Name:
The name of the Limiled Liability Company is:

2315 Ashbum e

(Must conatin the words “Limited Liabiliny Company, "L.L.C..” or "LLC.")

ARTICLE Il - Address:
The mailing address and swreet address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6515 Ashburn Rd 6815 Asghburm Rd
l.ake Worth. Flonda 33467 Lake Worih. Florida 33467

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ao individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the regisiered agent are:

Rovale Management Senvices. Inc.
Name

2319 N Andrews Ave,
Florida street address (P.O. Box NOT accepiable)

AU¥]

1l

Py
b

L2

Fort Lauderdale FL
Cizy State

ip

™

Having been named as registered agenl and 10 acecpt service of pracess jor the above siated limited liabiiin: company az the
place designaied in ihis certificate, | hereby accepi the appoinimen: es regisiered ageni anc ugree 16 ac: in this capacirn. |
Jurther agree 1o compiv with the provisiors of all sianaes relating 10 the proper und complete periormance of mv duties. and
am jamiliar with and accept the obligaiions of my positior. as regisicred ageni os provided jor in Chapier 605, F.5..

/4 egistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and conurol the Limiied Liabilin: Company:

"AMBR™ = Authorized Member
"MGR" = Manager
MGR Boudon Zalewski

6813 Ashburn Rd
Lake Worth, Fiorida 33467

MGT Jillian Zalewska
6815 Ashburn Rd
Lake Worth. Flonda 33467

{Usc attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
{If an cffective date is lsted. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.}
Note: ifthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be tisted as

the document’s effective date on the Department of State’s recores.

ARTICLE VI: Other provisioas, if any.

OUIRED SIG.\'ATURE:/
/1'/-‘__-_"”-‘

Jacob A Well. Esa.. EA. LCAM. Atomev on Behali of Enuy

Taped or prinied name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anached are the forms and instructions o form & Florida Limited Liability Company pursuant 1o Chapter 603, Florida Statutes.
All information included in the Aricles of Organization must be in English and must be typewtitien or printed legibly. if this
requirerners is not mel, the document will be retumed for correction(s). The Division of Corporations suggests using the sample
articles merely as a gwdeline. Pursuant 10 5. 605.0201. Florida Statuies, additional information may be contained in the Arnticles of

Crganization.
The name of a limited liability company must be distinguishable on the records of the Flonida Deparunent of State.

A prelimipary search for name availability can be made on the Intemei through the Division s records at www. sunbiz.arg.
Preliminary name searches and name reservations are no lenger available from the Division of Corporations. You are
tresponsible for any name infringement that may result from vour name selection.

NOTE: Ths form for filing Articles of Organization is basic. Each limited liability company 15 3 scparate entity and as such has
specific goals, needs, and requirements. Additionally, the tax consequences arising from the struciure of a limited liability
company can be significant.  The Division of Corporations recommends that ali documents be seviewed by your legal counsel.
The Division is a filing agency and as such does not render any legel. accounting, or tax advice. The professional advice of vour
legal counsel to ascertan exact compliance with all sunvtory requirements is suongly recommended.

Pursuani 1o 5,602,020, Flonda Swanutes, the Articles of Organization must st foith the foliowing:
ARTICLE I:

The name of the limited liabiliy company. which must contain the words “Limited Liabiliy Cornpany, “or the abbreviation
“LLC M or CLLCT

ARTICLEIL
The mailing address and the soeet address of the principal office of the lumited liability company,

ARTICLE IIE:
The name and Florida sureet address of the fimited liability company’s regisiered agent. The registered agent must sign and state
that he/she is familiar with and accepis the obligations of the position. P.O. Boxes are not accepuable.

ARTICLE IV: The name and address of each person authorized 10 manage and contro the Limited Liabitity Company. Although
this informanon is optional at this time. mest financial institutions require this infermation (w0 be recorded with the Florida
Department of State in order 1o open an account, The Department of Financial Services also requires this information to
issue Waorkers” Compensation.

Usz "AMBR™ for members who are authorized 10 manage and conwol the company. Use “MGR™ for managers of manager-
managed LI s,

ARTICLE V: If an eflective datce s listed, the date must be specific and cannot be more than five business davs prior to or
90 calendar davs after the date
of filing.

What is an effective date?

ou may list an effecuve date if vou would like the Limited tiability company’s exisience 1o becorme effective on a date othe:r than
the date 1 15 Slec by this office.. The effective date can be up to 5 business days prior 1o the date of receipt or up o 90 davs afier
the date of receipt

CR2EQ2T (247



The enunv's first anncal report form will be due January 1% of the calendar vear following the vear of formation. If a limited
lability company is created laie in the calendar vear and it doesn't expect 10 commence business unul on o1 afier January 1¥ of the
upcorning vear, it should add an effective date of January 1 for the coming vear.

If the effectve date 15 in the next calendar vear, it will delay the requirement 10 file an annual report untl the following calendar
vear. Example: A lirmited liability compaay 1s formed Decernber 1, 2007, If it added an effective date of January 1, 2008, the fust
annual report would not be due unil January 1. 2009. I a 2008 effecuive was pot lisied. the first anmual report would be due
Januarv i 2008,

Sienature:
Anticles of Organizanion must be execuied by an awhorized person, and the executon of the document constitutes an affirmation
under the penalties of perjury thai the facts stated therein are true,

FILING FEES:

$ 123.00 Filing Fee for Arnicles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (OPTIONAL)

§  3.00 Certificate of Status (OPTIONAL)

A lenter of acknowledgment will be 18sued free of charge upon registration. Please submit one check made pavable to the Florida
Departmen: of Siate for the toial amount of the filing fees and any optional certificate or copy.

A cover letter conaining vouwr name, address and davtime telephone number should be submitted along with the anicles of
organization and the check. The mailing address and courier address are:

Mailing Address Street/Courier Address

New Filing Section New Fihng Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Any further inguines concerning this marier should be directed w the New Filing Section by calling
(8501 2436052,

All Florida Limited Liabiliny Companies mus: file an Annual Report yearly 10 maintain “active” status. The first report is due
in the vear following formation. The report must be filed electronicalhy onling berween January 17 and May 1%, The fee for the
annual report s $138.73 Afier May 1 2 $400 late fee is added 10 the annual report filing fee. “Anpual Report Reminder
Notices” are seni 10 the e-mail address vou provide us when vou submit this document for filing. To file any time afier January
17, ge 10 our websile at www.sunbiz.ore. There is no provisior 1 waive the tate fee. Be sure 10 e before May 1%,



