TUE - §: 24 FAY Qo01/003
Division of Corporations

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 docurment.

06/30/202%
6/24/2020

(((H20000194416 3)))
H200001 5441 83IABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
— e e e e e ot et _‘l_-‘.. . G‘H\)nl"
[ -
To: e &t [
Division of Corgope r)Lﬁﬂ:‘e oN MT
Fax Number : mi 55! \ao
5\Jﬂ O b ‘Jq
From:
Account Name : TRIPP SCOTT, P.A. FW"
Account Number : 8375350000065
phone i (954)525-75¢@ e
Fax Number 2 (954)761-8475 ::,‘_1 §
P
SRR+
**Enter the emall address for this business entity to be used for future == d
annual report mailings. Enter only one email address please.** }L": g ,;.,;":
: Uy !
Email Address: mmm@trippscott.com i,f,’f.:‘ - s
m X ‘e
SN
~=
m —

FLORIDA LIMITED LIABILITY CO.

FLEX PROPERTIES, LLC
[Certificate of Status I 0 I =
|Cextified Copy I 0 e
[Page Count ]L 02 ) _,
[Estimated Charge [ stz5.00 | e

Electronic Filing Menu  Corporate Filing Menu Help

hitps:/fallle. sunbiz.org/scriptafaficov.exe

o041 @N



06/30/202) TUB -8:24 FPax

@ooz/003
. . . ' , ¢ o e HI0000154416
. . A e »
ARTICLES OFORCANIZATION FOR FLOIIDA LIMOED LIABILITY COMPANY .
. : . 4
ARTICLE I - Mame:™
The name of the Limiled Liabilily Company is:
FLEX PROPERTIES, LLC
(Must contain the words “1.imited Liability Company, "L.L.C..” or "LLC™)
ARTICLE If - Address:
The mailing address and strect address ol the principal olFice of the Limited Liability Company is:
Princlpal Office Address Mailing Address:
2570 RIVERLANE TERRACE 2570 RIVERLANE TERRACE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 2332
ARTLCLE (11 - Registered Agent, Reglstered OfTice, & Registered Agent’s Signature:
(The Limited 1.iability Company cannot serve as iis own Registered Agent. Yon must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida sircet nddress of the registered ngent are;
ROBERT C. MEACHAM, ESQ.
am
c/o TRIPP SCOTT:"P.A.
110 8E 6TH STREET, |5TH FLOOR
Florida street address (P.Q. Box NOT ncceptable)
FORT LAUDERDALE 'L 33304
City Stale Zip
Heving been named as repisiered ageni and (0 accep! service of process for the above siated fimited hability company af the
pluce designated in this certificute, | hereby accept the uppoiniment as regiviered ugent and agree to acl in this capacity. |
Juriher agree lo comply with the provisions of oll siatutes relating to the proper and complere performance of my duties, and |
am famnitiar with and aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
Assent-(Cs Weackam, Cp.
Registered Agent's Signature (REQUTRED)
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ARTICLE Tv-
The name and address of each persan authorized to manage and cantro) the Limited Lisbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR CHARLES BETHLLL
: STQ RIVERLANE TCRRACE
FORY LAUDERDALE, Fl, 33312
{Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of Rling; . (OPTIOMAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of flling.)

Naote: Ifthe date inserted in this block does not meel the applicable siatutory filing requirements, {his date will not be lisled ns
the documemt’s effective date on the Depariment of Stale's records.

ARTICLE VI: Otlicr provisions, if any,

BEQUIRED SIGNATURE:
Ksbut-(C Waachkam, (ap.

Sipnature of 3 member ¢r an authorized reprcsemaéi'vc of n member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 1 document 1o the Depariment of State
constitutes a third degree felony ny provided for ins.817.155, F.S.

ROBERT €. MEACHAM, ESQ, AUTHORIZED REPRESENTATIVE
Typed or prinied arme of signee
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