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COVER LETTER

TO:  New Filing Section
Division of Corparations

Cash Out Curtis LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this nuticr 1o the following:

Duane Boone

Name of Person

Cash Out Curtis LLC

Firm/Company

11260 NW 21st Coun

Address

Miami, FI. 33167

Civ/State and Zip Code
cashoutcuntis@gmail .com

E-muail address: (1o be used for fiture anmul repont notification)

For further information concerning this natter, please call:

Duare Boone 305 609 9587
a ( )
Naimne of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

Z3%125.00 Filing Fee —$130.00 Filing Fee & I$155.00 Filing Fee & =mSi60.00 Filing Fec,
Cenificaic of Status Centificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Sireel. Suite 810

Tallahassce, FLL 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Cash Out Cunis L1.C
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The muailing address and street address of 1he principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11260 NW 21st Coun 11260 NW 21s1t Count
Miami, Fi. 33167 Miami, Fl. 33167

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihty Company cannot scrve as its own Registered Agent. You must designate an individuat or
another business entity with an active Flonida registration. )

The nanx and the Flonda street address of the registered agent are:

[Tuane Boone

Name

11260 NW 21st Court
Flonda street address (P.O. Box NQT acceptable)

Miami Fl 33167
Ciy State Zip

FHving been named as registered agent and 10 accept service of process Jor the ahove stated limited liahilitv company at the
place designated in this certificate, | herebyv accept the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all statutes relating 1 the proper and complete performance of my duties, and |
am familiar with and accepit the obligarions of my position as registered agent as provided for in Chapter 603, 1.5

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
~ The name and address of cach person authorized 10 manage and control the Limited Liability Company:

- N and Address:
“"AMBR" = Authonized Mcmber
"MGR" = Manager

AMBR/MGR Duane Boone
11260 NW 21st Coun

Miami, Fl. 33167

(Use atachmemt if necessary)

ARTICLE V: Effective date. if other than the date of filing: June 15. 2020 - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note; [fthe date inserted in this block docs not mect the applicable statutory filing requircments, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:
Sign:{"wé of a member op anauthorized representative of a member.,
This docuricnt is cxcculc,d—i-rz(mrc’:rdancc with scclion 605.0203 (1) (b). Florida Stiuics.
I am aware that any false information submitied in a document 1o the Depanmen of Stale
constituies a third degree felony as provided for ins 817.1535, F .S

Duane Curtis Boone
Tvped or printed name of signee

EI"DI' I‘\EE .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The narne of the Limited Liability Company is;

Cash Out Curtis LLC
(M lust contiin the words “Limited Liability Company. "LL.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
11260 NW 21si Count 11260 NW 215t Cournt
Miami, FI. 33167 Miami, FI. 33167

ARTICLE III - Registered Agent. Registered Office, & Registered Agzent’s Sienature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtion.)

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

Duane Boone

Name

11260 NW 21st Count
Florda strect address (P.O. Box NQT acceplable)

Miami Fl 33167
City Stae Zip

{laving been named as registered agent and 1o aceepr service of process for the above siaied Inited liabline company: at the
place designated in this certificate, [ hereby accept the appointment as registered ageni and agree 1o acl in this capaciy. |
Jurther agree to complvwith the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obliganons of iy position as registered agent as provided for in Chapter 605 1.5,

gt

/L?:’j 6;7[7’7 7(//54-11.6

/ Ran's’SigﬁumfREQUlRED]

(CONTINUED)




ARTICLE IV-
. The name and address of cach person authorized to punage and control the Limited Liabiliny Company:

T. I - N ' h gyt
"AMBR" = Authonzed Member
"MOGRT = Manager

AMBR/MGR Duane Boone

11260 NW 21st Coust
Miami. FL. 33167

(Use autachment if necessany)

ARTICLE ¥: Effective date. if other than the daie of fiting: June 15, 2020 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or Y0 davs after
the date of filing.)

Note: I the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if am,

REQUIRED SIGNATURE:
7, (/uﬁé} , ~m//~<&

Swndt s of 2 mcmhnpl, an authorized representative of a member.
This documcm 15 executled-maccordance with section 6030203 (1) (b). Flortda Statutes.

I'wm aware that anv faise information submitied in a document to the Depanment of Stite
constitutes a third degree felony as provided for ins 817153 F S,

Duane Cuntis Boone
Tvped or printed name of signee

Filino Fees:
3125400 Filing Fee for Articles of Organization and Desiznation of Registered Avsent
S 30.00 Certified Copy (Optional)

S 5 Certificate of Status (Optional)



