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July 9, 2020
FLORIDA DEPARTMENT OF STATE

Dvisy f &
BLUMBERG wision of Corporations

’

SUBJECT: SELTAHS ACQUISITION LLC
REF: W2000D0709589

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requiremente for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. §: H20000215482
Regulatory Specialist II Letter Number: 720A00013371
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOI FLORIDA LIMITED LIABILITY COMPANY
ARTICLE} - Name:
The name of the Limited Liability Company is:
Seltahs Acquisition LLC
{Must end with the words “Linuted Liability Company, "L.L.C.." or “LLC.")
ARTICLE I - Address:
Fhe mailing addiess and street addiess of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
1290 Breakers West Boulevard _ 1290 Brezkers West Boulevard
West Palm Beach, FL 33411 West Palm Beach, FL 33411
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol seive a8 i35 own Regisiered Agent. You must designate an individual or
arother business entity with an active Flonda registration.)
The name and the Floiida sireet address of ihe registered agent are:
Robert L. Shatles
Mame
1250 Breakers West Boulevard
Florida street address (P.O. Box NQT aceeptable)
Woest Paim Beach FL 33411
City Siage Zip
flaving heen nruned as regisiered agent and to aecepi service of process for the above stated luniied liahiliny cnmpany o the
place designared i this certificate, | hevehv accept the appoiniment as regisiered agent and agree ro act in thes capacin:, !
Jurther agree to comply with the provsions of el staiwtes reluting to the proper and complete performance of my duties, and [
am familior with and accept the abhguuonr 'y posu.un as regisiered agen as provided for iv Chapier 603. F.5..
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ARTICLE 1v-

The natne angd addiess of each person authorized 1o manage and control the Limited Liability Company

Titles Name and Addres;
"AMBR" - Authoiized Member

"MGR" = Manager

MGR

Robert L, Shatles
1290 Bizakers West Boulevard
West Palim Beach, FL 334]1

(Use attachment if necessary)

ARTICLE V: Eftective date, i¥ other than the date of fling:

A{OPTIONAL)
(1f an effcctive date is listed, the date must be specific and ¢cannot be morc than five business davs prior to or 90 days aiter
the date of filing.}

If the date inseried in this block docs not mcet the applicanie statutery filing requirements, this date will sot be listed as
the document’s effective date or: the Departiment of State’s records

ARTICLE VI: Qther provisions, 1l any

mmmsm\m URE:- b 4’,7 1b

Slﬂnaluréf “memiber or an authorized representative of a member

This docunmicat is executed in accordance with section 605.0202 (1) (b), Flarida Staruies

1 am aware that any false infoumation subritied in a document o the Departmwent of Staie
constitutes a third degree felony as provided for in s.817.155, F.§

Robert L, Shatles

Twped or printed name of signee

Filing Fees;

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificate of Stntus (Optional)
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