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COVER LETTER

TO: New Filing Section
Division of Corparations

Lewts Maffeo, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and feeis) are submiued for tiling.
Please return all correspondence concerning this matier to the following:

Charles J. Esposito

Name ol Person

JK Closing Attorneys, PLLC

Firm/Company

3489 Wiles Rd. Ste 304

Address

Coconut Creek, FL 33073

Civ/state and Zip Code
charles@jkctosings.con

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matier, please call:

Charles Esposito 354 332-311
at )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

& C[25.00 Filing Feu OS$130.00 Filing Fev & T18155.00 Filing Fee & OIS 100,00 Filing Fee,
Certificate ot Status Certitied Copy Certitivate ol Stutus &
{additional copy is enclosed) Certified Copy

{addttional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Diviston of Corporations The Centre of Tallahassee

PO Box 6327 2413 NOMonroe Stredt, Suite $10

Tallahassee, FL 32314 Tatwhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

CHARLES ESPOSITO

JK CLOSINGS ATTORNEYS, PLLC
5489 WILES ROAD STE 304
COCONUT CREEK, FL 33073

SUBJECT: LEWIS MAFFEOQO, PLLC
Ref. Number: W20000038734

We have received your document for LEWIS MAFFEQ, PLLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 920A00008177

www.sunbiz.org
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. . ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY ¢ 77 AUGC <7
c L) P‘H !2: 28
ARTICLET - Name: Cremae .
The name ol the Limited Liability Company is: VLAY 5 e
TALLAL G ATE

Lewis MafTeo, PLLC
(Must contain the words ~Limited Liability Company, "LL.CL7or LLCT)

ARTICLE II - Address:
The mailing nddress und street address of the principal elfice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
812 N, Qcean Blvd, 812 N, Ocean Blvd.
Pompano Beach, F1. 33062 Pompano Beach, 'L 33062

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
Clhe Limited Liabilits Compuny cunnuot serve as is own Registered Agent. You must designate an individual or
anether business entity with an active Florida registration.)

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

J& Closing Attorneys. PLLC
Namve

5489 Wiles Rd. Ste 304
Florida street address (P.O, Box NQT avceptable)

Coconut Creek Fi, 33073
City State Zip

Huaving been named as registered agent and 1o aceepi service of provess for the above stated limited liabilin compam: af the
place designated in this certificare, Therehy aecept the appoimment uy registered agent and agree o act in this capucitv |
Jurther agree (o comply with the provisions of all siames reluiing 1o the proper and comyplere performance of my dutics, and !
am famitior with ured aceept the obligations of my position us registered agent as provided for in Chaprer 6103, F.5
DocuSigned by:
l [liarss § Egnidts

Registeredhdgentissignmwre (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address ol cach person authorized 1o manage and contrel the Limited Liabtlity Company:

'lI" - _:',luln Al n J “ﬁ[n TH
"AMBR" = Authorized Member
"MOR" = Manager

MGR Lewis Maffeo Jr.
812 N. Ocean Blvd.
Pompano Beach, FL 33062
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ARTICLE V: Effective date, it other than the daw of tiling: AOPTIONAL) ~y T -1 .

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or ‘10 tlnjp |flg

the date of filing.}
Note: fthe Jdate inserted in this block does not meet the applicable statwtory filing requirements. this date will not bc listed as

the documeni’s etfeetive date on the Department ol State’s reconds.

ARTICLE VI Other provisions, il any.
Puspose - Real Estate Sales Associate

REOURED SIGNATURE:

DocuSigned by:

ﬁpu Maffs

Signature of a‘megihernrassauthorized representative of 3 member.
This document ts exceuted in accordunce with section 603.0203 (1) (k). Florida Statutes.
[ am aware that any false mformation submiited in a dJocument w the Department of State
constitutes a third degree telony as provided tor in 5.817.133, F.5.

Lewis Mafteo. Ir.
Typed or printed nume ol signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



