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'\REU LESOF ORG\.\'lZ\TIe\ FOR F1L.ORIDA LIMITED LIABIL. rn' COMPANY
[ .
ARTICLE | - Name: ]

n
p$rop TR
B o TN
The name uf the Lim"':d LizbilvCorfpany is: . . : H
. . -~ P - )
“ 1

Baltze Management, 1.1.C

(Must contain the words ""Limited Liability Company

R LC o LLE)
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Compuny is

Principal Office Address: Mailing Address:
970§ COLLINS AVEAPTOOLS 5701 COLLINS AVE APT 901-§
BAL HARBOR, FL 33154 BALHARBOR. K1 31154

ARTICLE 1] - Registered Agent, [egistered Office, & Registered Agent's Signature:

{The Limited Liability Company cannal serve us ils own Regislered Agenl. You must designate an individunl or
ancther business entity with an uctive Florida registration.}

The nare and the Florida street address of the regisiered agent are

ANDREW 6. LCWINGER

Name

9701 COLIINS AVE APT901-5
Floridu street address (P.O. Hox NOT aceeplable)

BAL HARBOR FL

City State

33184

Zip

Having heet named as regisiered agent and 1o accept service uf process for the ubose stated Finited Habilioy company « tie
pluce designated it this cortificate, | hereby oeoepy the appoinmnent ay registors,

Sitrther agree lo comply with the provisighs of al st m.. v relating tr the g

zans andrrgwc’ i a0t i this capaciin |

< ?ﬁ{rph 1 performance of my duties, and |
am famifior with and neeopt te nhhg{ ity eof my ;m it o regmmmdug m s gfCvided for in Chapter 6035, F.S.

/W/

Reglsluéﬁ’x;,-m s Signgre (REQUIRED)
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ARTICLEIV-

The nante and address of each person authorized o manage and control the Limited Liability Company:

L . Name nod Address:
"AMBR" = Authorized Mewmber

"MOGR™ = Manager

AMDBER

ANDREW G, LOWINGLER

9701 COLLINS AVE APT 901-5
BAL HARBOIR 'L 331354

(Use attachment ifnecessary)

ARTICLE V: [ffective date, it oiher than the date of tiling:

AOPTIONAL)Y
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11the date inserted in this block does not meet the applicable statutory 1iling requirginents, this date will not be histed as
the document s effectve dute on the Deprmtnient of Stue’s reconds,

ARTICLEVE: Other provisions, ifany,

REQUIRED SIGNATURE:

%ﬁaza—,-c%?'?\__m

Signature of u member or an authorized representative of a member.
This doctwment is executed in accordamee with section 6050203 (1) (b), Florida Statutes,

I amn sware that any fakse information submitted in a document o the Department of State
constinates a third degree felony as provided for in s.817.153.F.5.

Taylor Lolya

Tvped or printed name of signee
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