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Incopporating Services, Ltd. 1 =
1540 Glenway Drive # e ' nc'seE‘V -
Tallahassee, FL 32301 °

850.656.7956 . . e A -
Fax: 850.656.7953 ™ '

wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810 7
Taltahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/31/2020 PRIORITY Rouline QUR REF # (Order ID#) 845398

ORDER ENTITY .
17150 NORTH BAY ROAD 2718, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
17150 NORTH BAY ROAD 2718, LLC ( FL}

Please file the attached articles and provide a certified copy as evidence.

NOTES: .~ _ - -
$155.00 Authorized
Email address for annual report reminders: paul@delaneycorparate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCQUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sihcerely,

Please bill us for your services and be sure to Incluge our reference number on the invoice and
courier package if applicabie. For UCC orders, please include the thry date on the results.

Monday, August 31, 202¢ Page | of I



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE | - Name:

The name o' the Limited Liabitity Company is:

TAL
17150 North Bay Road 2718, 1.1.¢

(M ust conlain the words “Limited Liability Company, “L.0 O e PLLCTY
ARTICLE Il - Address:

The matling address and street address of the principal otfice ot the Limited Liability Company is:

Principat Office Address:

Maidling Address:

et ————
333 Bond Street 335 Bond Strevt
Brooklve, NY 1123 Hrooklyn, NY 1123}

ARTICLE IH - Registered Agent, Registered Office, & Hegistered Agent’s Signature:
{The Limited Liability Company cannaot serve as iis own Registered Agent. Yo must designate an individual or
another business entity with an active Florida registration)

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

NRAT Services. Ine.

Nume

1200 South Ping Island Road
Florida street addeess (9,00, Box NOT sccepnbled

Pluntation Floriada 33324

City Stte Zip

Having been named e registered agent and 1o accept service of pracess for thy wahove stated Hmited fiobiling compuany at the
place designated in this contificate, | hvrehy wecept e agpeiniment as regisierzd agent asd agree to act i this capacity, |
Jurther agree to comply with the provisions of uil stetwies roleting to the proper and complete pecformance of nnc duties, and |
am familiar with and cecept the obligations of my position as registerced agent ay provided for in Chapier 603, F ..

NRAL Services, Ine. By Lisa A, Delaney, Assiatant Secretars
By: /fs/ Lisa AL Delaney

Registered Agent’s Signature (REQUIREDS

((,‘(_)N'l'l.\'.li ED)
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ARTICLE IV

The namwe and address of cach person
Title: Na Ill.ﬁ and Address:
"AMBR" = Authorized Member

“MOR" = Manager

MGR Suzanne Slinin

authorized to manage and control the Limited Lishility Company:

333 Hond Sireet

Brooklvn, NY 11231

(Use attachment i necuessur

ARTICLE V: Etfective date. iother than the date of tiling: AOPTIONALY

{If an effective date is listed. the date must be specific and cannet be more than five busiuess days prior to or 90 davs after

the date of filing.)

Note: [fthe date inserted in this bluck does not meet the applicable statulory (iling requirements. this date will not be listed as

the document’s effective Jate on the Depariment of State’s records.,

ARTICLE VI: Other provisions, ifany,

REOUIRED SIGNATURFE.:

£5 1iduard Slinin

Signature of a member or an anthurized representative of » member.
This document is execeled in accordance with section 6050203 (T (b, Florida Statetes
1 am aware that any false information submitted in a Jocument (o the Department of State
constitutes a third degree telony as provided for in s 817,155 F S,

LEduard Shinin  Authorized Representalive
Typed or printed name ol signee

Filing Fees:
S$125.00 Filing Fee for Articles of Qrganization and Desipnation of Repistered Agent
§ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optienal)
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