To: Florida Department of Staté Division of C  Page 1 of 4 2020-09-21 22:20:56 (GMT) 15615846859 From: Katz Baskies & Woif PLLC

L 2000028962

Electromc Fxlmg Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of alf puges of the.document.

(((H20000329675 3)))

0 O

HIG0003290753ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

ke e e et n Va0t et et A o o 8 8 A o L A PR AT L 8 R e e S AL S 8 e e T

— [ama]

" 3

To: ] - =
pivision of Corporations s @
Fax Number : {858)617-6381 (P
LN
From: - ™ .
Account Name  : KATZ BASKIES- & WOLF PLLC - L H]
Account Number : 120686808071 = —
Phone : {561)919-5769 £ T

Fax Number : (561)91@-5701 -

@

s2cnter the email address for this business eptity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ‘j’h@% ' K&J’Z@ k&d?,bmg.s'c&m

FLORIDA LIMITED LIABILITY CO.
What's My Age Again? LLC

[Certificate of Status 9 | =
[Certitied Copy ' i 3 |
iPage Count {03 | s
{{Estimated Charge i s125.00 .
e e T
Electronic Filing Menu  Corporate Filing Menu Help

htips Hefile sunbiz.om/scrpts/efilcovr.exs in



To: Floride Depatment o State Dwision of C  Page 2 of 4 2020-09-21 22:20:56 (GMT) 15615846859 From: Katz Baskies & Wolt PLLC

 H20000329075 3

COVER LETTER
TO:  New Filing Section
Division of Corporaticas
What's My Age Again? LLC -
SUBJECT; T =~
Name of Limited Liability Company -__ =
;';:_ ' % i i
The enclosed Articles of Organization and fee(s) are submitted for filing, DN
«z 3%
Please return all correspondence conceming this matter to the following: e - 1.
- x=
— .—"'
Thomas 0. Katz e e
&
Name of Person lws]
Katz Baskies & Wolf PLLC
Fir/Company
3020 North Military Trail Suite 100
Address
Baca Raton, FL 33431
City/State and Zip Code
thomas katz@kntzhaskies.com
E-mait address: (to be used for future anoual report cotification)
For further information concerming this matter, please call:
Thomas O. Katz 561 910-5700
A )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee [0%130.00 Filing Fee & [J5155.00 Filing Fee & (35160.060 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(cdditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTIOLES QR GRGANIZATION FOR RLORIDA LIMTTED LIARILITY COMPANY
ARTICLE I - Karze:
The namo of the Limited Linbility Congpany is:
What's My Agn Again? LLC
(st contain the werds “Limited Listility Company, “LL.C,~ or "LLC.")

ARTICLE I - Adtress:
The mailing address and stroet eddress of the principal office of the Limited Linbility Company ix:

1141 3 ROGERS CIRCLE 1141 8 ROGERS QIRCLE
SUITE 7 SUITE 7
BOCA RATON, F1. 33487 BOCA RATON, FL. 33487
ARTICLE HI - Registered Agent, Reglstered Oifice, & Registered Agrat®s Signsiure:
(The Limited Lizbility Company cxmnot serweag it own Registered Agent. You nmst designate an individusl or
enother busines entity with an sctive Florida registrstion.)
The nems end the Florida strece address of the registered agent are:
Krtx Batiien & Welf PLLC
Name
3020 North Militery Trail Suite 100
Florida street address (P.O. Box NOT cccopiabin)
Boca Raton PL 33431
City State Zip

Having been nuzved as regiziered agent and to accept service of process for tha above sicted limitod Bability compeny ot the
as regixtered agext and agroa to act ks thix eapactly, [

plave designeted in this cortlficats, I keveby accept the aypointnent
Acrther apres 1o congply with tha provisians of oll statutes relating to #ie proper and compiete performanoe of iy duttes, and I
am famificr wilh axd accept the oblgationy of my position as registered agent ax provided for in Chaptar 605, FX.

T Registered Agemt's Signatary (REQUIRED)

(CONTINUED)
S8
RS-
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ARTICLE IV-
The ramo and eddress of eash person autharteed to marage and coztrel the Liotited Lishitity Company:

Xitle:
*AMBR" = Authoriced Membar
"MGR" = Mensger

MOR =~

{Use attachment if necesiary) |

ARTICLE V: Effectivodats, if other than the dato of filing: , {OPTIONAL)
a!anmmnmummummmhmnmmmmwmummm :
the date of fling.) ;
Note: If the date bnserted bn this block does ot meet the applicabls statwtory Bing requirements, this dats will not be listed a8
ko documset’s effective duie on the Diepartment af State’s records,

ARTICLE VI: Gther provisines, if any.

Signature of 8 member or A i 3 representative of & mentber.

This docoment s In ,f,, mmmmmmmm |

1 axo pware that any false gy submittad In a docursent ty the Department of !
coastitaies o third degree falohy ot provided for in 1.817.155, F.8.

Eiliog Fees:
$125.00 PIling Fee for Artieles of Organtration and Disignation of Registered Agitit
$ 30.00 Ceritiled Copy (Optional)
$ 5.80 Certifieate of Status (Optlosal)
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