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COVER LETTER

TO: New Filing Section
Division of Corporations

QLD SCHOOL PHILLY 2 POMPAND. LLC
SURBIJECT:

Name of Limited Liubility Compuny

The enclosed Articles of Organization and fee(s) are submitied for titing.

Plense returm all correspandence concerning this matier 10 the following;

EVAN R MARBIN

Name ol Person

EVAN R MARBIN & ASSOCIATES, PA

Firm/Cuompany

48 E FLAGLER STREET, PH-104

Address

MIAMI, FL 33131

City/Sane and Zip Cade
SM@3IMLAW.NET

E-nait address: (10 be used for futere annual report notificalion)

FFor further information conceming this matter, please call:

SHERRIE MARBIN 305 44Y5-4175
a1 ( }
Name of Persen Aren Code Dayiime Teleplhione Number

Enclosed is a check for the following amount;

{3$123.00 Filing Fee 0513000 Filing Fee & CIS155.00 Filing Fee & 1$160.00 Filing Fee.
Centificate of Siarus Ceniified Copy Cenificaic of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Scction New Filing Seetion Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2485 N Monroe Sircet, Suite §10

Tallahassee. FI1. 32314 Talluhassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 26 0 oc ] 21 AN 9 30
J
CARTICLE D - Name:
The name of the Limited Liability Company is:

SECRETA
WY OF o
TALLAR g™ IATE
h SUC
H._.\,EE’ Fl‘.
OLD SCHOOL PHILLY 2 POMPANOQ. LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Limited Liabiiity Company is:

Principal Qffice Address: Mailing Address:
7842 AFTON VILLA COURT 7842 AFTON VILLA COURT
BOCA RATON. FL 33433 BOCA RATON. FL 33433

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You 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:

EVAN R MARBIN

Name

48 E FLAGLER STREET PHi04
Florida sucet address (P.00. Box NOT sceeptable)

MIAMI FL 33131
Cisy State Zip

Having been nanmed as registered agent and to accepi service of process for the abiove stated limited liabilin: company at the
place desiguated in this certificare, | hereby accept the appoiniment as registered agent wmd agree to act in this capacity. |
Jirther agree to complv with the provisions of all siatutes velating to the proper aud complete performuance of my duties, and |
am fumiliar with and accept the obligations of my positjon gs registered agent as provided for in Chaprer 603, IS,

(] /i \
Sl

Registered A\gtnt-'ﬂ-Signmurc.(.REQUlRED)

(CONTINUED)

£ oawra -



ARTICLE 1vV-
The name and address of each persen muthorized 10 monage and control the Linsited Liability Company:

Title: Name angd Add
"AMBR™ = Awthorized Member
"MGR" = Manager
MGR STEVEN SAGER
7292 VALENCIA DRIVE
BOCA RATON FL 33433
o=
— 32
MGR JOSEPH GULLO > % =
7843 AFTON VILLA COURT —m S
BOCA RATON FL 33413 i S
T2 o
g
£ e e
xil X
M :(_,r; O
_n -— L3
> o
[ F;.} =

{Use auachment if necessary)

ARTICLE V: Effective date, if other than tie date ol filing: (OPTIONAL)
(I an effective date is listed, the date must be specilic and cannot be more thaw five business days prier to or 98 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applivable staniory filing requirements. this date will not be listed as

the document’s effective date on the Department of State's reconls.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: o /)
/@f%f ﬂ*/-—-—--a.

Signature of 3 member or au muthorized representative of a memhber.,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
}am aware that any false information submitted in a document 10 the Department of Starte
constitutes a third degree felony as provided for ins.817.1 35, F.S.

LVAN R MARBIN
Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (O ptional)

Sargan

P

Frmo

ITi

-

Ay



