To: 18506176381 Pago: 1 of1 | lc;!G- !c ;:41 GMT C HSS i From: Kaz Baskies & Wolf PLLC

1492021 Division ef Corperations

Florida Department of State
Division of Corporations
Electronic Iiling Cover Sheet

—

Note: Please print this page and useit'as a cover-sheet. Type the fax audit number
(shown below}) on the.top and bottom of all pages of the document.

((H21000004110 3)))

AL AR

H210000041103A8CJ

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

To:

Division of Corporations “.

Fax Number : (850)617-6381 -
From:

Account Name + {ATZ BASKIES & WOLF PLLC

Account Number : 1200680888071

Phone : (561)918-57¢4

Fax Number : (561)918-5701

**Enter the email address for this business entity to.be used for future
annual report mailings. Enter only one email address.pl_ease.** ..

Email Address: —l?hamﬁ. Ed‘f‘?_@?fa:l'zbz,sbﬁs-mwl

FLORIDA LIMITED LIABILITY CO. =

Stor-All Condo Development, LLC ;,:

[Coruficate of Status T 0 ]

E‘cniﬁcd Copy lr 0 I “

Page Count ’:[ 03 I =

‘ IEstimal-c(-J____Ehargc‘ N "r ,_,_.._Jl ;SES'.DO__._I T _‘ v ":_

N IR T T o

Elecironic Filing Menu Corporate Filing Mcnu Help _3 DE‘\“\\\S
,&1\

pad

mitps:Hefle sundiz.orglscripis/efilcovr.exe 11



' 4 : * . - L ¢ [ad -— - T amw

To: 18506476381 Page: 2 of 4 2021-01-05 16:33:41 GMT 15615846859 From: Kaiz Baskies & Woll PLLC

[
H210000041103 -
COVER LETTER
TO:  New Flling Section
Division of Corporations
SUBJECT: Stor-All Condo Development, LLC
Name of Limited Liability Company
The enclosed Articles of Organization and foe(s) are submitted for filing.
Please return all eorrespondence concerning this matler o the following:
Bent John Anderson
Nome of Person
Stor-All Condo Development, LLC
Firm/Company
141 SE It Sureet
Address
Deerfield Beach, Florida 33441
City/State and Zip Code
johna@stor-all.com
E-mail address: {to be used for futurc annual report notification)
For further informaltion concerning this matter, please call:
Bert John Anderson at (954 ) 421-7888
Narmic of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J$125.00 FilingFec  XJ$130.00 Filing Fec &  [0$155.00 Filing Fee & 0$160.09 Filing Fec,
Cenificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(ndditionat copy is encloscd)
Mailing Address Street Address
New Filing Section New Filing Section Division )
Diviston of Corporations The Centre of Tallabassce |
P.O. Box 6327 2415 N, Monroc Strect, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H21000004110 3



Tc: 18506176381 7 Page: 3 of 4 2021-01-05 16:42:41 GMT 15615846859 From; Ka:z Bashies & Well PLLC

H21000004110 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :
ARTICLE L - Namg:
The nome of the Limited Liability Company is:
Stor-All Condo Development, LLC
{Must contain tke words “Limiled Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
n £ Address: Matling Address:
141 SE |st Street, Deerfield Beach, FL 33441 141 SE Ist Sireet. Deerfield Bench, FL 3344f
P
ARTICLE 111 - Registercd Agent, Registered Offlee, & Reglistered Agent’s Signature: -
(The Limitad Liability Cormpany cannot serve s its own Registered Agent. You must designate an individual or <
another business entity with an active Florida registration )
The name and the Florida sirect address of the registered agent arc:
Bert John Andersan
Name G
141 SE ist Stregt s

Florida street address (P.O. Box NOT acceptablc)

Deerfield Beach Florida 33441
City Suue Zip

Having boen nomed as regittered ageni and to accept sevvice of process for the ahove siated limited liahility company ai the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree to aci in this capactty. !
further agree to comph with the provisions of afl statutes relating io the proper and complete perfarmance of my duties, and |
am fomiliar with und accepi the obligations of mwpositian as regisicred ageni as provided, for in Chapier 605, F.5..

A2t
@islcred Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tlhic name and address of each person authorized (o manage and control the Limited Linbidlty Company:

. Name and Address:
*"AMBR" = Aythorized Member !
*MGR" = Manager
™MGR Bert John Anderson
41 SE |st Street
Deerfield Beach, FL 33441 .
{Use attachment if ncecssary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}
(17 an effective date iy listed, the date must be specific and canngt be more than flve business days prior to or 30 days after

the date of filing.)

Mote; [ the datc inscried in this block docs not meet the agplicable stanitory filing requircmems, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Gther provisions, if any.

sncr:u\\/\J

E;usnrc of & member or an anthorized representative of a2 member.
Thisd

1 is exccuted in secordance with section 605.0203 (1} (b), Florida Stanutes.
Tama L any fals¢ information submitted in a document to the Department of State
constirutes a third degree felony as provided for ins.817.155, F.5.

Bert John Anderson
Typed or printed namc of signee

Elling Fees;
$125.00 Filing Fee for Ardcles of Organization and Designration of Repgistered Agent
S 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Opticnal)

H21000004110 3



