To:'18506176381 Page: 20f 6 j o ?23 21:362 : 13053284774 From' Yanet Avila

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
! below) on the top and bottom of all pages of the doecument.

(((H21000029850 3)))

R

H210007233503A5C.

Note: DO NOT hitthe REFRESH/RELOAD bution on your browser from this page. Daing so

will generate another cover sheet. ~3

: e S e
: -
- Ta: m
; Division of {orparaticns -3
Fax Number : {850)517-6381 T
3%
Fron -
Account Mame o ENPRESS CORPORATE FILING SERVICE ING. =
AcCourt Number ; 128002888146 —
: fPhone To{3B5)aLa a0y *
! Fax Number : {385)424.4677 _

**Enter tne email address for this business entity te be used fur future
annual report mailings., Enter only one enail address gleass.**

Email Address:

e s . - e

FLORIDA LIMITED LIABILITY CO.
BOCA FL, LLC

Centificate of Status ‘r| 0 i
‘ I!Ceﬁrﬂtﬂied Copy | 1 i
iP_agc Count _______l__ 03 B
|Estimated Chacge LSS0

Electronic Filing Mena Corsorate Filing Menu Help



To: 18506176381 :
Page: 50f6 2021-02-03 21:01:31 GMT 13053284774
From: Yanet Avila

i
ARTIOLFSOF ORGANZATIONFOR FLORDA LIMITED U.-\BIUI'\'CO“P.-\.\Y

ARTICLE | - Name:

The nasoe of the Eimited Liability Company is:

: BocaFL One, LLC

‘ it contain the words “Limined Liability Company, "L-L.C.." or “LLC.™Y
: ARTICLE 11 - Address:

: The mailing eddress and strect address of the principal office of the Limited Linbility Company is:

Principal Qffice Address: Maitlng Address:

186 SE 12 TERRACE STE 1408 o
MiAMt) FL 33131

SAME

red Office. & Registered Agent's Signature:

ARTICLE 1 - Registered Agent. Registe
ister=d Agent. You fst desigaate an individuniof

{The Limited Lizbility Company canpct serve as its own Reg
another business entity with paactive Tgrida regisistion.)
axd the Florida strect address oi the segistered ugent are:

PINNACLE TAX & ACCOUNTING GROUP, LEC

Name

The narme

154 SE i2 TERRACE STE 408
Tlonda sreet address (P.0. Box DT acexeptable)

FL EEIR]

:
MLAME
Zip

City Stagz

; Herving bz mpnud @5 72 gistered agers and to aceepd semcive of provess jor the alove stuedd imitad Bability compasty of e

: rigee Cesignied us this certificute, | berely accept the appoimimal as registered ageni orid agree 0 KT in hils copexciny. |

: Further agree i comph’ with the provisians of al! suities relating tu the proper cnd compieie perjormunce of my chaties, and 1
m famifiar wizh and aecepl the obliyations of my positian a3 regusivrad agent ax arovided jor in Chapier 603, F.5.

; Closs, Paddert

: 7 Regimed Agent's Sigoatrs (REQUIRED)

(CONTINUED)
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ARFICLE IV~
wuthorized 10 MAanass and concrot the Limited Linbility Company:

The mame and adiress of cech persen:
Nans nud .5,1;“3:;-

“AMBR™ = Authorized Metnbes

*\JGR" = Manager
AMBR JEAN BRUNOMEYER
156 SE 12 TERRACE STE 1408 —
AN FL WS
AMBR JILIAN MENER
156 SE 17 JTERRACE STE 140
WijAME FL 3311
e

T
{Use sttnchrent i PERLLLE S
AOPTIONAL)

har than the daz of fiing

¢ must be specific and canast five busintss days pring t0 oy 50 davs after

ARTICLE V: Effective date. it ol
(Hf an effective date iy listed, the dog
the date of filing.)

Note; [ the date inserted in this block does ot meet the spplicable statory
e dste on the Department of Seate's revonds.

b2 mose than

filing requirements, this dzie will got be listed as

the document's effect

ARTICLE VE Crher provisions, Funy.

REQUIRED SIGNATURE:

re of 3 member or 4R authorized representative of a mersber,

in accordance with tection £03.0203 (1) (b), Florida Statutes.
formasion submitted in @ docwmenl 10 the Depanument of State
dfor ins.8317. 135, F.5

Sjgpatu
This documeat is cxecuted
[ Brn aware thai any filse in
constnnes a thind degree felony a3 provide

e
JEAN BRUNQ MEYER Ay
Typed or pifted nargent sgaaE
/._

o Veet:
$125.00 Filing Fee for Articles of Orezafzation agd Designation vf Registered Agent
S 30.00 Certified Copy (Optioanal}

§  5.00 Certificate of Status {Optional}



