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Sunshine State Corporate Compliance Company

3758 Lakeshore ﬂﬁ'ué, [ albahassee, Florida 32372

(850) 656-4724

DATE 03/16/2021

“WALK IN*™

ENTITY NAME ACROSS THE BOARD L.L.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Flar Copy
Certified Copy
Certifcate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

fer&ﬁsa’ 6"%? oﬂ[ Arte & Anendments
d&f&tﬁba& ﬂtf ﬁ?ﬂd’ S b‘a,fa?ard@

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WHMBER OF CERTIFILATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

/: e
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Floase cal? Tina at lhe above number foﬁ any 18Sues or concerns, Thank $o& 50 much!




COVER LETTER

TO: New Filing Section
Division of Corporations
Across The Board L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewrn all correspendence concerning this matter to the following:

Avleen Perez

Name of Person

ZenBusiness PBC

Firm/Company
5900 Balcones Drive Ste 5000

Address

Ausin, TX 78731

Citv/State and Zip Code
fulfillmieni@zenbusiness.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please cali:
Avleen Perez S12
alt )
Area Code

237-7349

Name of Person Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount:

L]]

$125.00 Filing Fee [J5130.00 Filing Fee &

OS155.00 Filing Fee & OS$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

tadditionat copy is enclosed)

{additional 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 2413 N.Monroe Street, Sune 810
Tallahassee, FL 32314

Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The nwme of the Limited Liability Company is:

Across The Board L.1.C.
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLEI1 - Address:
The mailing address and sweeet address of the principal oftice of the Limited Liabitity Company is:
Mailing Address:

16400 collins ave

Principal Office Address:

| 6400 collins ave
Apt 1744 Api 1744
Sunny Isles, FIL 33164} Sunny Isles. F1L 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{I'he 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:

Registered Agents Inc,
Name

TO01 4th St N STE 300
Florida street address (P.O. Box XOT acceptable)

33702
Zip

TR 91 aviizg

IL

St. Petersburg
City State

Having heen named us registered agent and 1o accept service of process for the above stared limited lability companyat the
pace designated in this certificate, [ herchy aecept the appoinment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my dudies, und !
am familiar with and accepnt the obligations of my position as registered ugent as provided for in Chapter 003, F 5.

Bill Havre

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I¥-
The name and address ol each person authorized to manage and conirol the Limited Liabitity Company:

.l" I - .:'aln . .“][I _] dd EI::E'
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Cliftord Degel DDS

16400 collins ave Apt 1744
Sunny Isles, FiL 33160

AMBR Sean O Connur
16400 colling ave Apt 1744
Sunny Isles, FL 33160

AMBR Michae! Fallon
16400 colling ave Apt 1744
Sunny Isles, FL 33160

AMBR Tim Shine
16400 collins ave Apt 1744
Sunny isles, FL 33160

ARTICLE Vi Effective date, if other than the date of filing: (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %4 days after
the date of filing.}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the docunment’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.
Altachment for Artcle [V to include additional members

REQUIRED SIGNATURE:

Cloiiond Degdd DD

Signature of a memb€ror an authofzed representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| aim aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided forin s.817.155, F .S,

Cliffurd Degel DS
Typed or printed name of signee

I,‘iliuu I;I, o
25.00 Filing Fev tor Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optienal)
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ARTICLE IV {attachment) -

The name and address of each person authorized to manage and control the Limited
Liability Company:

Tille: Name and Address:

"AMBR" = Authorized Member "MGR" = Manager

AMBR
Mike Stern
16400 collins ave, Apt 1744, Sunny isles, FL 33160

AMBR
Matthew Cortese
16400 collins ave, Apt 1744, Sunny Isles, FL 33160

AMBR
Joseph Mormino
16400 collins ave, Apt 1744, Sunny Isles, FL 33160

AMBR
Matthew Q'Connor
16400 collins ave, Apt 1744, Sunny Isles, FL 33160



