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When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

~  (R50) 222-2666 or (BN 969-1666. Fax (850) 222-1666
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(CORPORATE NAMIZ AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF QRGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY] HAR 23 PH 12: 32

ARTICLE I - Name:
The name ot the Limited Liabiliy Company is:

-
Y

ST A
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T
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R IR T TATE
LLAHASSEE. FL
G35 Familv Group L1.C

{Must contain the words ~Limited Liabiliy Company, "LL.C7 or “LLC)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2234 North Federal Highwav, 81384 2234 North Federal Highwav, #1384
Boca Ratnn, FL 33431 Baca Raton, FL 33431

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registranon.)

The nume and the Florida street addiess allthe registered agent are:

Registered Agents Inc.
Manw

7901 41th St N, Ste 300
Florida street addeess (7.0, Box NQT accueptable)

St. Petersbury FL 33702
Ciry Stare Zip

Having been named as regisiered agent and to accept service of provess for the above stated limited liebilin: compan ai the
place designared in this contificate, Thereby uceept the cppoiniment ax vegistered agent aud agree i act in this capacin. |
fierther agree (o complyavich the pravisions af wlf stanues relating 1o the proper and complet perfirmance of mv dutios, and |
am familiarwith and uecepr the abligations of my position us registered agen: as provided Jor in Chapier 603, 1.5..

Bee Home

Repristered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person suthonzed o manage and control the Limited Liability Company:
Name and Addr

Title:

"AMBR” = Authurized Member

Hagar Guillaume

"MGR" = Manager
2234 North Federal Highwav, £1384

AMBR
Boca Raton, FL. 33431
AMBR Annson Guillaume
2234 North Federal Hiphwayv, #1384
Boca Raton, FL 33431 o
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(Lise attachment if necessary)
AOPTIONAL

ARTICLE V: Effeetive date, i other than the date of filing:
U an etfective date iy listed, the date must be specific and cannot be more than tive business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block decs not meet the apphcable staatory [Ting requirements. this date will not be listed as

the document’s eftective date on the Department of State’s 1ecords.

ARTICLE VI: tnher provisions. il any,

REQUIRED SIGNATURE:
MEreen

signature of a member or an authorized representative of a member.
ted in aecordance with seciion 6020203 (1) ¢h). Florida Statutes.

This document is exceute
Fam aware that any false mformation submitted in a document e the Department of State

constitutes a third degree felony as provided for ins 817,133, F .S,

Amanda J. Beren
Tvped or printed name of signee

s Foec

$123.00 Filing Fee for Articles of Oreanization and Desiznation of Registered Agent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



