pg 20of5

. Fax Services - 18506176381

O 24/3/2021 11:01 AM
Division af Corporabions

342021
Florida Department of State
1I03DI2V5 D

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom ot all pages of the docunient.

(121000118372 3)))

OO0

H210001183723ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page.
Doing so will generate another cover sheel.

Ta: i
Division of Corporations T
Fax Number : (858)617-6381 .
SN
From: ’
Account Name  : ASLAN TAX SERVICES INC .o
Account Number : 120148080882 [P R—
Phane : (305)644-9144 L
Fax Kumber (78B6)477-5E802 . -
“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only onc email address please.**
Email Address:
- =2
e 3
P * i v
FLORIDA LIMITED LIABILITY CO. : et
ate I
OUT OF THE BOX REALTY, LLC LR
Certificate of Status 1 T
| .-L d ir | f-‘f-::.;fv: :
Elcrhtwll Copy “ 0 583 T
P —
Page Count 05 “’w):? g
Esumated Charge $130.00 l
Help

Electronic Filing Menu Corporate Filing Mcnu

htips:/efile. sunbiz.org/scripts/efilcovr. oxe



® 24/3/2021 11:01 AM Fax Services - 18506176381

COVER LETTER
TO: New Filing Section

Division of Corporations

OUT OF THE BOX REALTY,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted tor tiling.
Pleuse return all correspondence conceming this mitter to the tollowing:

DALBIS MATOS

Namie of Person

ASLANW TAX SERVICES INC

Fum/Company

T62SW L8 AVE

A:it‘l] [ 7123

MIAMI, FL 33133

City/State and Zap Code
DALBISE@ASLANTAXSERVICE.COM

E-muil addiess: (to be used for tuture annual report noufication)

For turther information concerning this matter, please call:

DALRBIS MATOS 365
at )
Name of Persoan Area Code

644-9144

Daytime Telephone Number

Enclosed 15 a check for the tfollowing umount:

r

" 47

J$125.00 Filing Fee 313000 Filing Fee & (J$155.00 Filing Fee & O$160.00 Filing Fee, =%

Certificate of Status Certitied Copy Certiticale of Status & .,
(addiional copy 15 enclosed) Certified Copy e C A
(acdditional copy is aiclosed) . ‘r_'_'_)
Mailing Address Street Address i 7_"-] -
New Filing Section New Filing Section Division e T
Diviston of Corpotations The Centre of Tallzhassee o

P.C. Box 6327

2415 N. Mornroe Street, Suite 310
Tallahassee, FI. 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liability Campany is:

OUT OF THE BOX REALTY, LLC

ARTICLE Il - Addi

{Must contain the words “'Limited Liability Company, “L.L.C,,” ar “LLC.™

¢85S,

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

Principal Office Address:

Malling Address:

944 SW BAYSHORE BLVD

944 SW BAYSHORE BLVD
PORT ST LLUCIE, F1, 34981

PORT ST LUCIE, FL 34983

ARTICLIE L1 - Registered Apent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liabilily Conzpany cannot serve as its own Repistered Agent. You must designate an individual or

another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DANIEL A BAJAROFF

Name

3425 GARDEN AVE

Florida street address {P.0. Bex NQT acceptable)

MIAMI BEACH FL

33140

City State

Zip

pgdof5

Heving been named as registered agent and 1o accept seyvice of process for the above stated limited liability company at the
Place designated in this certificate, | hereby aceept the appointment as regisiered ayent and agree 1o act in this capacity. [
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and I

ant fumilive with und veeept the obligations of my postiion as registered agent as provided for In Chaprer 605, F.S..

Re gistcrc}LAi;'énl

(CONTI

's Signature (REQUIRED)

NUED)

3
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ARTICLE IV-

The nane and addvess of each person authorized to manage and control the Limited Lishitity Company

"AMBR" = Autharized Member
"MGR" = Manager
AMBR ELIZABETH A HAUCK
[77]1 GULFSTREAM AVE B33

FORT PIERCE. FL 34949
AMBR

DAMIEL A BAJAROFF
3425 GARDEN AVE
MIAMI BEACH. FL 33140

{Use attachment i f necessary)

ARTICLE V: Effective dale, if other than the date of filing

. (OPTIONAL)
(If an effective date is Lsted, the date nust be specific and ¢annot be more than five business days prior to or 90 days after
the date ol liling.)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swte’s records

ARTICLLE VI: Other provisions, if any

REQUIRED SIGNATURE.:

bt
Signature of a member or an suthorized represettative of n member

This document is execuled in accordance with seclion §05.0203 (1) (b}, Flond'a Statutcs.

I am aware that any false information submilted in 2 docunent ta the Department of State 1= s
constitutes 2 third degree ﬁ:lony as provided for ins.817.155, F.S.

x ’Danw ﬂ

Reyare FF X "

Typed or printed nane of signee ' B~ -

Ciling Fees; .40

$125.60 Filing Fee for Articles of Organization and Designation of Reglstered Agent . e -

$ 30.60 Certified Copy (Optional) L=
$  5.00 Certificate of Status (Optional)
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