| Latoooisysit

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rekup [ war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000361825330

R
N EE] ~>
g 1Ll ~
T or Ll -
= %
> o1
e —
LTS ra
-
€rr 2 >
rit _" pit;
i -
Ty en
M o
m
~3
- 34 f:! L
- (.1-. ] ‘)
) .7
,__z-ﬂ -0 .'_‘ 5
“H o o—
.!l})./‘) f\) we
(RS - R
VT -
n O i
™
- lﬁ« ™ ':‘J
T -
- r

R T



CORPORATION SERVICE COMPANY
1201 Hays Streetc
Tallhassee, FL 32301
Phecne: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 753433 8134964
AUTHORIZATION )
COST LIMIT : §$ 125.M¢€
ORDER DATE : April 12, 2021
CRDER TIME : 11:21 AM
ORDER NO. : 753433-005
CUSTOMER NO: 8134964

DOMESTIC FILING

NAME : SPACE & HANGER LIMITED LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSGHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SPACE & HANGER LIMITED LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

ROY MILDNER

Name of Person

MILDNER & ASSOCIATES, P.A.

Firm/Company
423 DELAWARE AVENUE
Address
FT. PIERCE, FL 34950
City/State and Zip Code

RMILDNER@FLORIDALEGAL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

ROY MILDNER 772 464-8008
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee [J$130.00 Filing Fee & [1$155.00 Filing Fee & 01$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



——

?

IR
EETI S

M APR | p AL 57

SEme e LT
WL INE AL i ST’E\TE

TALL Ahaac

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOBMPANY

ARTICLE | - Names
The came of the Limited Liabslity Conpany i

SPACE & HANGER LIMITED LLC
{Mist contain the words ~Limited Lizbility Company, “L.L.C..- ot ~LLC.")

ARTICLE N1 - Addres
Thcmi!hglddrmlndmddlmoﬂhewinﬁpaloﬁimoﬁh: Lirzled Lisbility Company is:

[Erincipal Office Addryss: Mafipy Addres:
1213S SSTH ROAD NORTH 12135 $5TH ROAD NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH_ FL 33411

ARTICLE Ill-wwwm&ww'lm
mmwwwmmuiumwmvmmmmwww
businets entity with an active Florida registration )

another
mmmdﬂrﬂaddam-d&mofmcmginﬂedwm‘e:
JACK FLINN

Name

12135 S5TH ROAD NORTH
Florids srrent oddress (P.O. Bax NOT scceptable)

WESTPALM BEACH  FL 33411
City State Zp
Havi.ngbcmumafa:memmmq’wﬁr&%ﬂﬁuﬂ%waﬁe
Place devigrated in this cortificate, | herebly aexapt the appointnent as rgistered agent and agree o et i this aapocity. |
Jurther agree 1o contply with the provizions of oll sotutes retating to the proper axd complete performance of ey dusies, axd |
am familiar wich end accept the oblipations of oy positioa o3 regissered agent at provided for in Chapter 603, F.5

; i
Registorod Agent's Sigrature (REQUIRED)

{
(CONTINUED)



ARTICLE FV.

mmmmurmmmmmpmdmﬂm Limited Liability Company-
Title

“AMBR" = Authortped Member

Namr and Addresy;
“MGR" v Mansger
MGR == JACK F
35 3 ROAD NORTH
uwg'r ; ALM BEACH. F], 73411

(Usc anechment if nocessary)

ARTICLE Y: Effective dutr, if other tnn the daze of flmg
Qf an effective date is listed, the date ot be specific and eannot be more than five
the date of filing.)

- (OPTTONAL)

basivess days prior to or 90 duys sfter
Note; lfﬂ)eduimmdinUﬁsuoctdnunummnppﬁmhmﬁﬁngmqmmhdmwillmbeﬁndu
the document’s effective dair on the Department of State's records.

ARTICLE VI: Other provisions, if aoy.

BREQUIRED SICNATURE-

Slﬁnmou Demihey o &b authorized represenintive of & member.
Mdmmhamdinmﬂmeﬁ&.ﬁnn%ﬂﬂ!(l)(nmm.
| am aware that any false infocrmation subaited in & document 1o e Department of Siae
constinmes a third degree felony a2 provided for m x.817.155, F.S.

Typed or printed name of tignee

Fiiiag Feex:
512500 Filing Fee for Artickes of Orgachistion 2od Designatioa of Registered Agent
$ 30.00 Certified Copy (Optional)

5  5.00 Certlficate of Stares (Opclonal)
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