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FLORIDA DEPARTMENT OF STATE

wvision of Corporall
CIKLIN LUBITZ Division of Corporations

?

SUBJECT: 7844C GULF BLVD. LLC
REF: W21000054612

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

The designation of the registered office and the registerad agent, both at
the same Florida street addresa, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

THO PEOPLE IN THE RA SECTION. PLEASE INDICATE CLEARLY WHO IS THE RA

If you have any further questione concerning your document, please call
{850) 245-6052.

Alannah M Carranza. FAX Aud. #: H21000157406

Regulatory Specialist II Letter Number: 121A00008277
New Filings

P.0 BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOIR FLORIDA LIMITED LJABILITY COMPANY {H21000157406 3)

ARTICLE - Name:
The name of the Limited Liability Company is;

7844C Gulf Blvd. LL.C .
(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC."

ARTICLE I - Address:
The mailing addvess and strest addross of the principal affice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
5627 Flume Drive 5627 Flume Drive
Pace, FL 3257] Pace, FL. 32571

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

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

Gary Walk, Esq. ...
Name

315N, Flagler Drive, 20th Floor
Florida street addvess (P.O. Box NOT acceptable)

West Palin Beach PL 33401
City Slate Zip

Having been named as registered agentand to accept service of process for the above siated limited liability company at the
place destgnaied In this certificate, f hereby accepl the appointment as registered agemt and agree lo aci in this capacity. 1
Jurther agree to comply with the provisions of all stahites relating to the praper and complete performance of my dutics, and /
am familtar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

a2

" Registored Agent's Signature (REQUIRED)

(CONTINUED)

(H21000157406 3)
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(H210001574G6 3)
ARTICLE IY-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tigle: Name apd Address:
"AMBR" = Authorized Member
"MGR" = Managet
MGR Dehorah Povsner
5627 Fluyme Drive
Pace, FL 32571
{Use attachment if necessaiy)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
{1f an cffective date is lsted, the date must be specific and cannot be more than five business days prior ¢o or 90 days after

the date of fiing.)
Note: Ifthe date inserted in this block doos not mest the applicablo statutory filing requirements, this date wilt not be Histed as

the document's effective date on the Department of State’s records.

ARTICLE V1; Other provisians, if any.

REQUIRED SIGNATURE:

Slgnature ol a immber or an authortzed representative of 8 member,

This documsnt is exceuted in accordance with section 605.0202 (1) (b), Florida Statutes,
| am awnro that any false information submittsd in 8 document to the Departnent of State
constitutes a third degres felony es provided for in 6.817.155, F.5.

Garv Welk, Esa.

Typed or printed name of signee

Elllag Fees:
$125.00 Flling Fee for Articles of Organizatlon and Deslgnatmn of Registered Agent
5 30.00 CertiNed Copy {Optional)
$ 5.00 Certiflente of Status (Optional)

(H21000157406 3)
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Theodore J. Klein
Attorney at Law
8030 Peters Road
Building D Suite 104
Plantation, Florida 33324
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DATE : U-27-202)

FROM: Theodore J. Klein

PHONE: {954) 370-2533 Fox: {954) 370-2566
TO:DVLSL(MQCE Om;zmk']mg eax: (B0 (01 -Ww3B)
CC: FaxX: ( )

RE: 21000 ot 44473
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The informatioan contained in this facsimile is ATTORNEY PRIVILEGED BAND CONFIDZINTIAL
INFORMATION irntended only for the use of the recipient(s) named above. If the reader of
this message i3 not the intended recipient(s), you are hereby notified that any raeview,
dissemination, distribution or copying of this communication iz strictly prohibited. If
you have received this commipication im error, please immediately notify us by telephong
and return the original message to us at the above address via U.S. Postal Servica. T
will reimbursgse you for the postage. THABNK YQU.
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