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May 21, 2021

FLORIDA DEPARTWMENT OF STATE

ion of Corporati
CT CORPORATION SYSTEM Division of Corporatious

’

SUBJECT: ACFC HOLDINGS, LLC
REF: W21000073879

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

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

Matthew T Moon FAX Aud. #: B21000203007
Regulatory Specialist II Supervisor Letter Number: 621A00010500
New Filing Section

“**HONOR ORIGINAL DATE 05-20-2021***

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY

ARTICLE ! - Nume:
The name of the Limited Liabiiity Company is:

ACYC Holdings, 1.1.C
{(Must contin the words “Limuted Liabiliy Compuny, “L.L.C.." or “LLC.™

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s;

Pringipn] Office Addreys: Mailing Address:
1400 E. Newport Center Dnive, Suite 102 £20 East Giate Dhive, Suite 101
Deeilield Beach, FI1. 33442 Mount Lawel, NJ 080354
—
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: oy
(The Linnted Liabitity Company cannol serve is ils own Registered Agem. You owst designate an individual or ;F
anpther business entity wath an active Florida vegistration.) >
W
- . m —-’-
The name and the Flonda street sddiess of the registered agent ate: A
LN
C T Corporation Svstem — _
Name g =
S,
1200 South Pine Island Road ™

Florida streel address (.0, Box NOT acceplable)

Plantanon Florida 33324

City State p

Having been named as registered agent undio uccept service of process forthe above siated imited iability companyv ar the
& i 4 P A pan,
place designatedin this cerrificare. L hercby accept the appoimment as registered agent und ugree lo act in this capacity. |

Jfurther agreeto complywith the pravisions of all stututes relating tothe proper and complete performance of my duties. and

am familiar withand accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5..

C T Corporation System

{(CONTINUED;

FLO52 - ud i olicny Mlwws Onlow:

01 WY Oc¢ AVH 1202

8c

Nichol McCroy, Assistant Secretary

From: James Tanks 1)
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ARTICLEIV-
The name and address of each person authorized to manage and controt the Limited Liabtlity Company.

"AMBR" = Authorized Member
"MGR* = Manager

{Usc amachment if neeessary)

ARTICLE ¥: Eftective date, if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must he specific and cannat be more than five business days prior to or Y0 days after

the date of Filing.)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the docunicnt's ctfective datc on the Department of State’s recards.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

/7 )

signature of a member or ah authorized representative of a member,
This docement is evevuted in accordince with sectton 6030203 (1) (b), Florida Statutes,
[ am aware Ut any fulse informmation submiited i a docunent (o the Department of State
constinutes a third degree felony us provided tor in s 817135, F.S.

Scott Mahoney, Faq., Authorived Representalive
Typed or printed sume of signee

Filige Fres:
%£125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)
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