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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Amazing Grace 2.0. LLC
(Must contain the words "Limited Liability Company, "L.L.C.,” or "L.LC.™)

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

Principal Office Address: Mailing Address:

400 N. Flagler Drive, Suile A 400 N, Flagler Drive, Suite A
West Palm Beach, FL. 33401 West Palm Beach, FL 313401

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company ¢annot serve as its own Registared Agent You must designate an individual or

another business entity with an active Florida registration,)
&
The name and the Florida street address of the registered agent are: =
—ir
LA . S
C T Corporation System Pl
[
Name S E T g
. L ™ g
1200 South Pine Island Road > o &Fm
Florida sireet address (P.O. Box NQT acceptable) oy
S T+
Plantation Florida 31324 " = N
—— — oo O3
City State Zip —_ e
o)

Having heen named as registered agent and to accept servive of process for the above stated fimited Kebility campar;y at the
place designated in this certificate, | hereby accept ihe appointment as registered agent and agree to ac! in this capacity. |
further agree to comply with the provisions of all staiutes refating 1o the proper and complete performance of my duties, and
am familiar with and accept the obligations af my position as registered ugent as provided for in Chapter 603, F.S..
C T Corporation Syste Staphanie Hencz
By: Assistant Secretary

! Regisicred Agent's fugnamre (REQUIRED)

(CONTINUED)
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ARTICLETV-- . . : ) ‘ :
The name and addrcss of can:h pcrson dulhum_ed 10 managc and control thc anled Lmblhty Company
. " E - - N .. !I i 'Il . "‘-‘-__ ..
SAMBR" = Aulhorlud Mcmbz:r o ‘ Tl Tl e
) "MGR'=Managcr SR ) S e - L

o - AMBR_ T Davtd M. Soko], Trustee ugder qugnd Restatement gf;he _
Lo S M@&Mdmdluh 2020 .
CoL e T " . 7 400 N, Flagter Drive Sujte A, West Palm Bceach, FL ,}}40] o

e (Usc anachmcnl 1fnecr.§sary)

ARTICLE V: Effective date, 1fothcrthan the date ofﬁlmg . . .. (OPTIONAL) ~

(I an eflective date is listed, the dnte mast be specmc and cannot be more than ﬁve business dn}s pnor to or 90 clays after
. the date of filing.)

" Note: [fthe date inserted in this block does not meet thc apphcablc starutory ﬁllng mquu'cmems th1s date wnli not be Hsted as
" the documcnl 5 cffcchvc date on thr: Dcpanmcm of Statc 5 rocords . )

T ART ICLEVI Other provisions, if any,

' REQUIRED SIGNATURE: ~~ - .
A
Signnlure ©f a member or an authonzed representative of a member.’
. This documcdl i exet.uted in accordance with scction 605.0203 (1) (b), Florida Statutes,

I am aware fhat any false information submiited in a dodument to lhe Department of Sunc .
ccnsntules a third degree felnnya.s provided For ins.817. l55 FS.~

. ng:a A QiQE_d m lh ﬁmhgnzcd Ecgr_gsgnlmwc

“Typed or printed pame of signee ~ -

$125.00 Filing Fee for Arﬂcles of Organm;hon and Deslgn ation of Reglstercd Agent
$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificate of Status (Optional)
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