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July 21, 2021

FLORIDA DEPARTMENT OF STATE
ALAN J. MARCUS, ATTORNY AT Law  Cvveionof Corporations

L

SUBJECT: BROWARD COUNTYWIDE FINANCIAL, LLC
REF: W21000103334

We received your eleotronically transmitted document. Howavar, the
document has not been filed. Please mzke the following corrections and
rafax the complete document, including the electronic filing cover sheat.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box 1s not
accaptable for the principal office.

Please return your documant, along with a copy of this lattar, within 60
days or your filing will be considered abandonad.

If you have any questions concaerning the filing of your document, plaase
call (850} 245-6052.

Lillie S Kervin FAX Aud. ¥: H21000275081
Regulatory Bpecialist XI Letter Number: 421R00016888

P.O BOX 6327 - Tallahassee, Flonda 32314
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COYER LETTER

TO:  New Filiag Section
Divisian of Curpurativns

BROWARD COUNTYWIDE FINANCIAL, LLC
SIMBIKCT:

Name of Limived Liability Cotnpuiny

The etwlosed Articles of Orgemiztion snd (ro(s) are submiual los fitng.

Plese retwm all eums pundencs coneatring this mattcr k the following:

Alm J, Marcos

Mane of Person
Alan 3. Murcov, Astomey at Taw

eirm/Company
30803 Bkceyne Boulevund, Suitc 301

Address
Avenusa, FL 33180
Clty/Sizte and Zip Code

E-mmail addross: 10 bz used for fituse anaeel raport notification)

For ferthor inflormasion conceming this ruaties, pleese coh:

Alrn J, Marcus 305 937-1RG0
ar( ¥

Nenw of Penion Arc Code Daytime Telephone Nember

Fncleszd is a check for the following emount:

O$12500 FilingFes  (TS130.00 Filing Fee & (D5155.00 Lillng e & £15160.00 Filing Fee,
Cerlificate of Siatux Certified Copy Centificalc of Siaivs &
(additional copy is encluaed) Certified Copy
(alditional copy bs enclosed)
Y [a ] Street Address
Naw Filing Section Now FilicgSeetion Division
Division of Cotporations The Centre of Tallahassec
P.0. Nox 6327 41153 N, Moaroe Street, Sulis 810

Talluhasses, PIL 12314 Tollahossee, FL 32303

P.003/005
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED UABIUTY COMPANY

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

BROWARD COUNTYWIDE FINANCIAL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Erincipa] Office Address: Mailing Address:

P. 0. BOX 2155
GARY. IN 46409-0155

2106 N. OCEAN DRIVE SUITE |
HOLLYWOQD, FL 33019

ARTICLE 1iI - Registered Agent, Regfstered Offlee, & 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 Florida registration.)

s
< r~
The name and the Florida street address of the ragistered agent are: ot =
ALAN J. MARCUS - g
Name - s ez
Rty e
PO LI
20803 BISCAYNE BOULEVARD, SUITE 30) Wi - W’i
Florida street eddress (P.O. Box NQT acceptable) o =4
i = @
AVENTURA FL 33180 AL R
City State Zip - O

Having been named as registered agent and o accept service of process for the above stated limited liability company at the
place designaied in this centificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and completa performance of my dujies, and [
am familiar with and accept the obligations of my position as revistered agent az provided for in Chapter 605, F.5.

o, e -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The narce and addrees of each porson athorized 10 n*arage end contiol i Limiwd Liahility Comzany:
"AMUR" = Aulhotzed Membar
“MGR" = Managor
MGR . . Y v TEFFREY M), -
PO . BOX 213
GARY. TN 364050155
(Use atachmant i¥ necessary)
ARTICLEY: Effeztive dute, iCotivr Uan the the of §inp: . (OPTIONAL)
(If an cMective date is lined, the date mst be spectile and cannar be more than fivc business tasy prior w ar 90 dayx afrer

the date 6f flling,)

Nate; Ifthe date Insericd in 1his block does not reeet o2 applicubic xaiurry filing rogairements. this date will not be listed as
lhc documsrt's ofiecUve date on the Dupariment of Staie's records.

ARTICLE ¥}: Other pravisiuns, if wry.

HREQLIRED SIGNATERE: e

1 | e wwarz Lhat any

fied in 2 documcri to the D:.pnr‘.mmlm Statc
dmsEiutes a thind de

Tiony a8 provided Jor in 5.817.155, F.S.
JEFFREY M. YOUNGHEIM

Typed ur ponted mune of sinne:

t > .
5125.00 Flling Fee for Articlen ol Orpaalzation and Designation of Registered Ageut
3 30.00 Certificd Copy (Optional)

5 5.00 Certtteate of Status (Qplivaxl)



