(Requestor's Name})

{Address)

(Address)

(City/State/Zip/Phone #)

[]rpckur [Jwar ] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use QOnly

LA1000312439

HAEREANIIN

200369573532

[#2]

v}
1433

v
|1 :0LWY 61 ANy 128

FIVLS G AL

!

———y

&/;l
.
N
2
o




Sunshine State Corporate Compliance Company
3458 Likeshore Dwive [allakassee, Flomida 32372

(850) 656-4724
DATE 08/18/2021

RWALK IN**

ENTITY NAME SL Scarsdale LLC

DOCUMENT NUMBER
YSOYEASE FILE THE ATTACHED AND RETURN ™™
KX AXX Flun C’ryy
&n’&ﬁcﬂ' 6’%4
Certificate of Statar

“SPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arts & Ameadiments

Certifed &/, of Arte & Amendments Complete [ite / tholading Arraal /@fﬂfﬁf}
Certifieate of Statas

Certifiate of States Keffecting:

*UPOSTILE / NOTARRAL CERTIFICATION ™™

COUANTRY DF DESTIHATION
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 1/ ( 4
United Corporate
Services, Inc. g A

Fhloase call Tiva at the above ramber faf any issues or Concerss, 7 hark poa 50 muck
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i AUG 19 aM 10: M

. Q‘TC¢ oA T IR TE
ARTICLE ] - Name: GUGRE TR O QTATE
The name of the Limited Liability Company is: 5'”\£-Lr‘\Hf5\SSEE, FL
SL Scarsdale LLC
{Must contain the words “Limited Liability Company, "L.L.C.." ar "LLC.™)
ARTICLE H - Address:
The mailing address and street nddress of the principal uffice of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
1512 Breakers West Blvy 1512 Breakers West Blvd
West Palm Beach FL 33411 West Palm Beach FL 33411

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agen(’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration. )

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

Stephen Oder

Name

1512 Breaskers West Blvd
Florida street address (P.0. Box NOT acceptable)

West Palm Beach Florida 33411
City State Zip

Having beer named as regisiered agent and to accept service of process for the above stated limited fability company at the
place designated in this certificate, | hereby accept the uppointment as registered agent and agree 1o act in this capacin:. |
Jurther agree to complv with the provisions of all siatutes relating to the proper and complete performance of my dusies, und [
am famifiar with and accepi the obligations of mv pesition as registered ugent us provided for in Chapter 6015, F.5..

Otz phen Ocler

chistgrcd Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

The namc and address of cach person authorized to manage and control the Limited Liability Company:

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Stephen Oder

1512 Breakers West Blvd

West Palm Beach F1, 33411

AMBR

Lauren Gross

1512 Breakers West Blvd

West Palm Beach FL 33411

(Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: -
(If an effective date Is listed, the date must he specific and cannot be more than five busin

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

{OPTIONAL)

the document’s elfective date on the Department of Statc’s records.

ARTICLE V1: Qther provisions, if any.

ess days prior to or 90 days after

REQUIRED SIGNATURE: £y )

W]
N/

Signature of a memhér or an suthorized representative of a member.
This document is executed/in accordance with seclion 605.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submitted in a document to the Department of State

canstitutes a third degree felony as provided for in 5.817.155, F.S, :’..:_f

~

Lisa F. Sinith. Oreanizer S

Typed or printed name of signee =

>
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3125.00 Fiting Fec for Articles of Organization und Designation of Registered Agent m
$ 30.00 Certified Copy (Optional) m
5 5.00 Certificate of Status (Optional) -
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