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COVER LETTER

TO: New Filing Section
Division of Corporations

POPINT, LL.C
SUBJECT:

Name of Limited Liability Company

The enciesed Articles ot Orgamzation and fee(s) are submiited for hiling.
Please return alt certespondence concerning this matier to the tollowing:

Jeftrey Halvarsen

Name of Person

Falvorsen Holdings, LLC

Frrm/Company

®31 S, Federal Highway, Suite 201

Address

3432

Boca Raton, Florida 33437

Citv/State and Zip Code

churdent halvarsenholdings.com

E-mail address: (1o be used for [uture annual report nutification)

For turther informazion concerning thiz matter. please catl:

Chervl Burden ol 367-9200

e )
Name ol Peison Arca Code Nastime Telephoene Number

Enclosed is a check fin the following amount:

TI5125.00 Filing Fee T3ST30L00 Filing Fee & LIS135.00 Filing Fee & = S160.00 Filing Fee.
Certificate of Status Centied Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Filing Sectinn New Filing Section Division
Division of Corporations The Centre of Talluhassee
PO Box 6327 2413 NOMonroe Street, Suile ¥ 10

Tullihassee, FLL 32314 Tallahassce, 1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY CONIPANY

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

POPIVT. LILC
(dust contain the words “Limited Liabiluy Company. "LALC.7  or "LLCT)

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

Principal Office Address: Mailing Address:

351 S, Federal Hoghway
Suite 201
Hoca Raton, Florida 33432

331 S. Federal Highway
Suite 200
Boea Raton. Florida 33432

ARTICLE HI - 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 Floridu registration. )

The name and the Flortda sirect address of the registered agent are:

Jertrev T, Halvarsen

Name

831 S, Federat Fligshwav, Suite 2014
Flonda street address (7.0, Box NOT aceeptable)

Buca Raton. Flonda 3343
Citv State Zip

Having heen named as registered agent and (o aceept service of process fin the above stateddimited liabiline company at the
pluce designated in this certificate, herehy aceeps the appoiniment ag regisiercd agengdind agree to act in this capacity. |
frirther agree to comphe with the provisions of olf stausies relating w e proper anddomplete pertormance of my duties, and |

EhdlHd 8§ 37 12




ARTICLE IV-

The nane and address of cach person authorized te manage and control the Limited Liability Company,
Title:

"AMBR® = Authorized Member
"NMGRT = Manager

N y e ) g e

AMIZR Jettrey T, Halvorsen
8§31 S. Federal Hishwav, Suite 201
Buoca Raton. Florida 33432

t Lise attachment if necessary)

ARTICLE V: Effective dae. il other than the date of filing: S(OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filling.)

Note: I ihe date inserted in this block does notmeet the applicable statutory filing requireinents, this date will not be listed as
the docament’s effective date on the Departimeni of State’s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

Sizmature of a member or an authorized rc!p esentiive of o member.
This documnent 15 executed in accordance with sectign 603.0203 (1) (b)., Florida Statuies,
I am aware that any false informuten subnutted 10 a focument to the Department of State
constitutes a third degree telony as provided for m s 7135 F .6

deftiey T, Halvorsen
Typed or printed name of signee

o

b

o o Feosr ?

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o«
S 30.00 Certified Copy (Optional) o -
S S.00 Certificate of Status (Optional) ) .
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