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October &6, 2021

FLORIDA DEPARTMENT OF STATE

BLUMBERG,/EXCELS IOR Dywision of Corporations

i

SUBJECT: LAW OFFICE OF LISA SELINGER PLLC
REF: W21000133762

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 submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850} 245-6052.

Tammi Cline FAX Aud. #: H21000373587
Regulatory Specialist II Supervisor Letter Number: 721A00024346
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

Law Office of Lisa Selinper PLLC
(Must end with the words “Limited Liability Company, “L..L.C..," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
7749 Lake Worth Road

7749 Lake Worth Road
Lake Worth, FL 33467 Lake Worth, FL 313467

ARTICLE II1 - 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 Florida registration.}

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

Lisa Selinger

Name

7749 Lake Worth Road
Florida street address (P.Q. Box NOT acceptabic)

33467
Zip

FL
State

Lake Worth
City

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siaiutes relating to the proper and complete performance of my duties, and |
¥ regivigsd ggent as provided for in Chapler 605, F.S..

"7 Registered Agtt's Signatur (REQUIRED)

am fumifiar with and aucept the obfigatiane o5y positi

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Thtc: Name and Address:
"AMBR" = Authorized Member

“MCGR" = Manager

AMBR Lisa Sclinger

7749 Lake Worth Road

Lake Worth, FL 33467

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
The purpose for this professional LLL.C is: Law Office.

ST )

atm:c_g.f/n member or nuthorlzed representative of a member.
This documenl is cxecuted in acco ancc with scetion 605.0203 (1) (b}, Florida Statutes.
1 am awarc that any folsc information submiticd in u document 1o the Department of State
constitutes a thirg dcgm: felony as provided for in s.817.155, F.S.

Lisa Sclinger

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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