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ARTICLES OF ORGAN!ZA I'lUN
- QF ‘
98 Endgavors LL(;

'ARTICLEl = . NAME
The name of the limited liability company is: 98 Endeavors LLC
" ARTICLE If ADDRESS

The priﬁcipal place of busiﬁcs:. and mu.iling' address of this Litited Liability Company shall be:
2500 South OLcan Blvd, Apt 3-D-2, Palm Beach, Florida 33480.

AI{TICLE l!! - INITIAL REGISTERED A(:l NT & STRFTT ADDRESS

. The name and address oflht. registered agent are: Business l-ihngq Incorporated, 1200 Sotith Pme

isl.md Road. Plantation, Florida 33324, Located in [hc Count) of Broward.

Having been named as registered agent and to accept service of process for the sbove stated limited -
liability company at the place designated in this certificate, 1 hereby accept the appointment as

" registered agent and agree to act in this capacity. I further agree to comply with the provisions ol'all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
2ceept the obtigations of my position as registered agent as provided for in Chepter 605, F.S.

Signature: - ' " Dete: October 25,2021
. Mark Williams, A.VP. Business Filings Incqrp'urar‘ed ’

ARTICLE1V - MANAGERS[MEMBERS

The managemem of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:

Paul Gclmas, 2500 South Ocean Blvd, Apt 3.D-2, Palm Bcach Flonda 33480
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ARTICLEV~  DURATION - o
The duration for the limited liability-company shall be: Perpetua.

Jid ZAL~ e --_6’?7'"”35% 23, v2/

‘Pdlil Gelinas. Organjzer

Authorized Representative -

{In accordance with section 605.0203 (£} (b). Florida Statutes, the execurion of this document
constitules an atTirmation under the penalties of perjury-that the facts stated herein are true.

_Lem awore that any fulse information submitted in 2 document to the Department of State
constitutes o thind-degree felany a3 provided for in 5.817.155, F.5) :
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