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Sunshine State Corporate Compliance Company
3958 Lakeskore Drive [altakassee, [lorida 32372

(850) 656-4724
DATE 01/19/2022

ALK IN**

ENTITY NAME 230 FL INVESTMENTS, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™

XXXXX Phix Cpy
Cortifid Copy
Certificate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Cpy of Arts & Ameadments

Certified Cppy of Arte & Amendments Complote file (lecbading Aeract Keports)
Certificate of States

Certifioate of Statas Keflecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED § $125.00 ACCOUNT # 120140000108 /" f (
United Corporate
Services, Inc.

Floase call Tira at the above ramber 0(0/‘ any fssues or concerns, Thank goa v much
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name: M2 UAN19 AH G oL

The name of the Limited Liability Company is:
SECRETARY OF STATE
TALLAHASSEE, FL

230 FL Investments [LLLC

{Must contain the words “Limited Liability Company, “L.L.C. or "L1.C.7)

ARTICLE IT - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

10691 Hawks Vista Street. Plaptation, FI. 33324

10691 Hawks Vista Street, Plantation, FILL 33324

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot seeve as its own Registered Agent. You mwust designate an individual or

another business entity with an active Florida registration,)

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

l.ori Schlam

Name

10691 Hawks Vista Street
Florida swreet address (.0, Box NQT acceptable)

Plantation, FLL 33324

Ciy Staw Zip

Having been named as registered agent and o aceept service of process for the above stawed limiwed liabiline company at the
place dusignated in this certificate, hereby accept the appointment ax registered agent and agree to act in this capacity. 1
Jierther ugree (o comply with the provisions of wll stendes relating 1w the proper und complete pesformance of my duties, und |
am Jamilior with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

/s/Lort Schlam
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Lori Schlam - 10691 Hawks Vista Street, Plantation, FE. 33324

C
o

ERRA
3403

=
I

1

3

0
L=

n":"»ri"
t
]

-
[

B

VLS 40 A

6 HY 61 KUl o2l

az=i

14
"0

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

SAOPTIONAL)
{IT an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block docs not meet the applicable statutory filing requiremuems, this date will not be histed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

fs/Lorn Schiam

Signaturc of a member or an authorized representative of a member.
This document is execuled in accordance with scction £03.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in 2 document to the Department of Stale
constitutes a third degree felony as provided for ins.817.155. F.5.

Lori Schlam

Typed or printed name of signee

1 Fppst

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

S 5.00 Certificate of Status (Optional)
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