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March 15, 2022
FLORIDA DEPARTMENT OF STATE

nof .
RABIDEAU KLEIN Division of Corporations

’

SUBJECT: FLA HOLDINGS, LLC
REF: W22000033584

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 needs the complete principal address and mailing address. The
manager's address also needs to be completed with a complete legal address.

If you have any further questions concerning your document, plea?ia:g;caﬁ
- ~o

(850) 245-6052. Tes

oo EE -
Summer Chatham FAX Aud. #: H22000095722 S, =™
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COYER LETTER
TO: New Filing Section

Division of Corporations

FLA Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspandence concerning this matter to the following:

Guy Rabideau

Name of Person

Rabideau Klein

33

i

Firm/Company

440 Royal Palm Way, Ste (01

FISSVHY VI

Address

hWd Nl YVR {208

Palm Beach, FL 33480

IS 40 AN

018014
80

City/State and Zip Code
grabideau@rabidcauklein.com

E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
Guy Rabideau 561 655-6221

at ( }
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

{09%125.00 Filing Fee (J$130.00 Filing Fec & J$155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O.Box 6327 2415 N. Monroe Street, Suite 810
TaHahassee, FL 32314 Tallahassee, FL 32303
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ARDNCLES OFORGANFZATION FOR FLORIDA LIMTFED LIABILTTY COMPANY

ARTICLLE T - Name:
The name of the Limited Liability Compuny is:

FLLA Boldings, [1LC
dtust conatin the words “Limited Liability Company, “LALC " or “LECT)

ARTICEE I - Address:
The mailing address and street address of the principal oftice of the Limited Linbility Company is:

Irincipal OTfice Adidress: Mailine Address:

06493 Charles River Strewt 693 Chairles River Street
Neadhamoyy 024972 Needham, yma 02497

ARTICLE 1 - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limiwed Liabibiy Company cannot serve as its own Registered Agent. You must designate an individaal or

anather business entity with an active Florida registration.)
The naanie and the Florida street address of the registered agent are;

Cruv Rabideau

Name

A0 Roval Palm Wayv, Sie 11
Flovida street sddress (1.0, Box YO aceeptable

Palim Beach Florida 3

City Staly

Having boen ramed us regisiered agent and o aceept seevice of provess for the above staned limited liabiling compam:ar the
pluce designaed in this certificate, Fherehy aecept the appoinmtent s registered agent and agree to act inthis capacite. |
Jurther agree to comply with the provisions of all siatuies refeing 1o e proper ad complete pecformasioe of my duties. and

rasdiian %:r«.'.s,'r'.\‘.’t'r‘miu_s::'lrr ax provided for in Chapler 6005, 1Y

cn famifiar with and aceept the obiigations of my
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ARTICLE V-

Phe mame and address of cach person authorized o masage and control the Limited Liabitiy Company
e

N v s

Title:
"AMBR" = Authorized Member

"MGR™ — Manager
Steven Sands
698 Charles River Strect

Sole Manager
Needham  ,MA 02492

AOPTIONALY

(Use attachment il necessary)

ARTICLE Y,

Fdtective daie. if other than the date of filing
(I 2w effective date is listed. the date must he specifie and cannat be mere than fve business duys prioe to or 90 davs afte
Note: Ifthe date inserted inthis block does nat meet the applicable statukory tiling reguirements. this diste will not be lisied as

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

ARTICLE VI (iber provisions, i any

REOUIRED SIGNATURE: C bl
P o
— (=
-
’ f‘:‘“ ~
%wu.muv of a member e an othorcized represeatative of o member, I-—; J

This document is eacenied in aveordance with section 605.0203 (1) (b). F 'lnrulda"lanu -‘-‘D
c &I

I am swire that any filse information submitied in 2 docwmnent o the I)q).lrmwm-ut:btdtu-
constituics o third dc“ru felony as provided for in s 817 [55 15, -
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Articles of Qreanization and Desienation of Registered Agent

500 ¥iling Fee Tor
0.00 Certified Copy {Optional)

12
.
500 Certificate of Status (Optivnal)
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