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COVER LETTER
TO:  New Fliling Section
Division ot Corporstions
Inspired Properties, LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitied for filng.

Please return all comespondence concerning this matter o the following:

Peter R. Ray, Esquire

Name of Person

Cohen Norris et al.
Firm/Company
712 US Hwy 1, Suite 400
- ~
[ =
Address —in /S
= =X
North Palm Beach, FL 33408 =r 5 __
e [N} I
City/State and Zip Code o = T
Ir@cohennomis.com =T O A
E-mail address: (1o be used for fiture armual report actification) —uw __:_’_ -
— < -
F> =
Por further information concerning this matter, please call: =3 W
Lynn Recves 561 615-1030
_at(

Name of Person Area Code Daytime Telephane Nurnber

Enclosed is 2 cheek for the following amount:

W$125.00 Filing Fee  (I$130.00 FilingFee &  [1$155.00 Filing Fee &

[5160.00 Filing Fee,
Cernficare of Status Cenified Copy Certificate of Status &
{2dditonal copy is enclosed) Certified Copy
(sdditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Sectioa Division
Division of Corporations The Centre of Tallahagses
P.O. Box 6327 2415 N. Moaroe Steet, Suite 810
Tallahassee, F1. 32314

Tallzhassee, FL 32303
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ARTICLEI - Name:
The name of the Limited Liability Company is:

Inspired Properties LLC
(Must contain the words “Limitcd Lisbility Company, “L.L.C.," or “LLC™M

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

Principal Office Address: Malling Adgress;

1001 Avocado Isle 1001 Avocado [sle
Foxt Lauderdale, FL 33315 Fort Lauderdale FL 33315

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Florida regiswation.)
The name and the Florida street address of the registered agent are:

Peter R. Ray, Esqoime
WName

712 US Ewy | Suite 400
Florida street addreas (P.O. Box NOT acceptable)

North Palm Beach FL 33408
City State Zip
ve s1aied limitad liabiliyy company af the

Having been named as registered agent and 10 accept service of process for the
agent and agree to act In this capacity. |

place designated in this certificate, ] hereby accept the appointment as reg,
further agree to comply with the provisions of all siatutes relating w the pfoper and complete performance of my duties, end |
d agent as providedfor in Chapter 605, F.S..

am familiar with and accept the obligaiions of my position as

I#a3n

I

I'E YV 2202

1371 -

SSVHV IV

7@«1 Agent's Signarure (REQUIRED)

Pae
:';L!\.‘

(CONTINUED)

81 Wy

VORI T4 777
RIS
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ARTICLE V-
“The name and address of cach person autharized to manage and cantrol the Eimited Lisbility Company:
Jies Nameand Address.
"AMBR" = Authorized Member
"MGR" = Manager
MGR Drew Schnitt
AMBR Viviane Cava Vandenbroek
{Use atiechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 03/25/2022 . [OPTIONAL} A

(If an affective date s listed, the dute nmust be specific and cannot be more than five bosiness days prior to or 30 days after

the dale of flling.)
Note: Ifthe date insereed in this block does not meet the applicable siahtory 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.

DecuBighed by: _

REOUIRED SIGNATURE: -
P Schundt —

LARAr

Signsture of a member or ab suthorized representative of 8 member. 27 7
This document is executed in secordance with section 605.0203 (1) (b), Florida Stafpdes..

:
€ VM 2202

I aim aware that any false information submitted in 8 document1a the Deparment of Stand :
constitutes a third degree felony as provided for in 5.817.155, F.S. v [~
Drew Schnitt :i = :
Typed or printed nmame of signes ::* ;_ﬂ; & e

= W

o
L]

Elling Feesx: -
$125.00 Filing Pee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opticual)
$ 5.00 Certificate of Status (Optionad)



