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QAR 12 Py .43
ARTICLE I - Name: -
The name of the Limited Liability Company is: SE Lhe 4R Y G STETF

TALLAHASSEE F;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULTTY COMPANY

1910 NE 2nd ST LLC
{Must comain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
22194 Braddock Place 22194 Braddock Place
Boca Raton. FI1, 33428 Boca Raton. Fi. 313428

ARTICLE NI - Registercd 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 ase:

Phillips. Cuntor & Shalek. P.A.
Name

4000 Hollywood Boulevard, Suite 500N
Florida street address {P.O. Box X0T acceptable}

Holivwood FL 33021
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liahiluy compeany at the
place designated in this certificate, [ hereby accept the appoiniment as registered ageni and agree ta act in this capacity. |
further agree to comply with ihe provisions af all siares reluting to the proper and compleie performance of my duiies, and
am familiar with and accept the obligaiions of my position us registered agent us provided for in Chaprer 605, F.5..

j A AN P4

Regkﬂcrcd Agent's Signatue (REJUIRED)

(CONTINUED}



ARTICLE IV- ' ‘ ' i

The neme and address of each person authorized to manage and control the Lirited Liability Company: : -j

Title: . Name apd Address: b

"AMBR" = Authorized Member _ _ 7

"MGR" = Manager o . . . ?:_,

MGR Kevin Wascom, 1

22194 Braddock Place o 5

Boca Raton, FL 33428 ' ‘ “it

[

MGR Voahangy Wascom _ _ Fm

: 22194 Braddock Place B:

Boca Raton, FL 313428 ?}:‘i

L
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‘::'t‘.‘.:
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s

(Usc anachment if nc-.ééﬁsa.ry} "
ARTICLE V: Effective date, if other than the date offiling: -~ .. e (OPTIONAL) - o ;‘5
(If an effective date Is listed, the date mu:t be specific and’ cnn.not be more than ﬂve business dayl prior to or 90 dnys nfter R
the date of filing.) §

Note: *If the date inserted in this block does not'meet the apphcab[e statutory filing requirements, thus datc w111 not be hsted as'
the document ] cﬁ‘ecnvc date on the Department of State’s records.

ARTICLEVI Otherpmwsmns ifany.

B . e o TRE ot s |

REQUIRED SIGNATURE: ; . =" - . R

: Slgnature ofa mmber or an authoﬂzed reprcsentaﬁve of a member

- This document is executed in accordance with section 605.0203 (1) (b), Florida’ Stntule

.~ Tam aware that any fals¢ information submitted in a document to thc Departme:m of Sta
consututes a third dcgrce felonyas pmwdcd for ms.817. 155 F S

s

Kcvm Wa.scqm : : S

E . - Typedor printcd name of sig'uec ;-I-’-' =2

R atas

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =~ .. 2> 7} '
§ 30.00 Certfied Copy (Optional) R 7 L=
$ 5.00 Certificate of Status (Optional) RRLEL




