L2000 11,042

{Reguestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pcxue ] war [] man

(Business Entity Name)

{Document Numbey)

Certified Copies Cenificates of Status

Special Instiuctions to Filing Officer:

Office Use Oniy

NN A

800386639538

2T 2= 007 --021

Qb
L
TR N

Py

1U3RRAVHY I

147
\

.(—:‘-‘

¥
LI

ki

VUL TE
SNy aas STH

1
:.‘Mg

ZUHd L2 ¥d¥ 0

CEMIE

25

#2125.00

SELVELE



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee. Florida 3230t
(850) 224-8870 - [-800-342-8062 +« Fax (850)222-1222

Boca Reserve, LLC

Signature

Requested by:gpTh

Name Date Time

Walk-In Will Pick Up

114 Ponoes 3 Py ag - Thaom g, GA TG

Artof inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Ficitious Name File
Trade/Service Mark
Merger File

Art.of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Suinding

Cenificite of Status
Certificate of Fictitious Name
Coip Record Search
Officer Seurch
Fictittous Search
Fictitious Owner Search
Vehicle Search

Dniving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Flling Section
Division of Corporations

BOCA RESERVE, LLC
SUBJECT:

Name of Limited Liability Company

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

LYDIA NOVOA

Name of Person

ROBERT A. BRANDT, P.A.

Firm/Company
696 N.E 125TH STREET
Address
NORTH MIAMI, FLORIDA 33161
City/State and Zip Code

YEHUDAS3I@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cail:

LYDIA NOVOA 305 981-3222
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee 0%130.00 Filing Fee & {0%155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mbpiling 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

Tallahassee, FL 32314 Tallahassee, FL 32303



¥ o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY g’:’. F _}? F- D

ARTICLE I - Name:

The name of the Limited Liability Company is: 2022 APR 27 PM 12: 52

BOCA RESERVE, LLC PNl S
{Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.") lb TTMEAGSILL L

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5645 CORAL RIDGE DRIVE 5645 CORAL RIDGE DRIVE
SUITE 121 SUITE 121
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

ARTICLE Hi - 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 entily with an active Florida repistration.)

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

ROBERT A. BRANDT, P.A.
Name

696 WE 125TH STREET
Florida street address (P.O. Box NOT acceptable)

NORTH MIAM] FL 33161
Ciy Stale Zip

Huaving been named as regisiered agem and 1o accept service of process for the above siated limited liability company ar the
pluce desiynated in this certificate, T hercby accept the appoininent as registered agoent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
m fumiliar with and accept the obligations of my position as registered agent as provided forin Chapier 605, F.S.

N,
Registe?td Apehit's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person authorized te nunage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
MEGR YEHUDA ROSENBERG
5645 CORAL RIDGE DRIVE, SUITE 121
CORAL SPRINGS. FL 33076
MGR CHAYA M. BORGER
5645 CORAL RIDGE DRIVE. SUITE 121 =5
CORAL SPRINGS. FL 33076 L =
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(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the dute ol filing:

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document's effective dale on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: - k ‘
% //% = B
TN & u

Signature of 2 member or an authorized rcprcscnl\iti\'c of o member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
{ am aware that uny false information submitted in a document to the Department of State
constitutes o third deeree fglony as proyid:)d for in s.\jlv'}. 155, 1#5.
] L Ny k\% Nt f
Lﬂ)\.oor{ [V S, oMLY

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee fur Articles of Organization and Designation of Registerced Agent
§ 30.00 Certificd Copy (Optional}

5 5.00 Certificate of Status (Optional)



