LDA0VO| §5 05|

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckup [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA NAAT

300384673193

“ =

T 3
p‘:_" -
L :-; ﬁ
H -, -
g 0 o
E wn ]
s
SR -
o o)
;':-‘.3_':'_. —

-—

o




FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE 4
TALLAHASSEE, FL 32309 25 (/[9"" '

- (850) 324-5437 '
(850) 524-624

AUTHORIZATION SIGNATURE:

PLEASE USE FUNDS FROM THIS AC(‘I:O%NWI 000160 AMOUNT: $155.00
(v
;o]

2109 N. Dixic Hwy LLC

BUSINESS { Name) Document #

_ Walkin ___ Pick up ume
___Mail out Will wait
___ Photocopy

_ X__Certified Copy (please stamp each page)

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not tor Profit Resignation ot R.A., Officer/Director
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ARTICLES OF ORGANIZATION FOR FLORIDA I IMITELD LIABILSTY COMPANY F g i.-.. E D

ARTICLE 1 - Name: "I7HAY -5 AM 8: 4§

The name of the Limited Liabilily Company is:
SECRs . o STATE
2109 N. Diic Hwy LLC 3 ALLARAS S8 FL

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LIC.")

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

Principal Oftice Address: Mailing Address:
196 Belmonte RD. 196 Belmonte RD.
West Palm Beach, FL 33405 West Palm Beach, FL 33405

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Florida registration.)

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

CT Corporation System
Name

1200 South Pine Island Road
Florida strect address (P.O. Box NOT acceptable)

Piantation KL 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent und agree to aci in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accep! the obligations of my position as registered agent as provided far in Chapter 605, F.5..

%, A (dﬁ&&& b S;ﬁsi;.. ..,.l Kathrvn Widdocs
Registered Agent's Signatute (REQUIRED)

(CONTINUED)



ARTICLE 1V-

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Casey Klein

The name and address of each person authorized to manage and control the Limited Liability Company

1.100 S_Flagler Dr. Unit 502

West Palm Beach, F1. 33405

MGR Russell Hoffman
11008 _Flagler. Dir. Linit 502
West Palm Beach, FL 33405 .
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{Use attachment if necessary)

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

g3

. {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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

&A%KM

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a decument 1o the Department of Staic
constituies a third degree felony as provided for in 5.817.155, F.§.

Casey M. Klein
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certiffcate of Status (Optional}



