000 197023

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Fhone #)

[] kv [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

WAL RO

200387227302

......

AR

10714 3358y

‘
)

%
VRV 1V

43358

RELVAR

13

ol .

)

N
o)

CIHd 9- AvHIIO

374

"'.I'Iq—-]c

:' Hﬁ-l_i j-?s: y

I

1
]

a0
S

¢ Hd 9- yN dele.

03AI303y

1€

LS



Advanced Incorporating Service

1317 California Street Phone; 850-222-CORP

P.0. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www.aisincfl.com

NAME OF ENTITY

W ME 227" L c

FOR OFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY _/ PHOTOCOPY __ C.U.S.
FILING:
___ CORPORATION LLC __ LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
____FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
___ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE )’/é/ZZ TIME

Notes:




ARTMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY Fﬁ L E D

ARTICLE I - Name:
The name ot the Limited Liability Company is:

486 NE 29th St.1.1.C SECHE ra s Y by
[ ) ) I
(Must contain the words “Limited Liability Company, ~LE.C7 or “LLCT) ’ALLA 3 el

¢ ¥ Compiny ) HASSEE, F

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liahitity Company is:

Principal Office Address: Mailing Address:

1533 MW IGTH ST Same
BOCA RATON, 1], 33432

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{'I'he Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
anuther business entity with an active Flonida registration.)

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

JESSE RACK

Namwe

133 NWIGTH ST
Florida strect address (2.0, Box NOQT acceplable)

BOCA RATON k1. 33432
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stuted limited liabiline compam: al the
place designated in this certificate, [ hereby accept the appeintmeni as regisiered agent and agree (o act in this capacity, |
Surther agree to comphe with the provisions of all siatutes refasing 1o the proper and complete performance of my duties, and |
am fumifiar with und accept the obiigations of my position as registered agent s provided for in Chapter 6035, F.8.

@M&/&»&é

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE IV-
The name and address of each person authorized 10 manzge and control the Limited Liability Company:
Tidl

"AMBR" = Authorized Member
"MGR™ = Manuger

MGR JOHN J. RACK
1533 NW I6TH ST
BOCA RATON, FI, 33432
MGR JESSE RACK
153 NW 16TH ST
BOCA RATON. FI. 33432
B
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1Use attuchment if necessary) — o
1 wed
ARTICLE ¥: Etlective date. it other than the date ol tiling:

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: Itthe date inserted in this block does not meet the applicable statutory filing requirements. thas date will not be listed as
the document’s e¢ffective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Clesae Hick

/ Signature of 3 member or an authorized representative of 1 member.

This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes,
I am aware that any talse information submitted in a document w the Department of State
constitutes a thied degree telony as provided for ins. 817135, F.8,

JESSE RACK

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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