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Phone: 850-
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DOMESTIC FILING

1018 BAUHINIA, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERT

IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

1018 BAUHINIALLLC

SUBJECT:

Name ol Limited Liabibily Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retun all eonespandence concerning this matter to the fotlowing:

EARRY T, SCHONIE, SO,

Name of Person

HINMAN, HOWARD & KATTELL, LLP

FinvCompany

4600 N, QOCLEAN BLVD,, SUITE 206

Addrcss

BOYNTON BEACH, FL 33435

Ciry/State and Zip Code
Ischane@alilik com

E-mail address: (1o be used for future annual repott notification)

For further intormation concerning this maiter, please call:

LARRY F. SCHONE, ESQ 561 276-1008
al )

Name of Petson Area Cede Daytime Telephone Number

Enclosed is a check for the following amount:

=m5125.00 Fling Fee (IS130.00 Filing TFec & 0$155.00 Filing Fee & J%160.00 Filing Fee,
Cenificate of Status Certificd Copy Ceriificale of Staus &
(additional copy is enelosed) Certiticd Copy

(additionat copy s encloscdd)

Mailing Address Street Address

New Frling Sectean New Filing Seciion Division
[Drvision of Corpovations The Cenire of Tallabassee

P.0. Box 6327 2415 N Momuoc Sueet, Suie 510

Tallahassee, FLL 32314 Tallahassec, Fi. 32303



FILED

2020JUN-1 PN |: 23

ARTICLE | - Name:
The name af the Limited Liabtlity Company is:

ELT e -

SECHL R P (ATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIVMTTED LIABILITY CONPANY

1018 BAUHINIA, LLC
(Must comtzin the words “Limited Liability Company, "L.L.C. " or "LLC"T)

Mailing Address:

ARTICLE 1] - Address:
The mailing addiess and steet aduress of the prineipal atfice of the Limited Liability Company is:

Principal Office Address:

SAME

1018 BAUHINIA ROAD
DELRAY BEACH, FL 33483

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol se1 ve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Flonda egistration.)

The name and the Florida strect address ot the registered agent are:

LARRY T. SCHONE, 5.
Name

4600 N. OCEAN BLVD., SUITE 206
Florida street address (P.0. Box NOT aceepiable)

BOYNTON BEACH FLLORIDA 33435
City State Zip

Hoving been named ay regisiered agent und 1o aceept service of process for the above sicted limited liabiliey compuny ul the

place designated in this cevtificate, ] herchy aceept the appointment as registercd ugent and agree lo act in this capacity, 7
Surther agree to comply with the provisions of wll slares relating 1o the proper and compleie perfornance of my duiies, und i
am familiar witk and decept the obligations of niy posuion as registered ayent as provided for in Chaprer 603, F.5.

CTff‘-y 7V s

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE Iv.

The name and address of sach person authorized to manage and control the Limiied Liabitity Company:
Title;

"AMBR™ = Authonized Member
"MGR"™ - Manager
AMBR

Name and Address:

WILLIAM S, BRISTOW. IR,
JOIK BALUHINIA ROAD

DEILRAY BEACH. F1. 33483

W =
)
> e
IR =
=
=z
UL
e
x ~d
a4
(mB] w
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: DATE QF FILING
the date of filing.)

(if an effective date is listed, the date must be specific and cannot be more than five busin

. (OPTIONAL)
ess days prier to or %0 days after
Note: Ifthe date insenied in this block does not mect the applicable statutory Hing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Y o

Signature of a member or an altiforized representative of 8 member.

This document is exceuted in accordance with section 605.0203 (1) {b). Florida Stalutes
lam awarc thut any false information submined in a document to the Department of State
constitutes a hird degree filony as provided for ins.817.155 F.5.

WILILIAM S. BRISTOW, JR. )

]

Typed or printed name ofsignc'c

Filine Fees:

$125.60 Filing Fee for Articles of Organization and Desigration of Registered Apent
$ 30.00 Certificd Copy (Optionat)

$ 500 Certificute of Status (Optional)

ag3id



