To: Division of Corporations

Page: 1of 4 2022-05-31 23:07:08 GMT 17865243342 From: Karal Suarez
513122, 7.02 PM

Division of Corporations

t
fCo allo
> (i ver Shec

MNote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H22000191059 3)))

NN R DA

H220001910593ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will generate another cover sheet.

HTe o b=
Division of Corporations S o [
Fax Number ¢ (850)617-6381 {ZE = ‘E "'T;'i
From; T3
’ >Ry~ l ~
Account Name  : SHEHADEH GIANNAMORE PLLC NoEE —
Account Number : 120220088896 mg;z m
Phone : (385)5@7-9845 LE8H >
Fax Number D (305)587-9844 T i
3878 w I
Sg ©
. . . . I T wn
**Enter the email address for this business entity to be used for futurt

annual report mailings. Enter only one email address please.**

erick@sglawfl.com
Email Address:

FLORIDA LIMITED LIABILITY CO.
4EY Weston, LILC

— ——

[Ceniﬁcate of Status i 0 |

o~ |Ccrti fied Copy i] 0 !
A 2 [Page Count l 03

<t ; - = .
il Estimated Charge | 00
W lelmdtf.d Charge $125.0
o=
i ; : )
. (o]
i =
N .

o

£

Electrronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/scriptsfeflilcovrexe

1”1



To: Division of Corporations Page: 20f 4 2022-05-31 23.07:08 GMT 17865243342 From: Karel Susrez

DocuSign Envelope |0 AFES602A-8CD8-438C-8975-C11BFCCDBICA

" ,_ .
E3 . . II,‘ »
COVER LETTER
TO: New Filing Section
Division of Corporations
4EY WLESTON, LLC
SUBJECT:
Name of Limited Liability Grrprny
The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matter to the following:
ERICK TRELLLS, ESQ.
Name of Tsn
SHENADEL GIANNAMORILE PLLC
HrmConyay
620 5. LE JEUNE ROAD
Adtow
CORAL GABLLS, FLORIDA 33134
CiryiStare and Zip Cole o ~
ERICK@SGLAWFL.COM 5E . 2
E-mail address: (10 be used for future annual report notification) ;:3_‘1}:“: é ' l
;‘E;g’r’: P~ T
For further infornmtion concerning this matter, please cali: ;g:_';zf? 4 r—
mogE -
RN TR | R
ERICK TRELLES 108 281-6074 noF® ; i ' '
at{ ) ops=
tere of Person Arca Code Daytime Telephone Number :aug il w0 U
> L
o (94}

Enclosed is a check for the following amount:
i1%160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is eadoed

= $125.00 Filing Fee [J%130.00 Filing Fee & $155.00 Filing Fee &
Cenificaic of Status Certificd Copy
{additional copy is enclosed)

Street Address

MailingAddress

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

P.O. Box 6327 2415 N. Monrog Sirect, Suite 810

Tallahassce, FL 32314 Tallahussee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LEIMTTED LIABIEIYY COMPANY

ARTICLE | - Name:
The name of the Limited Liabdity Company is:

4EY WESTON. LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™)

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

Mailing Address:

1232 W, Indiantown Road 1232 W. Indianown Road
Suite 104

Suite 114
Jupiter. FL 33458 Jupiter, FL. 334358

Principal Office Address:

ARTICLE il - Registered 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 are:

Shehadeh Giannamare PLLC
™

620 S. Le Jeune Road
Florida street address (P.0. Box NOQT acceptable)

Coral Gables Florida 33134
Cy State Zip
Having heen named as registered agent and 1o aceept service of process for the above stated limired liability company et the

place designated in this centificate, Hhereby accept the appointment as registered agert and agree o act in #1.5 copacity. 1
frther agree 1o comply with the provisions of all stetutes relaiing to the proper and complete performunce of my duties, and I

am familiar with and accept the obligaiions of my position as registered agent as provided for rClgppty 603, 154 r~
DocuSigned by: —
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ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company

Il I - ‘:'amn and !dd[ﬁs-
"AMBR" = Authorized Member
"MGR" = Manager

Dina Shehadch

MGR
1232 W. indiantown Road, Surtc 104
Jupiter, FL 33458

MGR Duouglas Scout
1841 NW 40th Drive

Boca Raton, FL 33431

(Use attachment if necessary)
-(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
{1f an effective date is listed, the date must he specific nnd cannot he more than five business days prior to or 90 days after

the date of filing.}
Mote: if the 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. ifany.
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REQUIRED SIGNATURE: e Semxz 1
.)aui Shebadid e ;
s P el d D m
Ry o5 X
Signuture ol a member ot an suihorzed representative of a member.o 3
This document is executed in accordance with section 605.0203 (1) (b). Flori tutey. O i\__j
I am aware that any false information submitted in a document 1o the Department Sfafe ¢
o

constitutes a third deuree felony as provided for in s 817.155, F.S,

Jalal Shehadeh
Typed or printed mame of S@me

Filine Fess:

$125.00 Filiog Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



