YO0 94186

(Reguestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] prek-up [] war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Centficates of Status

Special Instructions to Filing Officer

Office Use Only

MRV

700390196027

=
N e
rl__>_._"‘_ ~a
S
=- - m
¢ ~— ——
[ 1 -~ )
Ure -
mc L
mz- =
h o T
= x 54
[om i —_— X
D Y )
fow g )
e o
L ~a
- ~>
—i ra
- _ -'-1
o — .
Y. = o
w :_ | g
=
== e
= -0 it
. x
o N -
£ &




FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/01/22

NAME: BEAR FAMILY INVESTMENTS L1.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

. . i
RIS

R A
gy :2 wd 1= 0 (A

—N

———

U

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Fy =

———




COVER LETTER

TO: New Filing Section
Division of Corporations

BEAR Family Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ardeles of Organization and fee(s) are sutnmitted for Gling.
Please return all correspondence concerning this matter 1o the following:

Marc Russell

Name of Person

AdvicePeriod
Firm/Company
17032 Cappuccino Way
— ~o
Address =L =
— e
o | —
Boca Raton, Florida 33496 T &=
—— I
Ciy/State and Zip Code W, —
Mare Russell@adviceperiod.com P
E-mail address: (to be used for future annual report notification) —
o N
For further information concerning this matter, please call: : LT'I
Dana Foley 813 340-3262
atf )
Name of Person Area Code Daytime Telephone Number
Enclosed s a check for the following amount;
£15125.00 Filing Fee OJ$130.00 Filing Fee & {38155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is encloscd} Ceriified Copy

{additional copy 15 enclosed)

Maiting Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLEL - Name:
The namie of the Limited Liability Company is:

BEAR Fanuly Investmenty LLC
{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.7)

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

Principal Office Address: Mailing Address:

17032 Cappuccino Way
Boca Raton, Florida 33496

17032 Cappuccino Way
RBoca Raton. Florida 33496

ARTICLE {I! - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

anather business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

Svdne Garchik Russell
Name

17032 Cappuccino Way
Florida street address (PO, Box NQT acceptable)

Boca Raton Florida 33496
Ciy State Zip

Having been namoed as regisiered agent and to accept service of process for the ahove stated limited liahilice company at the
place desivrated in this certificate, Fhereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree io comply with the provisions of all stanutes relating to the proper and complete pertormance of my dutics. and |
am familiar with and accept the obligations af my position as registered agent as provided for in Chaper 603, F 5.

By: a k

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Svdne Garchik Russell
17032 Cappuccing Way
Bocg Raton, Florida 33496

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective 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: f'the date inserted in this block does not mect the applicable statatory filing requirements. this date will not be tsted us

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

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE: M

v ™
Signature of a member or an authorized representative of a member. —~. ~
This document is executed 1n accordance with secton 605.0203 (1) (b, Flonida Smlulc :
i am aware that any false information submitted in a document to the Departiment of State &=
constitutes a third dcbruc felony as provided for ins. 8171533, F 5. s —
I !
S
Svdne Garchik Russell -
Typed or printed name of signee LS }’ ] I
= o
Filing Fees: oo W
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent =2 -
= wn

125,
30.00 Certified Copy (Optional)
5
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§ 500 Certificate of Status (OQptional)



