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07-26-22  0i:i%a  From- T-375  P.02/04  F-T46

' COVER LETTER
TO:  New Filing Section
: Di'viaion of Corporations .
) 117 E: CENTRALBLVD LLC
. SUBJECT: :
’ S ~ Name of Limited Llab:lrty Company

C ) BELEY
The enclosed Articles of Organization and fe<(s) are submitted for filing.

Pleasc renum aIl corrcspondencc concemmgthls ma:term the following:

E PETER R RAY, ESQ

Name of Person

' Cohen Norris Wolmer Ray Telepman Berkowiz Cohenr

Firm/Company
712 U.S. Highway One, Suite 400 -
‘ Addréss
North Palm Beach, Fl, 33408
: City/State and Zip Code
L]SAD@CWCRECOVERY COM .
E-mml address: (10 be-used for futur: anmw,l report nouﬁcanon)

For further mformaﬁan wncemmg tlus mmer, pleasc catl:

Ks.rmDrakns - .. 561 . 8A43600
) ar( : ) : A'
Name of Person " AreaCode  Dajtime Telephone Number.
. Bndclosed is.a check for the following amuu.nr e .
H$130.00 Filing Fee & 0$155.00 Filing Fee & [1$160.00 Filing .Fee,
’ Certified Capy Certificaze of Status &

[1$125.00 FilingPes
o ' . Certificate of Stamus -
Certified Copy

Maillng Address . Street Address i e

. NewFilingSection o New Filing Section Division —o
. Division of Corporations Thbe Cenre of Tallahasses ey
P.O.Box 6327 _— . 2415 N. Monroe Street, Suite 810 ==
Tallahasses, FL 32314 Tallzhassee, FL 32303 AL
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{additional copy is enclosed)
(additional-copy is enclosed)
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plata designatedin this

07-26-22 0i:15pm  From-

T35 P04 F-T4g

ARTICLE1: Name! - ' :
The name of the Limitod Liability Company is:

117 E. CENTRAL-BLVD. LLC

" {Must contain the words “Limited Liability Company, “LY.C."or“LLC
ARTICLE I - Address:-

The mailing address and street

M .

address of the principai office of the Limited Liability Company is:
" Principal Ofﬁce Address: Mailing Address;

"' 10411 Msiestic Court
- Parkland FL, 33076

117 E. Cantral Blvd. -
* Laatana, FL 33463

" ARTICLE 11T - Registéred Agint, Registered Office, & Registered Agent’s Signaturs: -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual or
another business entity with an active Florida registration.) . - - ' ' .

The name and the Florida dtreet address of the registered agent are;

Petor . Ray, Esq

4

) Name |
712 U.S. Highway One, Sisite 400
“Florida streat address (P.O. Box NOT acceptable)
North Palm Beach .~ PL B

© Gy, State

33408

Zip

Having been riamed as registered agent and 10-aceept sarvice of process for the
! cerificaté, I hereby accept the appointment as regis
further agree'to comply with the provisions of all siatutes rei ing.iff the
am familiar with and accept the obligations of my positionas

above, limited liebllity company ol the

2nt and agree 1o act in this capacity. |
and complete performance of my duties, and |
agent as provided for in Chapter 605, F.5..

/ ]
fg\'mm Agent's Signanmre (REQUIRED)
(CONTINUED) e ~
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07-20-22  01:1%m  From-

T-375 P.04/04 F-Td6
ARTICLE IV- .
The name and addrass of each person aud'zonzed © managc a.nd controk the Limited Liability Company:
< AMBR" = Authonzcd Mcmber ..
- "MGR" ~ Managcr _ : )
. MGR_ - . — ~ JASON TUNICK
o . S 16411 MAJESTIC COURT
PMAND. FL 33076 . )
‘-
- (Use attachmont if nm) :
ARTICLE V' Bffeétive date; if other than the das of iling: ' . (OPTIONAL)
" (If 20 effective date is listod, the date must bespeuﬁcandcannotbe more than five business days prior to or 90 days after
the dnte of filling)..

‘Note: Ifthe date inserted mthm bl
' tba docurmnt s effoctive dats on ths Department of Suue ) rcoords

- ARTICLE VlOﬂm provisions, xt' any.

ock does not meet the applicable stanrory ﬁlmg rcqulremcms. this date will not be listed as

o
:gnature ofa numbr.r or an authorized representative of a member.
Thxs document igfexecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that sy false informaton submitted in 2 document to the Department of State
' constitm:sath egree felony as prov:dnd for ins.817.155,F.S.

.TASO TUN]

msmmfum:: .

) ‘TYPFG or prmtcd_nams of signes

. : Eihnz.f.m.
' $125.00 Fllmg Fee for Amcla of Orglnmtion and Designation of Reg;stzred Agent
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§ 30.00 Certificd Copy (Optional) i, ™
§ 5.00 Certificaté of Status (Optionsl) L &
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