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DocuSign Envelope 1D: 98A44FED-7DB3-47CB-8687-212CTB273D5A

COVERLETTER

! TO: New Filing Section
Division of Corporations

FL Holdings 22 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joseph A, Yulofsky. 13sq.

Name ol Person

Yolofsky Law, P.A,

Firm/Company

100 SE 3rd Ave. Suite 1000

Address

Fon Landerdale, FI 33394

City/State and Zip Code
ajv@@volofskylaw.com

E-muil address: {to be used for tuture anneal repont notification)
For further information coneerning this matter. please calt:
Joseph Yolofsky v34 2374011

Hg }
Name of Person Arca Code

Dayume Telephone Number

Enciosed is a check lor the following amount:

= $125.00 Filing Fee O3$130.00 Filing Fee & {18153.00 Filing Fee & (JS160.00 Filing Fee,
Certificate of Statys Certified Copy Certificate of Status &
faddiional copy is enclosed) Cerntitied Copy

{additional copy is enclosed)

Muailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Section Division

The Cemntre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, F1, 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/03/22

NAME: FLHOLDINGS 22 LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The fame of the Limited Liability Company is:

FL Holdings 22 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:

Principal Office Address: Mailing Address:

Samwe

23395 NE 12 Ave #3350

Oakland Park, FL 33307

ARTICLE 111 - Registered Avent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. 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:

Yolofsky Law, P.A.

Name

100 SE 3rd Ave.. Suite 1000
Florida street addeess (P.0. Box NOQT acceptable)

33394

Fort Lauderdale Fl
Zip

Citv Ste

Having heen named as registered agent and 1o accept service of process for the above swied limited liabitine company at the
place designated in this certificare. [hereby aceept the appoinement as registered agent and agree o act in this capaciny. {
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Surther agree to camphe with the provisions of all suatuies relating to the proper and camplete performance of my duties, and |

am familiar with and accept the oblisations of my position as registered agent as provided for in Chaprer 6605, F.5..
DecuSigned by

SCSRRNBAR 14BN
Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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* ARTICLE 1V-

- The name and address of ciach person authorized to manage and control the Limited Liability Compuny:

Title: N | Address:
"AMBR" = Authornized Member

"MGR" = Manager

MGR The Chipre Trust
511 SW I15th 8t
Fort Lauderdale, FL 33313
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(Use attachment il necessary)

ARTICLE V: Effective date, if other thun the dute of filing: A(OPTIONAL)Y
(If an cffective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f1he date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Department of Staie’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: Aonadiad b
{. 3. L{o(z)ﬁétz
SCORANAAR 108430

Signature of a member or an authorized representative of a member.
This document is executed i accardance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
congtitutes o third degree felony as provided for in 5. 817135, F.8.

Joseph Yolofsky as attornev-in-fact
Typed or printed name of signee

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

§ 5.00 Certificate of Status (Optional)



