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November 17, 2022

FLORIDA DEPARTMENT OF STATE

Dsvision ol Corporations
VCORP SERVICES, LLC RO

I

SUBJECT: 32240 CHURCHILL DRIVE LLC
REF: wW22000143955

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the principal office address to be a street address.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. #: H22000391133
OPS Clerk Letter Number: 222200025644

GE:Zivld L] AGK &2

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORCGANIZATION FOR FLORIDA UMTIED LIABILITY COMPANY

ARTICLEI - Nam:
The name of the Limited Liability Company is:

3240 Churchill Drive LLC
{Must cuntain the words “Limited Ligbility Compary. “L.L.C."or “LLC.")

ARTICLE B) - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3240 Churchill Drive PO Box 789

_Boyton Beach, FL.33435 Mamaroneck, NY 10543

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signaturce:
(The Limited Liabidity Company canoel serve as ils awn Registered Agent. You must desigmate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Vcorp Services, LLC

Name
1200 South Pine Island Road
Florida street address (P.O. Rox NUT acecprablc)
Plantation, Florida 33324

Ciy Sule Zip

Having been named as regisiered agent and to accept service of process fur the above stated lintited labilite company at the
place designated in this certificute, [ hereby dccept the appoiniment s registered agent and agree to aerin this capacity. [
Jurther agree 1o comphy with the provisions of ull sturutes reluting to the proper and complete performance of my duties, and [
am familiur with and aceept the obligaiions of my position as regisiered agent as provided jor in Chupter 605, F.5..

Wenciin Nacheson

Registered Agent's Signatuie (REQUIRED) :'
(CONTINUED) L -
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ARTICLE IV-
The name angd address of cach persen authorized to manage and control the Limited Liabiliny Company:

“ANBR” = Authorized Member
"MGR™ = Manager
AMBR Larry Friedman
__ PO Box 789 S
_ Mamaroneck NY 10843

{Usc attachment i neeeasany)

ARTICLEV: Fiffective date, it other than the date of filing: . (OPTIONAL)
(11 an eftective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [tthe date inserted in this block does not meet the applicabie statutory tiling requirementz. this date will not be listed as

the document’s eflective date un the Departmient of Staie’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:

donn

Signature of 2 member or an authorized representative of a member. .

This document is exezuted in accordance with section 605.0203 (1) (b). Florida Statutes! m
I am aware that any false information submitted in a document to the Depantment of State -
constittes a third degree felony as provided for in 817,155 F.5, RPN
. b -~ e
Larry Friedman PSR
Typed or printed name of signee : - ~ .
P :;? !
Filing Fees: - =
S125.60 Filing Fee fur Articles of Organization and Designation of Registered Agent o N
$ 30.00 Certitied Copy (Uptional) S W
b un

S 5.00 Certificare of Status (Optional) -



