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. .. COVER LETTER
¥ s ¢ .

New Filing Section

Division of Corporations

T

PEQ BOYNTON TM, LLC
SUBJECT:

Name of Linuted Liabikity Company

The enclosed Articles of Organization and fve(s) are submitted for filinp.
Please return all correspondence concerning this matter to the following:

ALANJ. MARCUS

Namie o Person

ALAN L MARCUS, ATTORNEY AT LAW

Firm/Company

20803 BISCAYNE BOULEVARD. SUITE 301

Address

AVENTURALFL 23180

!
Citw/Sate and Zip Code
shai@@presenteguity.com

E-maii address: (to be used {or future annual repont netification)

For further information concerning this matter, please call:

ALAN L. MARCUS 30z

G37-1800
at (

)

Dastime Telephone Number

Name of Person

Area Code

Enclosed is a cheek for the jollowing amount:
=81 25.00 Filing Fee TJ$130.00 Filing Fee &

UJ%155.00 Filing Fee &
Certificate ol Status

0J$160.00 Filing Fee,
Certified Copy Certificate 01 Status &
taddivonal copy is enclosed) Centified Copy
(additional copy is enclosedy

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassee
P.0O. Box 0327 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liabiliy Company is:

PEQ BOYNTON TM. LLC

12119/2022 10:55 AM

{Must containthe words “Limited Lighility Company, “L.L.C.." or "LLC.)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
134 5. DIXIE HIGHWAY T34 S DIXTE HIGHWAY
SUITE 202 SUITL 202
HALLANDALL. FL, 33009

HALLANDALL FL 33009

ARTICLE 11 - 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 entlty with an acuve Florida registration.}

The pame and the Florida street address of the registered apent are:

MQOQSCHOWITS, SHAI

Mame

134 8, DINIE HIGHWAY SUITE 202
Florida street address (PO, Box NOT accepable)

HALLANDALE
City

FL
Siate

33009

Zip

Fluving been named as registered ugent and 1o uccept serviee of process for the above stated limited liahilin: company ai tie
pace designated in thiy certificate, | hereby aceept the appointment o registored agent and agree to act in this capacite. |

ferther agree 1o comply with the provisions of all stantes relaiing to the proper and complere performance of my duties, and |
J & Jell L ] Pl £ 3

em jamitiorwith and uecept the obligations of my position as registered ageni as provided forin Chaprer 605, 1.5,

L

Registered Agent’s Signattre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nank and address of cach person authorized w nwnage and control the Limited Liability Company:

'I‘l“g. 'Si]mﬁ ﬂﬂﬂ ‘3 dﬂ[r:»:-
"AMBR" = Authorized Member
"MOR" = Manager

MGR MOSCHOWITS, SHal
134 S DIXTE HIGHWAY . SUITIE 202
HALLANDALE, FE 33006

(Usc auachument if necessary)

ARTICLE V: Effecuve date. if other than the date of filing: (OPTIONALY ?;
(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: Ifthe date inserted in this block does not meet the applicable staunory filing requirements, this date will nogbe listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Vd

e L

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 635.0203 (1) (b). Florida Sestutes.
I am aware that any false information submitted in o document w the Deparument ef State
constitutes a third degree felony as provided for in s, 817,135, F.5.

SHAT MQSCHOWITS
Typed or printed name of signee

I.‘iiiur I;"ai.: .

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

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Starus (Optional}




