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COVER LETTER

TO: New Flling Section
Division of Corporations

DELAND STOR-ALL, LLC
SUBJECT:

Neme of Limited Liakility Company

The enclosed Articles of Organization and f2e(s) are submitted for filing,

Please return all correspondence concerning this marer to the following:

Thomas © Kaz

Name of Person

Ka:z Baskies & Wolf PLLC

FirnvYCompany

20220 North Miliwany Thail Suite 100

Address

SBoca Raton, FL 33471

Chy/State and Zip Cade
thomas katz@katzbaskies.com

E-mnil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas O. Keiz 561 910-3700
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee [J$130.00 Filing Fee & 9%8155.00 Filing Fee & [25160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addizional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Sireet Address

New Filing Section New Filing Section Divisicn
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Steeei, Suite 810

Tallahassee, FL 32314 Tallakassee, FL 32301



E0e3/304

105701 Xatz Baskie and Wclf

H23000052582 3

S

$2/9%/2023 THU 111533 FAY 56i3

ARTICLES OF QRGANIZATIGN FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liabiiizy Company is:

DELAND STCR-ALL, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," ot “LLC."]

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is

Mailing Address:

141 SE st Stieet
Dep:field Boach, FL 3144)

Principal Office Address:

{41 SE lst Siree!
Desrfield Beach, FL 33441

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You mus! designate an individual or

another business entity with an active Flerida registration.)

The neme and the Florida steeet address of the registared agent are:

Katz Bask:2s & Wolf PLLC
Name

3020 Nenh Military Trail Swige 100
Flarida sireet address (P.O. Box NOT accsnlable}
FL 33471

Boca Raton
City State 2ip

Having been named as regisiered ggent and fo accept service of process for ihe above stated limitcd ligbitily company ai the
ploce designated in this certificate, | hereby aocept the gppointinent as registered agent and agree (¢ ael in this capeciy [
further agree 10 comply with the prowsions of ail swtutes refating (v the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent ay provided for in Chapeer 603, F.5..

%ﬁ::rcd Agent's Signatﬁ{REQU[RED)

(CONTINUED)
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ARTICLE 1V-
The name and address ¢f each pesson autharized 1o manage and contro! the Limited Liability Company:

Ihtle; Nameé and Address,
"TAMBR" = Authorized Member
"MGR" = Manager

MGR DELAND SPE, LLC
141 SE !st Street
Deerfield Beach. FL 23341

(Use attachment if necessary)

ARTICLE V: Effective date, 1(f other than the daze of filing: SAOPTIONAL)Y
(IF an effective date is listed, the date must be specific and cannol be more than five business days prior to ov 90 days after

the date of filing.)
Note: Iriie daie insened in this blozk does not meet the applicable statwtory Jling requirenents. this date will not be listed as

the documenl's effective date on the Departimen: of State's records.

ARTICLE VI: Other provisions, if any.

Signature of & mem r an muthorized reprégentative of a member. =
This document is executed in accardance with sectiongd5.0203 (1} (b), Florida Statules.
I am awave that any false information submiced in a doccument to the Departrmen? dt&ate
constitutas a third degree falony as provided for ins.3i7.153, F §.
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Thonas O. Katz, Authorized Represenigtjve
Typed or printed name St signee

I:i 'ug E::s.

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

5 30.00 Certified Copy (Optional)
§ 5.00 Cectificate of Status (Optional)

119"~ NC o0 N



