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ARDQ FS OF DRCANEZATRN FOR FTORIDA DIMTTREDIABILITY COMPANY

AKRTICLE Y - Namwe:

The namw of the Limited Linbtdgy Company o

Atthe Tabic Minisuies LLC

(Must corenn the word: “Limited Lisbilty Company, ™1 1.0 7 or LLC)

ARFICHE N - Address:
The mailing addiess and sinaet addreas of the principal oitive of the Lamited Liabifivy Company 1

Principat Gilice Addreys: Malling Addresy:

2201 Heather Ryun Terrace
Palin Beach Gurdens, FL 33403

ARTICLE HI - Registered Agent, Registered (Office. & Registered Apent’s Signature:
{The Linited Liabiliny Company cunnot semve as sts own Regictered Agent, Yon nmstdesignase an individual on
anuther business entty with an active Flonada registantion. )

The name amd the Flarida strectadediess of the pegistered agent are:

Jaseph AL Beulen

e

22iH Heather Run Torvace
Flonda street address (P.OL Boy 3QT avceptabley

Palin Beaeh Gardens FL s

Cuy St Lap

ffuviey bee ncared av revnfercd apent and o aeaept serviee of process fiesthe above sicted s foebadioe compans ot the
plece desigenaind g this coetificate, [ herehy acoep the apposnimens a s regiored gpent aind agoce i gcr @ Sy capciny,
! L . 3 i X S Iy A
fertiver agree to comply wieh the provivions of il safties relating 0 the proper and cosmplete pestarmand e of v dutivs, and |
ant fiomiliar wnth and aecept the ohhgations of sy pogtiion o Peisthired upent os provndod far dn Chopier A48, B3,
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ARTICLE IY-
The nume and address o8 cuch persun auttorized o manage and control the Limited Liahiliny Campans:

.I-l I . ':.IIU:“I]’ 'j dd(::'.
"AMBRT = Authornsed Member

"MGR" = Manager

Rabert Ossorsky

2005 Pulniet Ave, # 142
tarchivem:, NY 10538

{Use attachrment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: AOPTIONAL)
(f an effective date i listed, the date mast be apecific and cunnot be more than five husiness days prior to or % days after

the date of fillng.)
Note: [f the dute inserted in thia block toey nut mee: the epplicable statutory Bilioy requitements, this date wi oot be Iisted o

the docwnent’s effective dote on the Dupartment of Swte's reconds

ARTICLE ¥1: (Rher provisions, if any.
Merchant credit cand services

KEQUIRED SIGNATURE:

-

Signature of 8 member ar an authorized representative of 2 member. —:
This document is cxeculed in accordance with section 505.0203 (1) th), Florida Sia: ucs _
T am aware ihat any false information submitied in » decunsent 1 the Department of Stae
consiitutes a third degree felony as provided for in 817,155, F.8. =
[
+r
Robert Qs30fsky o

Tvped or printed name of signec

Filing Freu

$125.00 Filing Fre for Artiches of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificute of Status (Optlonal}
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March 17, 2023
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SUBJECT: AT THE
REF: WZ3000036681

We received your electronically transmitted document.

document has not been filed.
refax the complete document,

FLORIDA DEPARTMENT OF STATE

Division of Comorations

TABLE MINISTRIES LLC

Eowever,

The document is illegible and not acceptable for imaging.

From Ana Llmsonave

17001 Fax Server

the

Please make the following corrections and
including the electronic filing cover sheet.

If you have any questions concerning the filing of your document,

call (850) 245-6052.

Dil Sultana
Regulatory Specialist II

H230001060678

A Aud. §:
023A00006238

Letter Number:

P.O BOX 6327 — Tallahassec, Flonds 32314
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