1520003039

GRIRRRITIN

) 900406074439

(Address)
S. CHATHAM
APR £3 Zucd

(City/State/Zip/Phone #)

[ pckue ] warr (] ma

(Business Entity Name)

(Document Number)

Cenified Copies Ceuniificates of Status

Special Instructions to Filing Officer:

Office Use Only

™~
e 23
Th [ ]
o -
. =5 -:tg:.d
=0 :
- — ey
) ra i
’
-0 T
- s
, -
- [o%) '\3
ri Ao



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2023

CT CORP CORRECTED
,SUBJECT AGPFL POMPANO BEACH, LLC Please Allow For
Ref. Number: W23000052917 ’ Same File Date

We have received your document for AGPFL POMPANO BEACH, LLC.
However, the document has not been filed and is being returned for the following:

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

If you have any further questions concerning your document, piease call (850)
245-6000.

Summer Chatham
Regulatory Specialist || Letter Number: 823A000083§)
Director’'s Office
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassece, FL 32312

850-656-4724

04/12/2023

Acc#120160000072

i SN

Name: AGPFL Pompano Beach, LLC
Document #:
Order #: 14885077 - 1

Certified Copy of Arts
& Amend:

Flain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpjepnnm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
]

Email Address for Annual Report Notifications:

breyana. long@ochanagp.com

Availability

Document
Examiner
Updater
Verifier
W.p. Verifier ___
Ref#

Amount: S

155.00




COVFER LETTER

TO: New Filing Section
Division of Corporations
AGPFL Pompano Beach, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followang:

Breyana Diggs

Name of P'erson

Finn/Company

212 W Padonia Road

Address

Timomum MD, 21093

City/Seate and Zip Code
breyana.long@chanagp.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this mater, piease call:

Breyana Diggs at (

410 252-8058 ext 220

Name of Person

Enciosed is a check for the following anount:
M1%125.00 Filing Fee 18130.00 Filing Fee &
Certiticate of Sttus

Mailing Address

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

FLOS2 - 0411672070 Walters ¥ buwrr Onling

Asea Code

Daytime Telephone Number

[J$155.00 Filing 'ee &
Certified Copy
(additonal copy is enclosed)

[3$160.00 Filing Fee,
Ceruificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahissee

2415 N. Manroe Street, Suite 810
Taliahassec, FL 32303

Doc ID; ef11118f8c727b5312¢f5ecallh53/Gebecc12d1




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nuine of the Limited Liability Company is:

AGPFI. Pompano Beach, LILC
{Must contain the words *Limited Liability Company, *L.L.C.," or “"LLC.")

ARTICLE 11 - Address:
The meiling address end streetaddress of the principal office of the Limited Liabitity Compsny is
Majling Addresy:

249 E. MeNab Road 212 W Padonis Hoed
Tiinonium, MD 21093

Principal Ofitice Address:

Pompano Beach. FL. 33062

ARTICLE 1l - Registered Agent, Repistered Office, & Registered Agent’s Signoture: ___.f"r? %

(The Limited Liability Company canne serve as its own Registered Agent. You must designate an individual or 2270 co
anather business entity with an active Florida registration,} e '%' : -?JJ

o =
The name and the Florida street address of the registered agent are r\_'g . ‘:,’
C T Corporation System reo - ST
Name SR -.-u-:
LAY X S

1200 Sotth Pine istarnd Road — - C.n..)

Floride street sddress (P.O. Box NOT zcceptable) %7 V)

Planiation Florida 33324
State Zip

Ciy

Having been nomed as registered agent and (o aceept service of process for the above stated finited liability company at the
) . R g
o .

place designuted in this certificate, | hereby accept the appoimimens as registered agent and agree o act in this capacity. |
Surther agree to comply with the pravisions of all statutes relating lo the proper and complete performance of iy duties, and |

amn famtiiar with and aecept the obligations of my position as registered ageni as pravided for in Chapter 603, F.S

C T Comporation System
By: XC_QB ﬁg,!“q, !!5 é
Repistered Agent's Signature {(REQUIRED)

{CONTINUED)

Doc {D: af111818c727b53f2ct52ca0d8b536eBece 12d1

FEOVY - QNG00 Wolters Kluwer {inhuw




ARTICLE V-

Manager

"AMBR" = Authorized Member
"MGR" = Manager

The name and address of cach person authorized to manage and control the Limited Liability Company

Glern Norris

212 W Padonia Read

Timonium, M) 21093
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(Use atachiment if necessary)
ARTICLE V: Effective daie, if other than the date of filing:
the dute of filing.)

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURF.:

™
(If an cffective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after

AOPTIONAL)
Note: If the date inserted in ihis block does not meet the applicable statutory liling requiremenis, this date will not be listed as

f(jbm.m Hernia

Signaturc of n member or an authorized representative of w member.

This document is excented in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 2oy aware that any false informavon submitted in 8 document to the Departiment of State
constittes 2 third degree felony as provided for ins.817.153, F.5,

Gilenn Norris, Authotized Person, Managet,

Typed or printed name of signee

$ 30.00 Certified Copy (Optonal)
b3

5.00 Certificale of Status (Optional)

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

FLD5Y - G4/1 /2020 Wallers K low er Unlipe

Filing I

Doc IC: ef11118f8¢727b5312¢ctbecaldhb3iBetecci2dl




