.

03000250725

(Requestor's Name)

{Adgress)

(Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(EARTRTARLTIAY

400408626964

ro 53

. P ~o

RN L R L T R TSP

L P PR e o IR R
e N

. -

)

Pt N

-]

! =

. (¥ a)

e on

(=]

o

==

AT

[
oy .
p .
-qr: 1
A%} R
[AS] i
. T -
:- = Y
= — 1
g - — L
C: v .a " ——
2z o -t

1 U-'

V.ot



-
'

CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Boax 37066 (32315-7066) -~ (830) 222-2666 or (X)) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: Cat 5/22

CERTIFIED COPY

XX PHOTOCOPY

] CuS

XX FILING LLC
1. 362 AM PM LLC

{(CORPORATE NAME AND DOCUMENT #)

2

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAMLE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Fillag Section
Division of Corparations

362 AM PM LLC
SUBJECT:
Wame of Limited Liability Company

The entlosed Artioles of Organization and fre(s) are submitted for filing.

Please retutm all carrespondence concerning this matter to the following:

Derek A, Schwartz, Esg.

Name of Person

Derek A. Schwuartz, P.A.

Firm/Caompany
4755 Techoolugy Way, Suite 205
Address
Roca Raon, Flands 3343]
City/State and Zip Code

derck@derekaschwartzpa.com
E-mail eddress: (to be used for fulure sunual report notificasion)

Far further information concerning this matter, please call:

Derek A. Schwartz 561 981-8089
—— at( J -
Name of Person Aren LCode Daytime Teiephone Number

Enclosed is a check for the following ameust:
516000 Filing Fee,
Certificate of Stats &
Certificd Copy :

(dditional copy s enclosed) -

[1$155.00 Filing Fee &
Certified Capy
(additional capy is enclosed)

W3125.00 FilingFee  (U$130.00 Fling Fee &
Certificate of Status

Mailing Address Street Address 9 i
New Filing Section New Filing Section Division =
Division of Corporations The Centre of Tallahassec -
P.0.Box 6327 2415 N. Manroe Street, Suite R10

Tallahassee, FL 32303

Tolahassee, FL 32114

155711y

£e07

956 HY 22 ivH



ARTICLES OF ORGANIZA'HON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLF. 1 - Nama:
The name of the Limited Liability Company is:

362 AM PM LLC
{Must contain the words “Litited Lisbility Compaay, "L L.C.," or “LLC.")

ARTICLE II - Addrem:
The roniling eddress aad strest address of the principal office of the Limited Liability Company is:

Princips] Offics Addresy: Mailtog Addrens:
162 Old Meadow Way 162 0ld Meadow Way
Palm Beach Gardens, FL 33418 Paim Beach (ardens, FL 33418

ARTICLE 111 - Registered Agent, Registered OfMice, & Registered Agent's Signatore:
(The Limited Liability Company cannat serve os its own Registared Agent. You nuust degipnate an individusi o

another business entity with an active Florida registration.)

The name and the Florida street address of the registcred agent arc:

Derek A, Schwartz, P.A.
Name

4755 Technology Way, Suite 205
Florida street address (P.O. Box NOT acceptable)

Bous Raton B Florida 3343)
City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company af the
place designated in this certificate, { hereby aceept the appointment as registered agend and agree to act in this capacity. |
further agree to comply with the provisions of all stetutes relating to the proper and complate performance of my duties, and [

am familiar with and accept the ebligations of my po%.lmmﬁﬁ&ﬂ’_f provided for in Chapter 605, F.5..
/\
Registered ~-riiature { REQUIRED)Y

(CONTINUED)




ARTICTL.E IV
The menw and address of vk peown amhoriged to manuge and contro) the Dimied Lizkilny Company:

Litle; Name and Address:
“AMBR" = Authonzed Member
“MGR" — Manage
MGR _ NICHOLAS PARNAYIE MINOGLOU e L
162 UHd Meadow Way .
Palrp Beach Gardens, ¥FL 33488 0 ___
{Vise attachiment i necessay)
ARTICLE V: Effective daie, iFother than the dateof filine: ____ . . _.. (OPVIONALY

{If an effective date Is listed, the date must be specific and cannet be mure than five business days prior to nr 910 dnys after

the date of filing.)
Note: 17 the date mscrted in this bluck docs nrt meet the applicable stumtory filng requirements. this date will not be lised as

the éncument’s effective date on he Depatiment of Siate s records.

ARTICLE VI; Other provisions, ifany.

SN

A -

- —

v
REQLIRED SIGNATURE: b
A%

Signature of 2 mentber or an authorlzed representative of 4 member,
This docunent is executed in uccurdance with ~serion 6030203 (11 (%), Florida Swiutes.
} am aware that any False information submitcd in a document © the Repariment of Suie
comstituizg a third degree felony as provided for in < 815155 F 8

NICTIOEAS PANAYIS MINDGLOL o
T vped or printed name ni ugnee

Filine Fess:
§125,00 Filing Fee for Articles of Organization and Designation of Regiriered Agemt
$ 30.00 Certified Copy (Uptiopal}

§  5.00 Certificate of Status (Opiional)




