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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(B50) 224-8870 +« !-800-342-8062 - Fax (850)222-1222

GALI HOMES, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2023

CAPITAL CONNECTION, INC.

SUBJECT: GALI HOMES, LLC
Ref. Number: W23000091382
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We have received your document for GALI HOMES, LLC. Howevéi th
document has not been filed and is being returned for the following: 31

T
The registered agent designated must be an active Florida entity or a Fom;gnkﬂ
entity authorized to transact business in Fiorida. Please correct the documght; <o

r7

Please return your document, along with a copy of this letter, within 60 days or
your filing will bée considered abandoned.

Hd ‘&- gAY

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist Il Letter Number: 723A00014837

www. sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILOTY COVIPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:
o VRLGT

(ALl HOMES, LLC
(Must comtain the words “Limited Liabihity Company, LG
imited Linbility Campany is:

ARTICELE 1 - Address:
The naiting addiess and street address of the principal office of the |
Mlailing Address:

¢ Address:
Quld SEAGATE DIIVE
DELRAY, FLORIDA 13483

Principal Offic

2581 MW, 75 STREET
BOCA RATON, FLORIDA 31196

mate an individual or

ALTICLE 1L - Repistered Apent, Registered (Mce, & Repistered Agent’s Sipanture:
{The Limited Lizbility Compahy cannal serve as iis owns Registered Agent. You must desig

anether busingss culity with an active Flosida registtion.)
The name aned the Florida street address of the episterad agent are:
PLLC

BERSKOWITZ SHAPIROY
Name

0130 8. DADELAND BOULEVARD, SUITE 1609
Flarida sireet address (2.0, Box NOYL aceeptable)

MLANE B FLORIDA 33150
Cliy Stale Zip
53 forr the abuve stated litmtgd liability companyt al the
genldagiee to act in this capacity. /
of my ditics, vtened /

Having heen named as registered agent and to aceept service of proce
N appointment as registeretd @
aper angd.ediplele performance

: w’h.\/frm'i wd jir in Chapter 605, 1.5,

pletce designeded in this certificate, fhereby accept
further wgree i comply sith the provisions of all statines yeleting to the

cn framtibicnr with and wecept the oblizations nf iy position as regiy

yécrc},\&m‘s Sign{uy/{l(ii(}l]llll{l'))

(CONTINUED)
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ARTICLE V-
Name and Address:

Fhe name and address of cach person authorized to manage and control the [ imited Liabilily Company

‘Litle:
*"AMBR" = Authorized Member
"MGR" = Manager

AMBR ERIC HECHT
044 SEAGATE DRIVE
DELRAY. FLORIDA 33443

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date nust be specific and cannot be more than five business days prier to ar 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as

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

ARTICLE ¥1: Other provisions, if any

/""\ "

Signature of : nunbcr orAn
f4lse information submitted in a document to the Department of State

27
REOQUIRED SIGNATURE: %/
] thorued represcnmuve of 2 member.
. This document 1s ¢ c(,u {ed in acfo mcc with section 605.0203 (1) (b). Florida Statutes.

I am aware thal w
constitules a th%{zegrne felony as provided for in s.817.155, F.5.
'. Te e

GREG HERSKOWITZ
Typed or printed name of signee

Filing Fees;
$125.00 Filing IFee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) g
$ 5.00 Certificate of Status (Optional) --.r:? P
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