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May 16, 2023

FLORIDA DEPARTMENT OF STATE

Division of Comorau
JECK, HARRIS, RAYNOR & JONES, P.A. pOTanons

'

SUBJECT: FUNCTIONAL SPACES, LLC
REF: W23000070509

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a veoluntarily dissolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the dissolved husiness
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

If you have any further questions concerning your document, please call
{850) 245-6052.

Crystal S Hightower FAX Aud. #: H23000179580
Regulatory Specialist II Letter Number: 623A00011183
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ARTICLES OF ORCANIZATION POR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE I - Name:

The nane of the Limited Liability Company is:

Functonal Spaces. 1ILC

(Musi contain the words “Limited Liability Company. =1 1.C7 or "LECT™)
ARTICLE Il - Address:

The mailing address and strect address of the principat office of the Limited Liability Company is:

Principal Office Address:

Maiting Address:

PRERLLLILLY SELLLLE N A

752 5k Twin Qaks Circle 752 SE Twin Qaks Circle
Stuart, FL 349497

Stuari, F1. 34997

ARTICLE LI - Regivtered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer address of the registered agent are:

Jeck. Harmis, Ravnor & Jones, PLA.

N

790 Juno Ocean Walk, Suile 610

Florida street address (1.0, Boa XOT scceplable)

Juno Beach FL 33408

City Staie Zip

Having been named as registered ageni and (o aecept sorvice of process for the abeve stated limited tiebiline companyar the
place designared in this eertificare, [hereby aceept the appointnent ax regisicred agent and agree 1o acr in this capacine, |
Surther agree i comphe wih the provisions of all vaiutes refaiing o the proper and complete perormance of my dutios, and 1
am familur with and ueceept the obfivanons of my position av regisiered agent as provided for m Chapter 603 1.8

CocuSgrac by
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ARTICLE 1V-
The name and sddress ol cach person authorized 10 manage and control the Limited Liability Company:

"AMBR” = Auwthorized Member
"MGR" = Manager
MGR Svivie Angers-Plotkin
782 SE Twin Ooks Cirele
Stuarl. F1. J340%

{Use attachiment if necessary)

ARTICLE V: Effective date. if other than the date of Gling: AOPTIONAL)

(I an cffective date is listed, the date must be specific and cnnnot he more than five business days prior to or 90 days after
the date of filing.)

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

the document™s effective date on the Departiment ot State’s records,

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE:

DocuSigned by,

=

114
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ipnataegsadin member or an authorized representative of o member,
This document 18 cxccuted in accordance with section 6054203 (1) (b). Florida Statutes.

Fam aware that any false infonmation submitted in a documentto the Depanmient Ofcj.}a!lc ~3 '
constitutes a third degree felony as provided forin <. 817,133, .S, —rn =3
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