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COVER LETTER
TO: ~ew Filing Section

Division of Corparatinns

616 NE 2nd St LLC
SUBJECT:

Name of Limised Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling.
Please retarn all correspondence eoncerning this matter to the following:

Andrea Murphy Showden

Name ot Person

The Law Office of I'aul A. Krasker, P.A.

Firm/Company

1615 Ferum Place 5th Floor

Address

West Palm Beach, FL 334014

City/State and Zip Code
amurphyvi@kraskerlaw.com

L-maif address: (tu be wsed tor future annual report natilication)
FFor further information concerning this natter, please call:
Andrea Murphy 361

it { }
Arca Code

515-4722

Name ol Person IYavtime Tetephone Number

Enclosed is a cheek for the following amaunt:

®WSI25.00 Filing Fee [J$130.00 Filing IFe¢ &

O%153.00 Filing Fee & O$160.00 Fiting Fee,
Cenificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division ol Corporatians
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name ol the Limited Liabiity Company is:

616 NE 2nd S1. LILC
{Must contain the words “Limited Liabitity Company. “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Maiting Address:

Principal Office Address:

618 NIE 2nd Sirect GI8 NE 2nd Street
Bovaton Beach, FL 33435 Bovaton Beach, FL 33435

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida sireel address of the registered agent are;

The Law Office of Paul A, Krasker, PLA.
Name

1615 Forum Place 5th Floor
Florida street address (P.O. Box MO acceptable)

33401

West Palm Beach FL
Zip

City State

HHaving been named us registered agent and 1o aceept service of process for the above stated limited lichi lity company at the
place designared in this cortificare, Thereby accepr the appointment as registered agent and agree to uct in this capaciry. |
Jurther agree to comply with the provisions of all statutes refating to the proper und complere performance of my duies, and |
am fasmiticr with und aceept the oblipations af my position as registered agent us provided for in Chaprer 663, F.S..

10

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

.
Tad

'



ARTICLE IV-
The name and address of cuch person autharized o manage and conirol the Limited Liability Company:

Tiyles Name snd Address.
"AMHBR" = Authorized Member
"MGR" = Manager

MGR Wreinsticin Ed Jean-Baptisic

618 NE 2nd St
HBoynton Beach, FL 33435

{Use attachiment if necessary)

ARTICLE V: Effcctive date, it other than the date of ftling: AQPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of fiting.)
Note: If the date inseried in this block does not meet the applicable stalutory filing requirements. this date will not be listed as

the document’s effective dute on the Department of State’s records.

ARTICLE VI: Uther provisions, il any.

BEQUIRED SIGNATURE: ‘/VZ'

Signature of a member or an authorized representative of a member.
This dacument is executed in accordance with section 603,0203 (13 (b). Florida Statutes,
tam aware tat any false information submitted in 2 document to 1he Department ol State
constitutes a third degree felony as provided for in s.$17.135, F .8,

Paul A. Krasker

Typed or printed name of signee
Cili IO
S1I5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status (Optional)



