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Sunshine State Corporate Compliance Company

3458 [akeshore pﬂbe, ﬁ/ﬂz@&&ee, Florida 32312

(850) 656-4724

DATE 01/23/2024

“WALK IN*™

ENTITY NAME STACKZ964, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN**

o ﬁ;og
g&r&ﬁ&l &yy
XXXXXXXXX Certifisate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)&f&fba’ C)cyy aﬁf Arte & Anmenduente
certfﬁ:a&; z;?f ﬁma/ § mxaﬁaa

“RPOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBEE OF CERTIFICATES REQUESTED

TOTAL OWED $130 ACCOUNT #: 120160000072

< K T

Floase call Tiva at the above wumber fw‘ any 158ues or CoRcerss. Thank $o8 50 mach/




COVER LETTER

Tx New Filing Section
Division of Corporations

STACKZ934.V1C
SURJECT: __

Name of Limited Liability Company

The enclosed Anicies of Organication and feels’ are submitted for Biing.
Please return all correspondence concernmg this matter 1o the foliowing:

DANIEL P SOKROLOFF, CPA, PA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Company

715 £ HILLSBORO BLVD, 28D FLOOR

Address

DEERFIELD BEACH, FL 3344]

City/State and Zip Code
DSOKOLOFF@TANSOFLA.COM

E-mait address: (o be used For futeee annual report notification)

For further infurmation concerning this marier, please call:

DANIEL SOKOLOFF Y54 Ing . %477
. at ) _
Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for she following amount:

—$125.00 Filing Fee =m3130.00 Filing Fee & T18155.00 Filing Fee & T.S160L00 Filing Fee,
Cenificate of Swatus Cenified Copy Certificate of S1as &
tadditional copy is enclused) Cermfied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street. Suite 810

Tallahassew. FI. 3234 Fallahossee. FL 32303



ARTICY FSOF QORGANIZATION FOR FYORIDA LIMITED LIABILTTY COMPANY

ARTICLE ] - Name:
The name ot the Limitzd Linbility Company is:

STACKZSS i1.C
{Must conlain the words “Linuied Liability Cempany, “L.L.C.7 o "LLC

ARTICLE tl - Address:
The mailing address and street address of the principal vttice of the Limited Linbility Company s

Principal Office Address: Mailing Address:
27%1 OCEAN CLUB BiLVD. 3106 2781 OCEAN CLUB BLVD, #1106
HOLLYWOOD, I, 33019 HOLLY WOOD, ¥, 3319

ARTICLE 11 - Registered Apent, Regristered Office, & Registered Agent’s Signuture:
(The Limited Lizhility Company cannot serve as s own Regestered Apent. You mat designate an individual or
anuther business entity with an active Florda registration, )

The name and the Florida street address of the registered ugent are;

DANIEL P SOKOLOFK, CPA,PPA
Nune

715 E. HILLSHORO BIVD. 2ND FLOOR
Flonda strect address {P.0. Box NOT acceptables

DEERFIELD HEACH Fl o ag
City Stare Lip

Having heen named us registered agent und (o accept service of process jor the ahove stated Lnsited lahiliiy company at the

place designated i this cerdificate, T herehy accept the appountmeni as reguitered agent and agree o act i this capaciry. |
- propeer and complete performance of st dutivs. and 1
as provided for in Chapter 6015, F.5.

' <PA

chistcr&l .-‘-:gent's S:ﬁnaturc (REQUIRT)

further agree to comply with the provisions of all stetutes refating o the
ant fumilicr with and accepre the obligations of my pasitin as regisien,

(CONTINLED) o



ARTICLE V-
The name and address of cach person authorized 10 manage and conirol the Linited Liability Company:

. N ,
"AMBR" - Authorized Member
"MOGR” = Manager

AMBR BRENDAN R. DENLIYIL

2781 OCEAN CLUB BLVIY. APE 106
HOLLYWOOD. FI. 33019

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: JANUARY 23, 2024 AOPTIONALY

(If an effective dute is listed, the date must be specific and cannot be more than five business daxys prior to or 90 days after
the date of filing.)

Note: T{the dare inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Onher provisions, if any.

BREOUIRED SIGNATURE: W

Signalure,of' 2 member or an autharized representative of a member.
This document is execuied in accordance with section 6050203 (11 (b, Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of State
cunstitutes a third degree felony as provided tor in s 817155 F.8.

BRENDAN DENUYIL.
Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 500 Cenificate of Status (Optional)



