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COYER LETTER

TO: New Filing Sectinn
Bivision of Corpnrations

023925 W LAS OLAS LLU
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Krsty E. Ammada. Esq.

Namu of Merson

Olive Judd. P.A.

Firm/Company

2426 East Las Olas Boulevard

Address

l'ort Lauderdale, L. 33301

City/Stute and Zip Code

xarmada(@alivejudd.com

E-mail address: {to be used for fulure annoal repent notification)
For further information concerning this matter. please call:

Kristy E. Amada G54 334-2250
at( i

Name of Person Area Code Davtime Telephone Number

Enclosed is a check dor the following amouns:

= $125.00 Filing Fee 0S130.00 Filing Fee & LI5135.00 IFting Fee & JIS160.00 Fiing FFee,
Certiticate of Status Certitied Copy Cerificare of Status &
(additional copy is enclosed) Certificd Copy

{additienal copy is enclosed)

Maijing Address Street Address

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

P.O. Box 6327 2415 N Maonroe Sireet, Suite 810
Tallahassee, F1L 3231+ Tallahassee, F1L 32303
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To: BS06E76IBL{@ictax.com

(((H24000061638 3)))

Fax:

From: Qhive | Judg. PA

ARHNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of[hc Limited Liability Company is
SCartLLCT

923925 W LAS OLAS LLC
{Must contzain the words “Limited Liability Company. “L.L.C

The mailing address and street address of the principal office of the Limited Liability Company is
Muailing Address:

ARTICLE (1 - Address
JI0SEMh Ct

Principal Office Address
Pompano Beach, FL 33060

216 SE 12tk Ct
Pompano Beach, FL 33060

ARTICLE HI - Registered 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.)
ape

The naime and the Florida street sddress of the registered agent are

Olive Judd, P.A,
Name
2426 Fast Las Olas Boulevard
Florida street address (P.O. Box QT acceptable)
Il 33301
Zip

Fort Lauderdale
Citv State
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Heving been named as registered ugent and 1o aceept service of process for the ehove stated limited lability Lnnmfmym Jh«,

place designated in this certificate, 1 hereby accept the appointment as regisered agent and agrec fo act in this capuicity -

Surther agree to comply with the provisions of all siutwes relating 1o the proper and complete performance of my duties, dnd f
. ([ oy o - A

am jamifiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, 1.8
Lf AU / ,{),(,;,}WC/\.

j.,i..lhll.rl.d Agent’s Signature (REQUIRELDY

{CONTINVIED)

(((H24000061638 3)))



To. 85081763818 retav.com Fac. (B50) 6278381 Pafge: 56015 (201412022 10:52 AN

(((H24000061638 3}))

Fram. fhve | Jude, PA,

ARTICLE IV-
The name and address of each person authorized o manage and control she Limited Liability Company:

Fitle:
"TAMBR" = Authorized Memher
"MIGR" = Manager

MGR Steven Monson
325A Z18T Street
Brogklvpn NY ]i213
, = ..
MGR Erik Botstord —& -
32SA 21st Street hp o~
Brooklyn, NY 11213 B ;Tw
L,
MGR Chyistine Bolstord : — :r;:'
210 SE [2th Ct o I
Pompano Beach, L. 33060 i S S o tes
Ty g i@ J
S R f=e
SUET Yean
3

(tJse attachment if necessary)
AOPTIONALY

ARTICLE ¥: Effective date, if other than the dute of filing:
(I am effective date is listed, the date must be specific and cannot e more than five business days prinr to or 90 davs after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

BEOUIRED SIGNATURE: -
f/ N e i /'(’
Kpanty [ Ampe’
of fiember ar an authorized representative of a menther.
is exceuted in accordance with section 6035.0203 (1) (h), Florida Statuses.

false inforinmtion submitted in a document to the Department of Siate

Signatige
This docun—k}
I am aware tifat any
constitutes 2 third degree felony as provided forins 817155, F.5.

Kristy LI, Amnada
Typed or printed name of signee

Filige Lees:

S125.00 Filing Fee for Articles of Organization amnd Designation of Registered Agent

§ 30.00 Certified Copy {Uptional)
§ 5.00 Certificate of Status (Optional)



