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1 a
ARNCLESOFORGANIZATION FOR FEORIDA LINMTEED LIABIEIY COMPANY ?’: I_& g.:n’ E D

ARTICLE |- Name: 7024 FEB 26 PH f2: 38

The name of the Limited Liabitity Company is:

cen T ARY OT ST}E“E
Empize | 1 Streec MM LLE E ::1‘ T riinSSEE.T .

(Must conwain the words “Limited Eiability Company, L LC T or "LECT)

ARTICLE - Address:
The matling address and street address ot the principal otlice of the Limited Liability Compans is;

Mading Address:

Principsl Office Adidress:

715 Saint Albans Drive 7135 Sait Albans Drive
Roca Raton, FL 33486 Iloca Raton, FLL 23486

ARTICLE [H - Registered Agent. Registered Office. & Repistered Agent’s Signature:
{The Limited Lizhility Company cannot serve a« it< own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

Tire name amd the Flovida slrect address ol the registered agent are:

Veorp Agen Serviees, Ine.
I

1200 Sewth Pine [zland Road
Florida street addeess (2.0 Box MO acceplabie)

Plantition Fl. 331324

Civ St Zip

Hoving beva named as registerced agent and 1o goeept serviee of process for the obove siatced timited liability companme o the
pleice designated inthis cortificate, §horehy aceept the appoinimen as registered agert and agree o act in £ix apacity. |
girther agree to comply with the provisions of all sictutes reluiing to the proper and complese performance of o duties. and |
am familiar with and aceept the abligations of my positivn as registered agentas provided for i Clyg st 603 178

SYgparq Y

Registered Agent’s Signature MRS

{(CONTINUED
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ARTHCLE V-
The name and address ot cach person autharteed o nunage and control the Limited Liability Compuny:

'I""IE- :'.“"1 "u‘l ‘! (“I”‘::'
"ANMBR” = Authorized Member
"MGR™ = Manager

MGR Scott Keiner

P15 Sl Albans Diive
Boca Raton, L 35486

MOR Mae Elkman
201 NLE 3rd St
Boca Raton, FL 33432

(LJse atinchment if necessary)

ARTICLEV: Effective date. it uther than the date of Bling AOPTIONAL)
(1T an effective date is listed, the date mast be specific and cannot he more than five buxiness days prior to ar A doys after
the date of filing.)

Note: {fthe date inserted in this block does net meet the applicable statutory 1Hling requirements. this date will not be listed as
the docuement’s effective date un the Deparsiment of State’s records,

ANTTHCLE V1 Other provisions, if any.

REOUIRED SIGNATIHRE:

u nembe®ir an autharized representative nf a member.
is executed in accordunce with section 605.0203 (1) (b), Fiorida Staunes.
I ama aware that any false information submitted in a document o the Department of Staie
constiteles a thind degree felony as provided for in s 817,155 F S,
Scon Keenet
2eoitRemer L
Typed or printed naine of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerdfied Copy (Optional}
§ 500 Cerdficate of Status () ptinnal)



