5‘1: CST a 575 From Yerorica Gonzale:

0. . . Pogge 3ol 5 #‘!::?ii:’[
2 [ C rida Departmenfof State
Division of Corporations

Electronic Filing Cover Sheet

(shown betow) on the top and bettom of all pages of the document,

(((H24000077594 3)))

IOV A

H2200007 759432805

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

[Joing so will generate another caver sheet.

To:
Division of Corperations
Fax Number (858)617-6381
From:
Account Name ;. RASI
120220066023

Account Number :
: (888)221-2972

Phone
Fax Number (917)243-5843

(A

Note: Please print this page and use it as a cover sheet. Type the tax audit number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

E-’f) o THE ADVTEL GROUP LL.C
o S [Ccrtiﬁcute of Status ____,II o __5
= Certified Copy & 0
t— ]I’agu Count J[ 02
(e} e e 1
‘. |Estimated Charge 1§ $125.00
L

Flectronic Filing Menu Corporate Filing Menu



From Veronica Gornzalez

2024-02-27 15 114 CST Laxzas

Papge, <4 cf 5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE { - Napw:
‘The name ol the Limited Lisbity Company is.
THE ADVTREL GROLUP LLC
{Must end with the words “Limitzd Liability Campany, “LLL.C

Muiling Atidress:

The mailing eddress and street addiess of the principet offtce of the Lamited Liabdity Conganyvis

ARTICLE I - Address:
Lringlpal Office Addrese:
L 2834 FLORIDA BLVD

2834 FLORIDA BLVD
DELRAY BEACH. FL 33483

ARTICLE 1N - Registered Agent, Registered Otfice, & Registrred Agent’s Slgnature
{The Limitesd Linbihty Campany camnod serve s its own Registered Agsat. You must desigaate an individuai or

anuther busitess ity with an pctive Floride vegistmzing,)

“The naine and the Floridu street addiess of the regiseered agent ave:
DANIEL LEMCHUX
Mime

2933 FLORIDABLVD o
Flovida street address (P.C. Box NOT, necepable)
DELRAY BRACH L _ 3
Cily Zip
Heving been named gx registered agent ondd o accept service of process for e chave stated e faliline company ut the
pluce desiguated fin s cortificate, § herchy accept the appolaiment ax reghbiered agerrt oitd ugeee ro wet in shiv capacity,
fivrther agree to compiv with the provisinn of vlf stenics relwting iohe proper and cojplese perfarmance arny dunes, and {

it Jiihar with und aecept tre oldipations of my pogition ws regisned agent as rovided for in Chupter 805, F.S.
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ARTICLE TY-

The name and address of euch perion suthorized 0 numage snd control the Limited Lanbility Company

“ANHRY = Authurzed Member
“MGR® = Manager
AMUR

e DANIEL EEMCHIK »
2334 FLORIDA BLVD

DELRAY BEACH, FL 33441777~

{Uae auechnieat i necessar vy

ARTICLE V! Effective date. i other than the dasc of filng: .

e e, HOPTIONAL)
({f an cifective dute is listed, the date musl be specific and canmoer be more than Bue busines days prior to or 90 dovs niter
the date of filing.}

Note: bihe duie nserted in this Dlock does net meet the apphenbic siztutory g requicemos, this due will not be listed ax
e docunent’s cliective date on the Depaiment o) St s secnids.

ARTICLE VI: Cther provision< it any.

REQUIRED SIGNATURE:

P

/ Shenuture of £meber or an authorized repyesentative of o member.,

This docurmnent ix enecvited in ngcordnnee will roction H03.01200 (1) (b), Flondn Stotues

1 am awarg that any $ise inforimnien submutied in 2 documesy (e the Department of State
constiutes a thind degree Klony as movided for in s 817155 F

$125.00 Filing Fee for Articles of Ovganization and Designaties of Hepistoved Agent
$ 3000 Certified Capy (Optional)

5 5.00 Certifieate of Starus {Oprionul)
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