LMoy MUY 9 q

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(] eckue  [] war (] mai

(Business Entity Name)

(Document Number)

Certified Cepies Certificates of Status

Special Instructicons to Filing Cfficer;

Office Use Only

MR AN

800426295948

i F 'ﬂ
2 :

—i‘ ,‘ . : :,.i
T L N P n S e Tw R L Ty et ar i
7. d——11001 ,-.Ui J.,,. U;l L__._Lu:lj

- 1

i ‘| ‘—.‘?_

R}




CORPORATE When you need ACCESS to the world
ACCESS, '
IN C.. 236 East 6th Avenue. Tallahassee, Flm;ida 32303

P.O. Box 37066 {32315-7066)

(8501} 222-2666 or (80{h 969- 1666, Fax (85() 222-1666

WALK IN
PICK UP: BROOK 3/28
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC

641 BRACKENWOOD LLC

(CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT #) ~
. G
(CORPORATE NAME AND DOCUMENT #) o e
R |
4. eI wd
(CORPORATE NAME AND DOCUMENT #) ~
S‘
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporaticns

641 BRACKENWOOD LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Derek A. Schwanz, Esq.

Name of Person

Derck A. Schwartx, P.A.

Firm'Company

4755 Technology Way. Suite 205

Address

Boca Raton, Flonda 3343}

City/State and Zip Code
derekigderekaschwartzpa.com

E-mail address: (1o be used for future annual repor notification)

For further information conceming this maiter. please call: ~
7
Derck A. Schwartz, Esq, 561 9K 1-HORY . o
al ( 2 - 1
Name of Person Area Code Daytimie Telephone Nuinber - f\j
Enclosed is a cheek for the following amount: . =
- oo S
W$125.00 Filing Fee  C1$130.00 Filing Foe & LI$155.00 Filing Fee & G3160.00 Filing .Fee, ~
Cerificate of Status Certified Copy Certificate of Status & -+

tadditionzl copy is cnclosed) Cenified Copy

(additional copy i3 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallghassee

P.0. Box 6327 2415 N, Monroe Street, Suite #10

Tallahassee, F1.32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

&41 BRACKENWOOD LILC

{Must contain the words “Limited Liability Company. “L.L.C.," or “LLC.™)
ARTICLE H - Address:

The mailing address and strect address of the principal office of the Limited Liahility Company is:

Principal Office Address;

Mailing Address:
649 Brackcnwood Cove 649 Brackenwood Cove
Patm Beach Gardens, FL 33418 Painy Beach Gardens, FL 33418

ARTICLE 1]} - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Derck A. Schwanz, A,

Name

4755 Technology Way, Suite 205

Florida street address (P.0O. Box NOT aceeplable)

Boca Ruton FL

State

33431

City Zip

Having heen named as registered ugent and 1o accept service of process for the above siated limited liahility company at the ™
place designated in this certificate, 1 hereby accept the uppointmenl as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of ufl stututes relatin

am familiar with and accept the obligations of mv position us registercd agent as provided for in Chapter 605, F.5.. *

g o the proper and complete performance of my duiies, and I

Y T~

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
“MGR" = Manager

MGR THOMAS GRAMATIS
649 Brackenwood Cove
Palm Beach Gardens. FL 33418

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five b
the date of filing.)

Note: [fthe daic inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s cffective datc on the Department of State's records.

. (OPTIONAL)
usiness days prior to or 90 days after

ARTICLE Vi: Other provisions, if any,

) ’ 23

BEQUIRED SIGNATURE: - 5
/—b\:\ ) =
Slgﬁmmmma auth ative of a member.

This document is execuled in accordance with section 605.0203 ( 1) th). Florida Stgtutes. e
1 am aware that any false information submitted in a document to the Department of State -
constitutes a third degree felony as provided for in s.817.155, F T
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Decek A Siniierst, Otz b Re presenimyne h

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (OQptional)



