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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724
DATE 04/23/2024
“WALK IN**
ENTITY NAME Until 120, LLC
DOCUMENT NUMBER
YPLEASE FLE THE ATTACHED AND RETURN **
Pl &;ﬂy
XOOOOOCKXX Cortifed Cpg
Certificate of Status
YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™
Cyofﬁﬁéa’ &yy a/f Arts & /fna.fd;ru&r
f&ﬁ&ﬁéafe a[f ﬁm/ RS ﬁmﬂf?
“APOSTILE / NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION - L2
WUMBER OF CLRTIFICATES REQUESTED e
ACCOUNT #: 120160000072 32 .77

TOTAL OWED $155 07
< £ % JEVR

Floase call Tina at the above xamber faﬁ any fssues or concerns, T hark poa 50 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

Uil 120, 1.1.C
SUBJECT:
Name of Limited Liabiluy Company

The enclosed Articles of Organization and fee(sy are submitted for filing.

Please return all cormrespondence concerning this matter to the fuilowing:

Sarah Dumas

Narme of Person

Cuozen O'Connor

Firm/Company

FR0T N, Military Trail, Suite 200

Address

Roca Raton, Fi, 33431

City/Suate and Zip Code

ccompliance(@ cozen.com
E-mail address: (to be used for futare annual report nuotification)

For further information concerning this matter. please call;

2
i . et
Sarah Dumas 561 245-6110 : =
ar i . ;:B
Name of Person Arey Code Davtime Telephone Numnber =0
RN
o2

C.
o=

Enclosed is o check tor the following amount:
TS 160.00-Filing Fee,
Certificatd of-Status &
Certified Cofy' ~

(additivnal copy 15 enclased)

=m8155.00 Filing Fee &
Ceriified Copy
{additionat copy is enclosed)

1812500 Filing Fee (C1§130.00 Filing Fee &
Certificate of Status

Strect Address

Mailing Address
New Filing Section New Filing Seeton Division
Division of Corporations The Centre of Tallzhassee

2415 N, Moaroe Sueet, Sutte 814

PP.0. Bux 5327

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Until 120, 1.1L.C

{Must contain the words “Limited Liability Company. "L.L.C."or "LECT)

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1801 N. Military Trail. Suite 200

1801 N. Military Trait, Suite 200

Hoca Raton, Fl. 13431

Hocu Raton, IF1, 33431

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

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

Registered Ausenis Ioc.
Namwe

74901 dth Street N, Suite 300
Florida strect address (.0, Bux NQT acceptable)

St Petersbuery, FL 33702
City Stite Zip

Flaving been named as registered agent and to aceept service of process for the above stated timited liability company al the

place designated in this certificate, | herely accent the appointment as registered agent and agree to act in this capucitv. [
further agree (o comply with the provisions of all stattes relating to the proper and complete performance of my duties. and

um familiar with and accept the obligetions of my pusition s registered agent ax provided for in Chapier 6013, 5

Daved Bsbertz ~ David Roberts, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

{(CONTINUEIN



ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

vl-v” . \' I],,““I ‘! d"[,:.
"ANMBR" = Authonzed Member
"MOR" - Manager

MOGR Lawrence Haipern
IX01T N, Militaey Trail, Suite 200
Boca Raton, FIL 33431

MGR Cynthia Halpain
ER0T N, Military Teail, Suie 200
Boco Raton, FI. 33431

(Use attachment if necessary)

ARTICLE v: Effccrive date, if other than the date of Hiling: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 93 days after

the date of tiling.)
Note: I5'the date inserted in this block does not meet the applicable statusory (iling 1equirements. this date will not be listed ax

the document’s effective date an the Department ot State’s records.

ARTICLE VI: Other provisions, if any.

- - =Ty
REQUIRED SIGNATURE: S <
S LA
- N ©ammey

l—L : ol y
\lgndlure of a member or an authorized representative of a member., . = T
This ducument is cxecuted in aceordance with section 603.0203 (1} (b). Fiorida Statutes’ '__—“___u
I am aware that any {alse information submitted in a document 1o the DLdelHanl m Hlat\. -\_3

constitutes a third degree felony as provided for ins 817155, F.§. —. -

Michael 8. Gross, Esg., Authurized Representative
Tvped or printed rame of signec

Filine Fecs:

$125.00 Filing Fec for Articles of Organization and Designation ef Registered Apent
$ 30.00 Certified Cepy (Optional)
$  5.00 Certificate of Status {Optional)



