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inco}hbraﬁng Services, Ltd. : )
1540 Glenway Drive I ncse rv

Taliahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.INCServ,.com
¢-mail: accounting@incserv.com

ORDER FORM
FROM Melissa Moreau
mmoreau@incserv.com

Florida Department of State
850.656.7953

T0
The Centre of Tallabassee
2415 North Monroe Street, Suite 810

Tailahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/29/2024 PRIORITY Regular Approval OUR REF # {(Order ID#) 1251320
ORDER ENTITY -
SALRAC GROUP, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:
SALRAC GROUP, LLC {FL}
Please fle the atlached articles and provide a certificate of status
NOTES:
$130.00 Authorized
- 0B
RETURN/FORWARDING INSTRUCTIONS: o =
ACCOUNT NUMBER: 120050000052 i 25
- =
Please bill the above referenced account for this order. =l :’53
[
27 =
f?](_f-. —
RabR
~ 5

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill ns for your services and be sure 10 mdude our reference number on the invoice and
coungt packaga il applicable. For UCC orders, please include the thru date on the resuits.

Vienduy, April 29, 20024
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COVER LETTER
TO: New Filing Seetion
Division of Corporations

SALRAC GROUP, LLC
SURSECTY: __ ~ o
Name of Lunited Eiability Company

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

Please return aft correspondence coneerning this matter 1o the following:

LARRY J, BEHAR, ESQ.

Name of Person

LARRY 1. BEHAR, P.A,

Firm/Company

838 SE3RD AVENUE, SUITE 400
Address

FORT LAUDERDALE, FLORIDA, 33316

T City/State and Zip Code -

LARRY @E2LAWYLR.COM
E-mail address: (1o be used for future annuval report notilication}

For further information concerniug this nstter, please calk:
524-8388

LARRY J. BEHAR 454
at | )

Nante of Ieison Area Code Daytime Telephone Number -

Enclosed is a check for the following amount: ;*,, :

[
(L1$125.00 Filing Fec =3130.00 Filing Fee & {0$155.00 Filing Fee & Cisi60.00 I-’iling;}"‘cc.s
Certilicate of Status Certified Copy Certificate of Stats &
Certified Copy ;:

Street Address

Muiting Address
New Filing Seation Division

New Filing Section

Division of Corporistions The Centre of Talishassce

P.O. Box 6327 2415 N. Momoe Street, Suite 310
Tallahassee, FL 32303

Tallahgissee, FI1, 32314

Lacdditional copy is enclosed)
{additional copy is cn«lﬂpl'scd)
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AUNCLES OFORGANIZATION FOR FLORIDA LIMITED FIABIEITY COMPANY

ARTICLE T - Name:
The name of the Limived Liability Conmpany is:

SALRAC GROUP, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “[LLLC.™

ARTICLE T - Address:
‘The maiting address and street address of the principal office of the Limited Liabifity Company is;
Mhailing Address:

888 SE IRD AVENUE, SUITE 400

Principal Qffice Address:
FORT LAUDERDALE, FLORIDA 13316

828 SE IRD AVENUE, SUITE 400
FORT LAUDERDALE, FLORIDA 33316

ARTICLE I - Registered Agent, Registered Offive, & Registered Apent's Sipuntuee:
(The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

mother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

LARRY ), BEHAR
Name

BY8 SE JRD AVENUE, SUITE 440
Florida street address (P.O. Box NQT ncceptabie)

FORT LAUDERDALE  FLORIDA 33316
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above siated limited liobility compuny vt the

place designated in this certificate, 1 herehy accept the appointment as registered agent and agree (0 act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and f
el cgentt as provided for in Chapier 605, F.5..

aen fumnificor seith and accept the abligations of my position as regist,

Registered Agept's Sigﬂnlur”e {REQUIRED)
5
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ARTICLE V-
The name and address of cach persen avthorized o manage and control the Limited Liability Company:

plnn I . j'llll: ll:l!i :! !’lll'i:ss'
"AMBR" = Authorized Muinher
"MOR™ = Manager

AMDBR _ SHAY ADA
RUS SEIRD AVENUE, SULTE 406
FORT LAUDERDALE, FLORIDA 33316

AMBR . RONY MARIAN
888 SE IR AVENUE, SUITE 400
FORT LAUDERDALE, FLORIDA 33316

{Use attachment if necessary)

ARTICLE ¥ Effective date, il other than the date of tiling; AOPTIONAL)
(If an effective date is listed, the dnte must be specific und cannot be more than five business days priov te o1 90 dnys aftes

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this Jdatc will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

-

/
REQUIRED SIGNATURE: yd -,
Aoy LA =

Signature of a member or an authovized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Smmk,s
[ am aware that any false information submitied in a document to the Department of ‘;:'uc

=1 Y 62 UdYnIng

constitutes a third degree felony as provided for in 5.817.155, ¥ 8 _.]
ﬁ i

LARRY J. BEHAR S

Typed ur printed name of signee 3

™

il lppg:
$125.410 Filing IFee for Articles of Orvganizntlon and Desipnation of Registered Agent

i2
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



