LL0wL 9B 152

(Requestor's Mame)

(Address)

{Address)

City/State/Zip/Phane #)

[] Pek-ue [ war [] maL

(Business Entity Name)

Cenified Copies

{Document Number)

Ceruficates of Status

|

Special Instructions to Filing Officer

Office Use Only

MRS

9004276207

S
ERX JReg

A4

14 'BBSSV{:HH“VL

3LV1S 40 XYL

__'S\"u“_.
Yy 7'}‘11

"'.'"D 17330

L~ YUY Y S LA

19

My .

I
]

LY :6 WY |- AVH AL

/)

a3z

v -
.

b NS I

Uﬁ/\j




Incorporating Services, Ltd. 3 ,
1540 Glenway Drive l nc Se rv
Tallahassee, Fl. 32301
850.656.7956
Fax: 850.656.7953

HWAWLINCSETY, Com
e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
mmoreau@incserv.com

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

OUR REF # (Order ID#) 1251661

REQUEST DATE 5/1/2024 PRIORITY Regular Approval

ORDER ENTITY
THE JCEL MARCUS GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE JOEL MARCUS GROUP LLC (FL)

New LLC fiing

NOTES:
$125.00 Authorized N
ooy ©
By 2
2 o -
. U
RETURN/FORWARDING INSTRUCTIONS: P -
ACCOUNT NUMBER; 120050000052 ;;:E:;o ¢ eriae
wm=< 4
o L _, . R e
Please bill the above referenced account for this order. rr::_" 5 L] }
hg v O
If you have any questions please contact me at 656-7956, ;'_‘S." :;_
n—‘
m -

Sincerely,

Ptease bilt us for your services and be sure to indude our 1eference nember on the nivorce and
couner package of apphcanle. For UCC urgers, please indude the thiu date on the resulis.
Page ot

Wednesday, May 1, 2024



COVER LETTER

() New Filing Section
Division ul € arprralinns

Pho Toe Mo Group. | L
SUBJECT:

Namwe of Linated Liability Company

Poe enchosed Articles o Organizanen st feegs) are submitied for filing,
Please return wil correspondence concerning this matter to the folliswing.

Joed Marcus

Narie af Person

Frrn/Compan

676 W Prospect Ruad

Abdress

City State and Zip Code

Jarcusepi g vaheo com

Fomund address {to be used for future annual repon notitication

Foi further mtummauon concermng this matter, please call:

Kavlyn Pomer 434 NUZ.Gd68

Wl 3

“ume of Person Areu Cade

Enclosed 15w chech tor the tallowimg ameunt
512300 Filing Fee TUSIR0.00 Filing Fee &

Centificate of Status Certified Copy

{additional copy is englosed

Streel Address

Mailing Address

ZISE00 Hiking Fee &

Daytime Telephane Numibe: =4

- T -
_STO0 00 Fihirani s,
Ceniticute of SN
Certifivd € vl""l-r’

Lll'll v [8)2) -

tadditional copy j=—ppetisee
r-=
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New Filing Section
[hvision of Comperations
PO Boy ka2

Daltuhassee, B 30504

New Filing Section Diviaion

Fhe Centre of Tallahasaee

2415 N Monrae Street. Suiie Rip
Tallahassee. Fi, 32303

%
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ARTICLES OF ORGANIZAVTHON FOR FLURIDA LIMTTED LUABILITY COMPANY

ARTIC LE | - Name:
I'he name of the Limited Liabilits Company i3

Tor LU

I'ne Joe! Mareus Group, L1 C
tMust contain the words ~“Eimied Lishilits Company, “1LL C

ARTICLE T - Address:
I'he mailing address and steeet address of the principat office ol the Limited Liability Company 15!
Mailing Address:

Principal Office Address:
676 W Prospeci Roud A76 W Prospeci Road L
Poer Lauderdale, L 33009 Fonlauderdale, ¥7 30300

ARTICLE 1H - Registered Agent, Registered Office. & Registered Agent's Nignature:
( The Limited Liabitity Company cannat serve as its own Registered Agent. Y ou must destgnate an sndividual of

anotner business entity with an active Florida registration.)

Fhe name and the Florida strect address of the registered agent are

Jowl Marcus
Nume

VO Praspect Roud

Flogda strect address (0.0, Boy MO aceeptable]

Fort Lauderdate Flunda
City Saie Zip

3330

Thaving becn named ay registered agent and i aceet serviee H process o the adove sfatad timriod Habiay Comgaam ar the
e B dCH I By cupe i f

pree designated i ik cortificaie, Fherem aceepr the appoastment as regisiered sgent amd gy
uprer and cumplete pesfusmance o digaes ane |

Surther aree o comply with tive provisiony of 4l statutes rebatng o the
Apagent s proveded jor on Clypic 603§

am jamdiar wuh wud accept the obligaines of B PONTGON LS FCZINTT
7

/ -
L
Rr.-ginez%ﬁn‘s Signature (RFQUIRED,

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manayge and control the Limited Linbitiny ¢ cmpansy -

Title: |
BR™ = Authorized Member

" AN
"MOR™ = Manager
MGRM Joel Marcus . .
676 W Prospect Road ) _
For [auderdale, FI. 33309 ) _
AN RO Ann Made Marcus e
T 676 W Prospect Road .
Fort Landerdale, FL 33309 .
MHK Larm Marcus
A76 W Prospect Roud
Fort Lauderdale, F1. 33300 N
MR tod Marcus _
076 W Prospect Road
ton Landerdale. FIL 33309

L AOPTONAL)

tse sttachment il iecessary )
A oprior o or Halis s after

ARTICLE M- Etfective date. it other than the dute of filing:
{IT an effectiv e date is listed. the date nust be specific and cannut e more tan five business da

the date of filing.)
Note: [Tthe date inserted in this block does not meet the applicable statntorny filing reguirements, tis date will ot be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.,
INVESTMENTS

or an authorized represemtative of a member,

REQUIRED SHONATURE:

Signature of a me

Fhiv document is executsn accordance with section 605 N20% 11 b, Florida Staties.

Fan aware that any false Tnformation submitted in a Jocument 1o the Department of Sy ~

constitutes a third degree felony as provided for in s 817155, 1.9 ~—rr o

P, o

! Lo . P
doelMarews__ o e . -- —=m 5 “"'n?

Fyped ur printed name of sicnee P e &
N T e
= |

I-,Iu I. . m_(: T Fﬁ
312500 Filing Fee for Articles of Organization and Designation of Registered Apent g’*c - m

$ 30.00 Centified Capy (Optionat) S"l;,? x
o @ S

o

™ -

3 5.00 Certificate of Starus (Optivaal}



ARTICLE IV.
Ehe name and address of each person autharized e manage and control the fanied Lishibits Company

"AMBRY suthorized Mentber
"MOR™ Manager

MBR — Chenvi Russian
676 W Prospect Road e
For Lavderdale FL 33300
{Use attachment i necessan )
ADPTIUNALY
exs days prior 1o or 90 davs after

ARTICLE N Effecuse date, i ather than the date of liling.

(I an effective date is listed. the date must be specific wnd cannot be more than five husin

the date of filing. )
och dies not meet the applicable stataton filing requirements. this dae will not he hated s

Mute: [ihe date insened in this Bl
the document’s effecuve Jate an the Department of state's records,.

ARTICLE VI: Other prowisions, i amy.
INVESTMENTS

BEQ! LRED SIGNATE RE: /_
&N
r?
_zn 8
=
-

. 7, ] N - TP p
Signature of a mefgher or an authorized representative of 4 member. l""n:, .
This docement is exeepfd in accordance with section 6050205 1) (b Plorida Stagse ) }7
Iam aware that any false information submiteed in a document to the Department of Jge2er ' Dy,
o ilutes a thi y L as q ins.R17.155 F X >
constitutes a third degree felony as provided for ins. 817,135 F §, ™ F""ﬂ
ey
Joel Marcus _ L me g m
Typed or printed name of signes f“m
hyl @ -
™M -

I.'i Ilnu Egm ,

S125.00 Filing Fee for Artiches of Organization and Designation of Regisrered Arent

$ 30.00 Certified Copy (Optional)
S S0 Certificate of Stutus (Optivnal)



