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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :': ‘ | E D
Lo

ARTICLE L - Name:

The name ol the Limited Fiahility Company is: 29?4’ HAY -3 PH ': ls

Coanneel iere L1C PN IR f o
{Must contam the woeds “Limited Liability Company. "L.L.C.7or "LLECT) TR LLATA

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office o the Limited Liabikite Company is:

Principal Office Address: Mailing Address:
2393 South Congress Ave 2393 Soulh Conoress Asve
West Palm Beach. FI, 13406 West Palm Beach. FL. 13400

ANTICLE I - Registered Apgent. Registered Office. & Registercd Agent's Sipnature:
UV he Limited Linbility Company cannot serve s its own Registered Agent. You mual designate an individual or
anuather business cntity with an active Florida registration.}

Tl rme and (he Florida street address of the registered agent are:

Reaistered Aeents [ne.
Name

7901 Hih Swrect N, Sie 300
Florida street address 12,0, Box XOT acceptable)

St Petershure Fl, 33702
iy Staic Zip

Hevinge beon mamcd o registered auent atid 1a aeeept sorvice of provoss for the abeve stated limited fability campanyai thic
place desigmated iy this cevtificate. hereby aceept tie apyaoingmens o registered agent and agree 1o ael inihis capacine. 1
St aaree o compls with ihe provisions of aff sictdes relazing ro the proper cnied complete perforanmec of my duties. and |
o famitiar with and aecept te obliuations af my position as registered ugent as provided jor i Chapter 603 s

o A

R Lt ~
' .——

Regisiered Azent's Signature (REQUIRED)

(CONTINUED)

2000862729 3D



, 05/0372024 14:48 FAX 3026451280 HBS Fillngs Fax

Z0003/0003
(2400062720 3))

ARTICLE 1V-

The name and address of cach persan authorized to manage and control the Limited Liability Company:

; N 8z
TANMBRT 2 Aathorfzed Member
TMURT S Manager

AMBE

Cunnect Here Holdines 1.1.C
2393 South Congress Ave
\West Palny Beach, 1, 33400

{Lise attachment i necessary}

ARTHOCLE ¥ Efective dme. 1T other tham ihe date of fitin

LOPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days ufier
the date of filing.)
Note: 1 the daie inseried n this block does nat meei the applicable statwtory Hiling requirements. this date will ot De listed as
the decument’s cffective daie on the Department of Sidie’s records,

ARTICLF Vi Qiher provisions. if any.

-1 rg

=

— il
T - -y
R - = ty
e err e T ,__4', = - —
REQUIRED SIGNATURE: E =

Ie r w2

[N

” . . =5 T

Signature of 3 member or an authorized representative of & member. 7 -
Fhis documeni is exceuted in accordance with section 603.0203 {1) (b). Florida Statutes, __ 4

| am aware (hat any false inlarmation sehmitted in a documeni to the Deparunentof Siate

canstitutes # thitd deerce folous as provided for in 5.817 135 FS b

- i jowhey an

. . 3>
Anthony | Gallp, sy
Typed or printed name of signee

Filigg Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

\

3.00 Certificate of Statux (O ptional)
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