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* Incorporating Services, Ltd. inc Se r\j |

1540 Glenway Drive
Tallahassee, FL. 32301
£50.656.7956

Fax: 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Flonda Department of State FROM
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 5/9/2024 PRIORITY Reguiar Approval

ORDER ENTITY
ANSWERING REAL ESTATE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ANSWERING REAL ESTATE LLC (FL)

Please file the attached articles and provide a cerufied copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7952

OUR REF # (Order ID#) 1252771

Please bili us toe your services and be sure 1o include our reference numder on the invoice an!
couner package If apohcable. For UCC orders, please indlude the thru gate on (he results.

Tharsday, May ¥, 2024

Page ot !



COVER LETTER

TO: New Filing Section
Division of Corporations

Answering Boal st L LC
SUBIECT:

Name of Limited Liabilits Companm

The enelosed Articles of Organization and Teetsy are submitted tor filing,
Pleise rewirn all correspondence concerning this maiter 10 the following:

Nicholas I Hopeck

e of Person

Delaney Corporiie Serviees, bul

Firm/Company

9% Washington Ave. St SU3A

Addr

3%

.

A, NY 12210

Ciny. Sere and Zip Code
Draokets answeringlegal,com

Fonutil address: (1o be used for futwre annual report notification)

For tunthen mtornetion concerning this matter. please cali:

Nwcholas Pl topeds 2on TIT-2R14)
e at{ ¥
Nuamwe of Person Area Code [ravuime Telephone Number

Padlesed s o check foe ihe folicaing mimouni;
S123 a0 bing Tee SISO Filing Fee & _\455_”” Filing Fee S tetig Biling Fee,
Certiticale of Suitis Certificd Copy Certiticade of Status &

tadditional copy is enclosed) Certetied Copy

(addivanal copy s enclosad)

Muailinge Address Street Address

New Frling Section New Filing Secton Dhivisson

The Centre of Tallahassce

2315 N Monroe Steeet. Sutite 810
Tatlahassee, FIL 322003

[Ny ision o Corporations
PO Bos 0327
Falabiossee, FIO323 014



ARIKLESOFORCGANIZATION FORFLORIDA LIMTTED LIABH I € OMPAN

ARTICLE - Name:
Fhe name o' the Limited Lighifis Company is:

Answering Real BEstate B O
(M est contin the words “Linuted Liabitity Company

AVUTTOLE H - sddress:
Fhe maiting address and streetiddress ol the prineipal office of the Limited Liabilinn Company s,
Mailing Address:

Principal Office Address:
L9115 SE Coeral Reel Lane L9115 SE Coral Reel Lane
Jupiter, Florida 33438 _ Jupiter, Florids 2335
L3
ARTICLE 1 - Registered Avent, Revistered Office. & Reuistered Agent's Signature: ::"i g
{ Phe Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual ae= 37 &=
another business entity sith an active Florida registration.) et E
~. ! !
Fhe name and the Florida ~treet addre “the reaistered aoent are- =23 i T
I IRMNCIE e FROPIREY Srect adidress of e registered agent arg: in~< \O Pq.
[
. - Co T 2]
NRATD Serviees, Ine, : . 5.,7‘(*- x ﬁ g",
Naie T
o I ED
— [
. . —~ -
i 200 south Pine Island Road m o
Florida street adidress (9.0, Box NQT aceeptable)
Piantion il ERRAS) N
State Aip

City
M fe ey serviee of provess for the above stared funded fabdin compan i the

ey

Hov e Fecivnaancd o regidored a
Fce dosignated s cortificane, D herehy aecept the appointment as cogistered agent damd agdree o aed e e capacdy |
rthier seroe o cannpiy ey ihe provisions of ali statutes relating to the proper nd complote performance of an bates e f

v Lo sl and aceept die oblizations of pe position as registercd agent as peavided or oa  hapre, 405008

s Necholas P Hopeck
Registered Agent’s Signature (REQUIRED)

By Nicholas Poblpecks Assistnt Secretary
(CONTINU KDY



ARTICERE Y-
R Bay k"

Fhe naume and address o each person authorized o matge and control the Limited Lialdin ©ompany
N .

Titles
Authornred Member

CAMHIRY
MGRY O NManager
ANBR King Savey lne.
LA Lahe Aves o
Nesconset, MY L T0T

MGR _ Brooke Shatles —_ .
19115 512 Cornd Reet Lane o
Jupiter, Floridn 34588 e

Robert shatles P
1S 11S SE Corul Reet Lane grn oS
Jupiter, Florida 33453 o ,‘-'fl': --@
T
I -

MGR
22 X o
i f e f e Tty
=¥ = 5'*-
Rl
)

_— =
N e
X
b ) '.B
=
e B
i
fry —

AOBTIONAL)

(1 se attachment i necessary)

ARTIC LY b Tecte date, iFother than the date of 1iling:
(an effective date is listeds the date must be specific and cannot be more thaa e business days prior t or 90 dus~ alter

the dute of filing.y

Notez Ithe date inserted in s block does mot meet the applicable statutory (tling requisements. this date will not be listed as
the document’s vffective date on the Department of State’s records,

ARTICLE VI iher prosisions, il any,
Tiie Bited Babidity comygany shall be managed by one or mere managers.
REOUIRED SIGNATURE:
s Broake Shatles
Signature of a memhber or an authorized representative ol a member.,
[his doctument i3 exceuted inacvordunpee with section 6050203 t1) (). Plorida Statmes.
Fanrasane that any false intormation submitted in & docunent oo the Departaent of State
constitutes o third degree folony as provided Toein s 817,133 F .8,
Iyped or printed name of signee

Hrooke Shatles
v lu N By,

SEXSH Filing Fee for Articles of Grganization and Designation of Registered Azent

30 Certified Copy (Optional)

Y
5500 Certificate of Status (Optional)



