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VT

Incorporating Services, Ltd. |ncge aY)

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7553

WWW INCserv.com

¢-mail: accounting ENcsery.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monrge Street, Suite §1¢
Tallahassee, FL 32303

corphelp@dos. myflorida.com
B50-245-6051

REQUEST DATE 5/5/2024 PRIORITY Regular Appreval

ORDER ENTITY
ARE PARTNERSHIP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ARE PARTNERSHIP LLC (FL)

Please fue the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

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

Sincerely,

Melissa Moreau
MmMmaoraau@incseiy.com

850.656.7953

OUR REF # (Order ID#)

Please bill us for vour <enaces and be sure to indude our reference number on the mvoice and
cosni pacrage f apphcable. For UCC orders, please indude the thiu cate on the resutts

Thursday, May 9. 2024

1252771
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COVERLETTER

1O New Filing section
Division of Corporitions

AR Partaer-iup 11O
“LBJIFC T

Name of Limited Linbiliy Compam

he enclosed Articles of Graanization and feels) are submiuted tor Hling,
Please retarn all correspondence concerning tis matter to the oliewing:

Nacholas I Huopeck

Namie af Person

Delanes Corporate Services. Ltd.

Firm/Compans

9 Washington Ave. Ste SU3A

Address

Albans . Sy 12200

CityvrState and Zip Cude
brovkes answeringlegal.com

Pomail adidress: (o be used tor future amnual repart nogficiton)

For fugther intormation concernting this matter, please call;

Nicholas P lopeck R
Al ]

FITIN00

Name of Person Arca Code

Poclosed is a cheek tor the tolloswing amaount:

IS 123,00 Filtng Feo 2813000 Filing Fee & S I35.00 Filing Fee &
Certiticate of Status Certrfied Copy

{additional copy ¥ enclosed)

Mailing Address Street Address
e Filing Section

v ision of Corporations
[E O R ETRENN

[adlidiassee FL 2230

Tallahassee, FLL 32202

N

Dastime Telephone Number

TR E00.00 1iling Fee,
Certiltcate of Stius &
Certified Cops

tdditional copyis ench s

New Filing Section Division
The Centre of Tullahassee
215N Monrae Streel, Soite 810



ARTICLESOF ORGANIZATION FORFLORIDA EIMITED LIABUTTY C OMPANY

ARITCLE T - Name:

Ve name o the Fimited Dabiling Company s

ARE Patinership 1L
(Vs contuin e words Limited Liabiling Compans, "L0C 7 or 1L

ARTICLE 1 - Adidress:
Mailine Addroess:

Phe manling address and street address of the principal othice of the Limited Liabilits Company 1.
Principal Office Address:
19115 SE Coral Ree! Lane

Jupiter. Flonda 334538

TS 81 Coral Reet Lane

ipuier, lorrds §3438
VITTCLE THE - Registered Agent, Registered Office. & Registered Agent™s Signature:
CPhe Bimited Liabiling Company cannot serve as its own Registered Agent. Y au must designate an indis iduel or o
3

Mt

B
F ;7-"

another business entety with an aetive Florda registration.)

Fhe naume and the Fionda sireet address ol the registered agent are:
w T

U374

INRAT Services, Ine,
Name
-

'S 2k 6= uynggy

F200) South Pine 1skind Rouad
Florida streetwddress (PO, Box XQT acceptable)
m

Pl
St

Plinpition
(TN

Hovamy been named v egistered agent aid 1o aceept serviee of process Jor the above stated fauied Babidiny company ar e

place dosignated i this cortificate, T herehy aecept the appoiniment s regisiered agent aid agree to act nn iy capaciy !

flsiher agre to coniple waidy e provisions of alf seantes relating to the proper wid complere perfoeanmz e of o dities, and |
it af i posisfon o vegisered agent as provided jiv i g ol3 - N

I
iy

artt familior woth and acee e obi

» Nicholas ' lopeck
Registered Agent’s Signature (REQUIRED)

By Nicholas P. Hopeck, Assistani Scereian
(CONTINLED)



he nanw and wddress ol caci person authorized 1w masage and control the Limited Lrabilinn Company

ARTICLA Y -
Nitme and Addpess;

Litle:
"o Aumhorized Mophe

TANMBRY
NMGRT S Manager
LNTHR . Ring Savvy Ine.
120 Lake Ave S .
Nesconsel, NY 117687 e
AOR- - Brovke Shatles Lo
19115 SE Corad Reet' Lang
Jupiter, Florida 33435
MOGRO Rusbert Shitles ———
PO TS SE Coral Reet Tane N
Jupiter, Florida 33438 A~
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AOPTIHON r:hi?n

(Use attachment i necessary)
ARTICLE N Erfeetise date, it ather than the date of titing:
{am effective date is listed, the date maest be specific and canoot be more than five business days prior o or 90 das s alier

Note: IWihe dute tserted inthis block does notmeet the applicable statutors iiling requirements, this duie will pet be Jisted as

the dite of Rline.}
the document’s effective date on the Depantment of State’s records.
ARTICLE VE Other provisions i any,
e Bionited lisbeliny company shadl be managed by one or mure managers e

REOUIRED SIGNATURE:
» Brooke Shatles
Sicnatare ol o member or an authorized representative of a member,
Lhiv doctment is excetited inaccordiance sith section 603 0205 (1 (b, Plorida Statutes,
Fampaware that ans b information sebmitted in o documient 10 the Dopariment of St

constiutes a thind degree Tedony as provided for in S R17.155 F 5,
Brovkeshales - 0 —
L vped or printed naume o sienee

o Fees:

SO0 Fiting Fee for articles of Organization snd Designation of Registered Aeem

0.00 Certified Copy (Optionaly

SE2
$3
200 Certifieate of Statos (Optional)

Y



