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Incorporating Services, Ltd. |nC Se B’V

1540 Glenway Drive
TaHlahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCsery.com

e-mail: accounting@incserv.com

ORDER FORM

T0 Florida 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 Regular Approval

ORDER ENTITY
10321 E BROADVIEW LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
10321 E BROADVIEW LLC {FL)

New LLC filing

NOTES:
$125.0C 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@incsery.com

850.656.7953

OUR REF # (Order 1ID#) 125282t

Please till vs tor your services and be sure to ncluce our reference number on the mvoice and
couner package if apphcable. For UCC orders, please indude the thru date on the results.

Fhecesdar, Viae v t0 24

Puage Fop !t



COVER LETTER

e New Fiding Section
Division of Corparations

SURIECT: 10321 B Broadview LiC

Name of Limnted Linbiliny Compuny

Phe eonddosed Moot i Irgantzaton amd (s ae submted for ﬂ!m\::_

Please reteneadl correspondence concernng this matter to the Toliowing:

Mendy Pickarski

Name of Person

Pickarski [aw PLLC

Iarm Company

One Whitehall St.ste. 200

Acddress

New York, NY 106014

Cliy Sttie annd Zip Code

mendverpickarski-low.com

Femnbaddresas it be used for fuivre annual report notifteaion)

For further mgommuaiton concermmy ths matter, pleise call:

e ai )

Naine of Petson Area Code Daytime Telephene Nuanbes

Frclosed s aeheck for the following amount:

\[.\IZF.UU Filing Fee

Zon10009 Filing Fee & —SEES00 Filing Foee & _Aleirou Filing jree.
Ceniticate of Sttus Cerlitied Copy Ceortpficate of Siatus &
Cadditional copys envlosed) Certified Copy

nddeonal copy s encloseds

Mailing Address Strect Address

Noew Frling Section New Filing Section Division
Prviston of Carparations
PO Boy 632”7

The Centre of Tallithasses
2L ONDAMonioe Sireet, St a1
Tathadeassee, FI 22304 Tallihassee, VI 32340630

AR}



ARTICLES OF ORGASNTZATION FOR FLORIDA LINUTTED LIABHITY COMPANY

ARTICLE - Name:
The name o the Drimned Fizhiliy Company s,

10321 1 Broadview 110
1AL

Tt

e lust contmn the sords “Rhmied Linhiliny Company, =10LC

ARTHCLE ] - Address:

Phe itz address and steeet addiess ofibe pomerpad office of the Linned Liabilits € ompany o
Mailinge Address:

LSOE NI 123ed Streel, Suite 121,

J8O1 NE 123red Street, Suite 421,
North dliami, Vlorda 330810

N 7. A

Principal Office Address:

NorthoMiami Elorida 3
ARTICLE HI - Registered Agent, Registered Ofice, & Registered Ascnt’s Sicnatury:
(The Lt Lizbifite Company cannoi serve as its own Registered Agent. You musi designate ancindividual o
another business entiey with an active Florida registration.)
The vame and the Plosida streat address ol dse registered agent are; o
=]
SPL Agent Solutions, Toc. £~
Name L g ~=E.§
- . ) ._‘_'_l_ —_ ]
1540 GLENWAY DR oz g
PR ¥ ;
Flovida sieet address (2.0 Box NQT acceptable) € =
. _ T s 'i‘ m
lallahassee, FI 32301 ™,
- SN~
State N F'"_;?"_' o
L B —

Oty
v becamaned as regtviered agent aond tor aceopi xerviee of process for the abiove saoted limiited Tobilins compam i the
I Cal Cnl i"
pz’m o u"t'\'.'lg‘.fhu‘c'd' B0 G !'!.‘f.::'(:“;‘, flicreby aee [zl the SPPOINRCHT J'('.-__'r.s‘u'."('(fu\s:g'n.' uned durec (ot iy thiy XU IS {
feiier agrce oo comphowal the provastons of all stciies seationg o the propes and complets pe farmance of s disies, wid

e faeardiar st and accept the Ghlesitons of B pospiion s ceondored aeent ay poon dded o i Oluapaer 465 108
- el - - -

Judicunane Bass

Registered Agent’s Signature (REQUIRED?

(CONTINLED)



ARTICLY V-

The name and address o cach persan authonzed o manege and contral tre Lamted T odudine © ompam
! E A 3

Title: Naune and Address:
"AMBR™ = Authorized Memher
"MORT = Mungger

_AGR Albert Gahfi

_L80INE 123 rd Street, Suited21. -
—North Miami. Florida 33180 .

(Ui attaclment il mecessary

ARTHCLE N Bfects e dae, o other than the date o filimg: (e )I’Tlt,'E.‘,S.'ﬁ
(I an eltective date is listed, the date must e specific and canoot be more than five business dayvs prqu,-iﬁn m_? dassadier
the dute of filine))

Nute: Hihe date wrerted o this Block does net meet the appheible statatory Ghing reguiements, ts dine will not be Tisied s

the document’s cleetive date on the Department of Siale™s records.

ARTICLE VI Othes provisons, ilany,

BEOQUIRED SIGNATIRE:

Sigmature o a member or an authorized representative of o member,
Thicdocumens s oxecmad i accordmnee with section AUS.0203 (b, Flsdu Statutes,
Fam aware that any false informaton submitied i a document to the Depantment ot St
cansitutes s thivd degree tedonv as provided for in s 817153, ¥o8,

_AadbertGahfy

Fyped or printed name of sienee

ing Fues:
S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
5 30,1 Certified Copy (Optional)
S F00 Certificate of Status (Optionah



