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Inc'orporating Services, Ltd. | ncse r\;ﬂ

1540 Glenway Drive
Talahassee, FL 32301

850.656.7956

Fax: 850.656.

7953

WWW.INcserv.com

TO

REQUEST

ORDER FORM

Florida Department of State FROM .

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

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

DATE 5/14/2024 PRICRITY Regular Approval

ORDER ENTITY

25632 NW

LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
25632 NW LLC (FL)

New LLC filing

NOTES:

%$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1253354

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on Lhe results,
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Tuesduy, May 14, 2024



ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

Article |
The name of the Limited Liability Company is:
25632 NW LLC

Article 11
The street address of the principal office of the Limited Liability Company is:

6020 SW 170% St
Archer, FIL 32618

The mailing address of the Limited Liability Company is:

6020 SW 170 S,
Archer. FLL 32618

Article 111
The name and Florida street address of the registered agent is:

karen krin
GO0 SW 1700 St
Archer. FLL 326018

Faving been named as registered agent and to aceept service of process tor the above states
231

Limited liability company at the place designated in this certilicate. | hereby aceept the
appomtment as registered agent and agree 1 act in this capacity. [ further agree o comply
with the provisions of all statutes relating o the proper and complete performanct of &gy =
. T . . . . - B T
duties. and Tam familiar with and accept the obligations of my position as registered agoat.
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Registered Agent Signature: s/Karen Krin PR — j
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Article IV
The name and address of the person(s) awhorized to manage ELLC:

AMBR

koaren Krin

6020 SW 170" St
Archer. FL 32619

AMBR

[Zdward Hershberg
6020 SW 170" St
Archer, FILL 32619

Article V]
Other provisions, il any:

Signature of member or an authorized representative
Dated: April 18,2024

s/Scott J. Schuster
Scott 1. Schuster. Authorized Representative

)

[am the member or authorized representative submitting these Articles or UrLdm{gmn >
and allirm that the facts stated herein arc true, | am aware that false information subifRied

in a document to the Department of State constitutes a third degree felony ag;wm\ ided for iy
m s.817.135. F.8. Lunderstand the requirement to file an annual report betw c'ﬁ Hanudh 1% g‘f

and May 1™inthe calmddr vear following formation of the LLC and every Lcar [|1L¢t’l|lu F
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0 maintain “active’ stalus,
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