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COVERLETTER

TO: New Filing Section
Division of Corporations

RealFans Ageney, [LLLC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subrmnitted lor filing.

Please return all cormespondence concerning this matter to the following:

kric P. Gros-Dubors

Name of Person

EPGLD Autorneys at Law, P.A.

Finn/Company

777 SW 3Th Avenue, Suite 510

Address

Miami. F1. 33135

City/State and Zip Code

Lric@epgdlaw.com
E-mail address: {to be used for future annual report notification)

Far further infonnation conceming this matier, please calk:

Joseph Levy 786 837-6787 AET
at { ) Ty =2
tNaune of Person Area Code Davtime Telephone Number ?_-_.,1' CC—-
i %
=
Enclosed is a check for the following amount: e =
DS =
X $125.00 Filing Fee 0 5130.00 Filmg Fee & O S155.00 Filing Fee & D S160.00 Filidg' Fee X
Centificate of Statlis &

Certificate of Status Centificd Copy

{additional copy is enclosed) Cenified Copj'-'fgf ~—

{additional copy istanclosel)

Street Address

Mailing Address
New Filing Section New Filing Section Division

The Centre of Tallahassee
2413 N. Monroe Street, Suite 8§10
Tallahassee, L. 32303

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314



ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE | - Name:

The name of the Limtted Eiability Company is:

Reallans Agency, 1L1LC

(Must contain the words “Limited Liability Company, “E.1,.C.,” or “LLC."}
ARTICLE 11 - Address:

‘The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
11650 SW 2™ 5y
Apt 205

116350 SW 27 5¢

Apt 205

Pembroke Pings, FIL 33025

Pembroke Pines. FLL 33023

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Carrett Jackson

Name

630 £ Woolbright Rd, apt 234

Florida strect address (P.O. Box NQT acceptable)
Boynton Beach

City

FL 33435

Zip

State -
s
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Having been named us registered agent and to accept service of process_for the above stated limited tiability confpaiyat

- . . e . . - - Bl
place desiynated in this certificate, Thereby accept the appeintment as registered agent and agree to act in this capachiy, 11

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5a o
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Registered Agent's Signawre (REQUIRELD)
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Jurther agree to complywith the provisions of oll stanwtes refating to the proper and compleie performance of my dg?jefs.‘-_cmd:!:
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: Name and Add .
"AMBR" = Authorized Member

"MGR" = Manager
Jackson & Fiston Hoidings, LI.C

MGR
630 E WOOLBRIGHT ROAD APT 234

BOYNTON BEACH FI, 33413

MGR Adam Granger 1LLLC
1002 SUNSET PL.OJAL CA 93023

{Use attachment if necessary)
A(OPTIONAL)

ARTICLE V: Effective date, if other than the dawe ol filing:

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

-

the date of filing,)
Note: [fthe date inserted in this block does not meet the applicable statwtory {iling requirements, this dau)»:lll not bg:_}lslnd as
5

the document’s effective date on the Depaniment of State’s records.

ARTICLE V1: Other provisions, if any,

6 HY E—Hnr

@3735}

REQUIRED SIGNATURE: }ﬁ L
~

Signature of a member or an suthorized representative of a member
This document i1s executed in accordance with section 605.0203 (i) {b). Florida Stauutes
I am aware that any false information submitted in a document 10 the Departiment of State

constitutes a third degree felony as provided for in s. 817,153, 1

Garrett Jackson
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent
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