- Page: 3 of 5 2024-06-26 16:19:47 COT Lexitas

626/24. 516 PM Division of Corporations

(\h(n\rllL|U\V](Hlth op dnd )nlu)n1lﬂ d” pages of the document,

(((F124000221043 3)))

24000271 0453ABCU
Note: DO NOT hit the REFRLESIERELOAD button an your browser from this page.
Doing so will generate another cover sheet,

Ta: ~3
Divisign of Corporations = .
Fax Number : (850)617-6381 :i ::
From: ]
Account Name . ALLSTATE CORPORATE SERVICES CORP ij e
Account Number : [22048088031 roo =
Phone . {890)926-9228 : Z <
Fax Number : {899)9235-9580 e
—)r"-wl 0 -y}

-'w“

this business entity to be used for futuFEJr
Enter only one email address please.**

[AS)

**cnter the email address for
annuzl report mailings.

Emall Address:

R

=5 & FLORIDA LIMITED LIABILITY CO.
T d Jpart LLC
a5 & !
g0 [CenificaeolStates L U
o o Certtfied Copy il 0
= 3 e
&'( =5 Page Count L _ E n
ﬁig& > [Fstimated Charge L s130.00
“> &
IHectronic Filing Menu Corporate Filing Menu Felp
n

https /afila.sunbiz org/scripis/efilcovrexa

From: Avi Weiss

171



Page: < of 5 2024.06-26 16:19:47 COT Laxitas From: Awi Waiss

ARTICLES OF ORGANIZATION FOR FLORIDA TIMUTED LIABILTEY COMPANY

ARTICLE | - Nume:
The name of the Limited Liahility Company s

dpart LILC

{Must contain the words ULioited Liability Company, "L.L.C." o “LLE™Y

ARTICLE H - Address:
The mailing address and street addiess of the pancipal oftice af the Linuted beabiluy Company is;

Principal Qhee Addveys:

Maiding Addrepy:
QUGT Cherry Oakes Teal Laig 201

9067 Cheery Uaks Tenil Lian 201
Naples, Flotida 34114

Naples, Flonida 34114

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signalure:
{(The Lamsied Lisbifny Company cannot seese s ats o Regostered Az Yow must designate anindividual o
another busiizess ennty with an active Florida remsiration.}

The name wnd the Flurida stevt addiess ol the registered agentare

Davtd Purdy

mame

9067 Chern Ouaks Teand Unat 201
Florida street address (P O Box NQT accemable)

Naples Flurida 34114

City Suare Zip

Heving been namedas registeredagentand o aceept service af provess for the above stated bnned fiahdite company ar the
placedesignaiedin this cersificate, ] herebv accept the appoiiment as rogistercd ugent and ugroe o act in ihis capacity. |
furtheragrecio complvwitl theprovisions af ufl states relating to the propeeand eomplete performonce of iy dunes, amd |
am famifiarwithand aceepi the obfigations af iy pusiiion as regisieredagenias provaded for in Chaprer 605, F.5.,

/81 David Purdy

Registered Apent's Sipuature {REQUIRED)
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ARTICLE IV
The nase and address of each person authonized 1w manage and control the Tamited Liabitity Company,

"ANBR™ = Authonized Member
"MGR" = Manager
AMBIK David Purdy

&7 Cherny Daks Fral Unit 201
Nuples, Flopda 3401 14

(Use aachmentsf necessary)

ARTICLEN: Lftecuve date, if onhier than the dage of Ghinge (OPTHINALY

(If an effective date is Jisted. the date must be specitic and cannot he more than tive husiness days prior to or 90 day< after
the date of filing.)

Note: If the date snseited in this block does nat meet the applicable siatutory 1iliag requirements, this date wall not be listed as
the document's effective date an the Deparimient of Staie’s records

ARTICLE VE Other provisians, i any

REQUIRED SIGNATURE:
1S/ Dawd Purcgy
Rignature of u member or un authorized represencative of a member,
This document is executed in accordance with section 6U3,0203 (1) (b). Flanda Siatutes

[ am aware thal any false mfnomaiion suboutted g document to the Department o Stale
constitutes x thicd dearee tetony us provided tor in g, 817,155, F.8

Daved Purdy

Typed or printed name ot signee

From: Avi VWeiss



