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COVER LETTER

TO:  New Filing Section
Diviskon of Corporatiens

Content 6, L1LC

SUBJECT:

Name of Limited Liability Compuny

The enclased Articles of Organizaion and fee{s) ure submitied for filing.

Please retumn all carrospondence conceming this matter to

Devan Goldberg, Esq.

the following:

Name uf Person

Comiter, Singer, Bascman & Braun, LLP

Firm/Company

31825 PGA Blvd., Suite 701

Address

Palm Becach Gardens, FL 33410

Ciny/Siate and Zip Code

corporate@icomitersinger.com

viamail address: (10 be used for fture snnual report motification)

I'or further information concerning this matier, please call:

361

Rebecca Byers
ai (

626-2101
) —

Name of Person

Eneiosed is a check for the following amouni:

[0%125.00 Filing Fee $130.00 Filing Fee &
Cenificale of Status

Majling Address

New Filing Section
Livisian of Corporations
P.0. Box 6327
Tallakassee, FL 32314

Arcu Code

{acditlanal copy s enciosed)

Davtime Telephone Number

J$160.00 Filing Fee,
Certificate of Siatus &
Certified Copy

{additional copy i5 encicsed)

W%155.00 Filing Fee &
Centified Copy

Street Address
New Filing Section Rivision

The Centre of Tallahassce ~
2415 N. Monroe Street, Suite 810 =
Taltahasses, FL 32303 e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name
The nurae of the Lirmited {.iability Company is:

Content 6, LL.C
{Must contein the words “Limited Liability Company. “L.L.C."ar “LLC.T)

ARTICLE I - Addresa:
‘I'he mailing address and strect uddress of the principui olfice of the 1.imited Liskility Company is:

Pri 1 Office ress: {lin ress:
80 Celestial Way 80 Celestial Way
[init 103 Ueil 103
Juno Deach, FL 33408 Juno Beach, FL 33408

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve 8§ iis own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.}

I'he name snd rhe Florida strect address of the registeres agent are:

Comiter, Singer, Baseman & Braun, LLP
Name

1825 PGA Blvd., Buitc 701
Florida swreet address (P Q. Box NQT acucplable)

Palm Beach Gardens Fl. 13410
City Stale Zip

Having been named as registered agent and (v accept service of process for the above stuied fimited hability company at (he
place designated in this certificate, | hereby accept the appolnment as regisiered agent and agree 10 act in this capacity. |
further agree to comply with the provisions of all statites relaing to the preper and complete performance of my duties, and 1
am familiar with and oceep! the obligations of mypositg : yent as provided for in Chapier 605, FS.

Registcied Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person autherized tu manage and ¢onirol the Limited Liability Company:

ARTICLE 1V-
Name anid Address:

'I ili!l
“AMBR" = Autherized Member
“MGR" = Menager

MGR Byron White
$0 Celestial Wav, Unir 103
Jung Beach, FL 33408

.(OPTIONAL)

{Uise attachment if necessary)
ARTICLE V: Effcctive date. i¥ other than (he date of filing: _August 2, 2024
(I an cffective date is listed, the date must be speclfic and cannot be more than five business days prior ta or 90 days after
e statwtory filing requirements, this Jate will not be tisied as

the date of filing.}
Note: If the date inserted in this block does not meet the applivabl
the document's effective dale on the Department of Stale’s records.

ARTICLE V1: Other provisions, i{ any.

REQUIRED SIGNATURE:
Signature of @ member or afAuthorized representative of a member.

This document is cxecuted in accordance with section 605.0203 (1) (). Florida Statutes.
i amn awnre that any falsc information submitted in e document to the Departmens of State

constitutes & third degree felony as provided for in s.417.155, F.8.

Devon Goldberg, Authorized Ropregentative
Typed or printed name of signee
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent RS
$ 30,00 Certified Copy (Optional) Ny
5,00 Certificate of Status (Optiopal) '_‘_)
- X
l_)"\
: =
-_::: N

s
- =



