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From: LiAs Grillg §] Fax; 12154773386

(({(H24000335275 3}})
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilicy Company is:

1H2S80VELLC
(Musl contaia the words “Limited Liability Company. "L.L.C.." dr “LLC.7)

ARTICLE 11 - Address:

The maiting address and street address of the principal office of'ihe Linuted Liability Company is:
i

i

Principal Office Address: Mailing Address:
2425 Presidential Way 2425 Presidentihl Way
#2004 #2004 |
West alm Beach. FI. 33401 West Palm Beath. FL 33401

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s SignatJn'e:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must d{:signate an dividual or

another business enlity with an active Florida registration.) |

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

loseph Varvara

Name

2425 Presidential Way, 3004
Florida street address (P.O. Box NQT acceptable)

West Palin Beach FL 33401
Ciry State Zip

Hmving been named as registered agent and 1o accept service of pracess for the above stated limited liability company af the
place designated in this certificate, I herepy accept the appointment as registeved agent and agree to act in this capacin:. |
Jurther agree to comply with the provisions o f all statittes relaiing to the proper and compieire performance of my dusies, and
am familiar with and accept the obligations of 1K, position s registered agent as provided for in Chapter 605, F.S..

o~

V{}gistemd Agent’s Signature (REQUIRED)

(CONTINUED)
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From: MABURR KEIM CO Fox: 12159779386 To- Fax: [BSG) 617-62381 Pape: 3al 3 10/03/2024 4;16 PM

({{H24000335275 3)))

ARTICLE V-
The name and address of each person authorized to manage and coatrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
vr - AMBR Joseph Varvara
2425 Presidential Wav., #2004
West Palm Beach, FL 334011t

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of fiting: - (OPTIONAL)
(I[ an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicabie statutory hling{requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions. if any.

REOUIRED SIGNATURE:

b

Signﬂtur?ﬂr member or an authorized representative of a member.

This document idexecuted in accordance with section 60510203 (1) (b), Florida Statutes.
Famaware that any false information submitted in a docunlent to the Departmeni of State
constitutes a third degrec felony as provided for ins.817.155. F.S.

Joseph Varvara

":‘r\i.,

Py

Typed or printed haine of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation ol Rdgistered Agent
$ 30.00 Certified Capy (Optionai)

§  5.60 Certificate of Stutus (Optional)
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