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COVER LETTER
TO:  New Flling Section
Division of Corporations b L.
S&L Baurs, LLC
SUBJECT:
Nome of Limited Liability Company2:.
LT Gy

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Pleasc return ail correspondence concerning this matter to the following:

Andrew R. Comiter, Esq. '
Name of Person T
i1 [h)e]
Comiter, Singer, Baseman & Braun, LLP
) Firm/Company
e s .
1825 PGA Blvd., Suitc 701 "
Address
Palm Beach Gardens, FL 33410
City/Seate and Zip Code - #e

carporate{@comitersinger.com
LZ-mail address: {to he used for future annual report notificalion)

L

Far further information concerning this matter, please call:
Rebecca Byers 551 2621014 -
ul ( TR
Namc of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount: ‘
0§125.00 Filing Fee ~ CI$130.00Filing Fec & ~ MS155.00 FilingFec & (5516000 Filing Fee,
Cenificate of S1atus Certified Copy it Certificate of Status &
(additional capy is enttosed) Certified Copy
" {additionet copy is enclosed)
- - T -ra
Mailing Address Street Addresy - s -
New Filing Section New Filing Scction'Division ""_“ ;:
Division of Corporations The Centre of Tallshassce - (=)
P.0. Box 6327 2415 N. Monroe Street, Suite 810 N ‘;‘:
Tallahassee, FL 32314 Tallahassee, FL 32303 O~
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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARFICLE I- Name:
The name of the Limited Liability Company is

S&L Baum, LLC

‘The mailing address and sireet address of the principal officc of the Limited Liability Compan) is:
Mailing Address:

ARTICLE 11 -~ Address:
Principal Office Address:
7900 Glades Road, Suite 400
Boca Rator FI1.33434
- !

7500 Glaces Road, Suite 430
Boca Rargn, FL 33434

(Must contain the words “Limited Liability Compary, “L.L.C.," or “LLC."}
-k

j

ARTICLEIII - Registered Agend, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dcsxgnatc an individual or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agent are
Corniter, Singer, Baseman & Braun, LLP

Name

Palm Beach Gardens Fl. 13410
City Stale Zip.

3825 PGA Blvd., Suite 701
Florida street address (P.O. Box NOT acceptabic)
Having been named as registered agent und tu ucvept service of process for the above staied iimited ltability company at the

place designated in this certificate, | hereby accepi the appointment as regisiered agent and agree to act in this capacity. 1
Surther agree io comply with the provisions of all statutes reluting 1o the proper and compiete performance of my duties, and §
gistgred agent as provided for in Chepter 605, F.S

- . r

am familiar with and accept the obligutions of mfposifen g
Registered Agent's Sigaature (REQUIRLD)

I
. (CONTINUED)
uh
T o P~
- == N
r - -~
[ =
-~ (%]
I -
> [
Crv=al ~d
LTI
ey e Y
oo X
_ o @
-y —
o

rey

=i

G



idiony

HAUOOO3 L8 Y

1170722024 10:57 FaX

ARTICLE1V-
The narne and address of each person authorized W menage and control the Limited Liability Company
Dame and Address;

Litles
"AMBR" = Authorized Member
1 = |,

ARDT (,' MGR' = Maneger
IERE MGR Seth J. Baum
the dasan ! g R e 401)
Nege: Baca Raton, FL. 33434 e
MGR Laura D. Boum
7900 Glades Road, Suite 400
Boca Rator, FL 33434
MGR Jason D. Baum
7900 Glades Road, Suite 400
Boca Raton, FL 33434
-l
;-g- ;:l

. (OPTIONAL)

Yot [Use attachment i neccssary)
ARTICLE V! Efleciive date, if other than the date of filing:
(If an effective date 15 listed, the date must be speclfic and cannot be more than five business days prior to or 90 days after
. hi

Note: If the date inserted in this block does not mect the applicable statwory filing réquirements, this date will not be listed 8

the date of flling.)
the dacument’s effective dute on the Departmens of State’s records.

ARTICLE VI: Other provisions, if any

BEQUIKED sncnmuns;M
Signsture o! a member or an aothorized repreaenlatlve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am awarc that any {Blse information submitted in a document to the Department of State

consitutes a third degree felony as provided for in s.817.158, F.S.

Andrew R, Comiter, Authorized Representative
Typed or printed name of si gn:c

ST
LT
. $125.00 Fillng Fee for Articies of Organization and Deslgnntion of Regmered Agent
§ 30.00 Certified Copy (Opticnal) i -
$  5.00 Certificate of Status (Optional) - 3= P
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