VY1900

o HH ” “ m ”H ‘Ilmlw HWHI‘ “ HI““ ||IH’|M|‘”
(Address)

_ 000439209820

o>
[ o
£z .
. = 1.
(City/State/Zip/Phone #) 3 - -
D PICK-UP [:| WAIT D MAIL R ™
me 5 O
T o
- -— e
- &
(Business Enlity Name) — o~
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
™o
. ~
s ..
. = o
L = -
-
o
Qffice Use Only .
=2
2w L
;= L
=i

8¢




CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

503 Sca Palms, LLLC
(Musi contain the words "Limited Liability Company, *1.L.C." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address e the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: ]
-l e~
P o] £
6748 Houltan Circle 6748 Houlon Circle =i %
l.ake Worth. Florida 33467 Lake Worth. Florida 33467 = -
=N
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ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature: ,-2.:.. ?.&
{The Eimited Liability Company cannot serve as its own Registered Agent. You musl designate an individual 67 ¢q W0
another business entity with an active Florida registraiion.) AR
—E
Mo~

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

CT Corporation Svstem
Name

1200 S Pine Island Rd #2350
Florida street address (P.O. Box NOQT acceptable)

Plantation Florida 33324
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability compary at the
place designaed in this eertificate. Fhereby accept the appointment as registered agent and agree 1o act in ihis capacity. |
Jurther agree to comphwith the provisions of all statutes relating 10 the proper and complete performance of my dutles. and |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

Registered Agent’s Signaiunﬁ(EQU IRED)

Madonna Cuddihy, Assistant Secretary

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and contral the Limited Liability Company:

.Iu l .. \'ﬂmn i““l A !Iﬂ[l::'l"
"AMBR" = Authorized NMember
"MGR" = Manager

AMBR Sorin Stefanescu

6748 Houlton Circle
Lake Worth. Florida 33467

AMBR Miriam Siefancscu
6748 1loulton Circle
l.ake Worth. Florida 33467
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ARTICLE V: Effective date, if other than the date of filing: N/A - (OPTIONAL)

(I an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions. if any.
NSA

REOQUIRED SIGNATURE:

/s/ Miriam Stefanescu

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in5.817.1535, F.5.

Miriam Stefanescu. Authorized Representative
Twvped or printed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S S.00 Certificate of Status (Optional)



