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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/19/2024

~WALK IN**
ENTITY NAME 857 SW Macedo Property Owner LLC
-
. ) T
.t - —
DOCUMENT NUMBER SONRY- N
coz WM
“PLEASE FILE THEATTACHED AND RETURN ** IV o
R 5
T
XXAKXXXXXX Flux Copy
fuaﬁaf ﬁip‘y
for&ﬁbaf& af Statas

TPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

ﬁof&ﬁ'oa’ &/7’ af Arte & Amendmente
&f&f&:a& af ﬁmf fc‘m{/&é}

YAPOSTILLE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072
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Floase catl Tina at the above rumber faﬁ any 18Sues or concerns, Thank gou §0 mach!

TOTAL OWED $125




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

837 SW Macedo Propenty Owner. LLC
{Must contain the words “Limited Liability Company, "LL.C.7 o "LLC™)

ARTICLE 1i - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

2141 5 Altermnate A1A, Suite 440
Jupiter, FIL 33477

21418 Alternate A LA, Suite 440
Jupiter. FL 33477

ARTICLE NI - Registered Apgent, Registered Office, & Registered Agent’s Signature:

{'T'he Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual o ~
another buginess entity with an active Florida registation.) - ~2
o ==
The name and the Florida strect address of the registered agent are: L. qD:
Iric M. Levi - e

Eric M. Levin Py
Name - -,
. 32
. ta g -
2141 S Allernate ATA, Suite 440 ;}'_‘, Ve

Florida street address (1.0, Box XOT acceptable) e ?_"_!

fars'

Jupiter . 33477
Ciny ate Zip

ff(fl,'jng heen naimed as r(’gr',\'[('rg wl dgen wand 1o aeeeplt senvicye f{f{jl'f)('{'.\'_\'jl")r the above sied mited lr.l'dn"H'Hf.\' COINPMANY f the
pace desivnated in this centificate, Fhereby aceept the appointment as registered agent and agree lo det in this capacine. !
Shrther agree to comply it the provisions of all statites refating o the proper and complete performance of my duties, and §
s jumifier with and aecept ihe obligations of niv position as n "w'-.h*rc'rfmu.\ prevvided for in Chapter 6003, F.5.

SO st

‘i{cgistcretl Agent’s Signature (REQUIRE)

(CONTINUEIN
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ARTICLE 1V-
The name and address of cach person suthorized 1w manage and control the Limited Liabilisy Compaay

"AMBR" = Authorized Mcember
"MOGR™ = Manager
MOGR Lric bl Levitt
2141 5. Altermate A LA, Suite 440
Jupiter, FLL 33477
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ARTICLE V: Effecnve date, it other than the datwe of filing:
. . . . 1o e
(I an effective date is listed, the date must be specific and eannot be more than five business days priorito (_‘i_?_"‘)() dueas after
m ~t

the date of filing.)
Note: 1 ihe date inserted in this bluck does not meet the applicable stiutory Giling requirements, this date will not be listed as

the document’s effective date on the Department of State’s reconds.

ARTICLE V1: Other provisions, i any.

REQUIRED STGNATURE: ) i /
(‘é\_ U\A\ Q‘\k\;(j—

Sipnature of 8 member or an suthorized representative of a member.
This document is executed tn accordance with section 603.0203 (1) {(b). Florida Statules.
1 am aware that any false information submitted in a document to the Department ot State

constitutes a third degree felony e, provided for ins 817135, F.S,

ERIC M LEVITT

Typed or printed name ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
S 3000 Certified Copy (Optional}
S 5.00 Certificate of Status {Optinnal)




