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COVER LETTER
TO: New Filing Section

THvision of Corporations

240 WW 33 Sweet, LLU
SURJECT:

Name of Limited Liability Company

The cnclosed Articies of Organization and [ee(s) are submitted for filing.
Picase return all correspondence concerning this matter to the fllowing:

David M. Bauman

Name of Person

Law Offices of David M. Bauman PLLC

Firm/Company

75
6550 N Federal Hwy Stwire 220

Address L

City/State and Zip Code
Fort Lauderdale, FL 33308

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ALISHA EZELL 954 274-5796
ar ( )

Name of Person Area Code

Daytime Telephone Number

Enciosed is a ¢heck far the following amount:

m$125.00 Filing Fee (0$130.00 Filing Fce &

(05155.00 Filing Fee & O$160.00 Fiting Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32314

Tallahassee, FL 32303
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ARTIQESOF ORGANIZATION FOR FT ORIDATIMITED LIARI DY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

240 NW 33 Sueer, LLC

(Must contain the wards “Limited Liability Company, “L.L.C."ar "LLC

ARTICLE 11 - Address:

27

The mailing address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Office Address:

6550 N lederal Highway

Mailing Address:

Suite 220

6550 N Federal Hlighway

F't. Lauderdale, FL 33308

Suite 220

Ft, Lauderdale, I'L. 33}0'8

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature: . _
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual o

T
another business entity with an active Fiorida registration.)

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

P
.

LAW QFFICES OF DAVID M. BAUMAN PLLC
Name Ry
Tl
6550 N FEDERAL HWY STE 220 'H- E]
Florida street address (P.0). Box NOT acceptable)
FI.LAUDERDALL FL 33308
City State Zip

Having been named as regisiered ageni and to accept service of process for the above siated limited liability company at the

place designaied in this certificate, | hereby accep! §
Surther agree 0 complye with the provisions of
am jamiliar with and accepl the obligations,

ocinment as registered agent and agree to act in this capacity. !

ling 1o the proper and complete performonce af my duties, and |

{(CONTINUED)
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ARTICLETV- A
The nanee and address of each person autharized 1o mamage nnd control the Limdted Liability Company

"AMBR" = Authotized Membes
"MOR" = Manager

gz

MGR DAV M BAUMAN . _
6550 N FEDERAL HWY STIE 220
P Lauderdale, FI. 33308
[ d
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(Use attachment if necessaryd :'nt.;' o
ARTICLE V: Effective date. if other than the date of filing; 11/22/2024

£
(OPTIONAL) 1~
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 99 days after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable stawiory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Qther provisions. if any,
Anv and all legal business

REQUIRED

ember or an authorized representative of a member.

ecuted in accordance with section 605.0203 (1) (b). Florida Statutes.

ny false information submitied in a document to the Depaniment of State
constitutes a third degree felony as pravided for in s.817.155, F.S.

David M. Bauman

Typed or prinied name of signee

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

S 5.00 Certificate of Status (Optional)



