Z-Dea-20324 - 08:48 -

15612148442 p.1

J2r2 24 8228 AN

Dwision of Corporutions

{((H24000395998 3)))

L i

H240003959983ABCG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (85601617-6381
From:
Account Name ¢ COMPUTERSHARE
Account Number : 110432003853
Phane : (561)694-8187 e e
Fax Number : (561)214-8442 e =3 ]
B < T3
e el
._._.E - m R
w»kEnter the email address for this business entity to be used for;—.fut_uré—’ ']
annual report mailings. Enter only one email address please.}}t’; r*lc M
Email Address: e e <
T x
e, om M
_ _ st PF )
— S
i FLORIDA LIMITED LIABILITY CO. . @
“"M S Fountains, LLC
— L.
B - [Centificate of Status ” 0
o : ]Ccrtiﬁed Copy ” 0
gf . Page Count |l 03
o . Estimated Charge | $125.00
R
iy :
v R
Electronic Filing Menu Corporate Filing Menu Help

hitps:Hietile sunbiz orp/seripis/efileos cxe i1



2-Dee-2024 08:49 -

15612148442
Zoho Sign Document 10: 206905CD-AHMBXZRNNFEEVH20F 9AF2DIRQIOGOLODON7HAVONKSU

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Lunited Liability Company is:

Fountains, LL.C
{Mus! conatin the words “Limited Liability Company, *[LL.C.." or "LLC.™

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:
176 Akron Road

176 Akron Road
Lake Worth Lake Worth
FL 33467 FL 33467

ARTICLE 11 - Registered Apgent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Jack Zeltzer
Name

176 Akron Road
Florida street address (P.0O. Box NOT acceptable)

Lake Worth El 13467
City Stawe Zip

Having been named us registered agent and to accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to uct in this capacity. |

Surther agree to complv with the provisions of ull statuies relating to the proper and complete performance of my duties, and |
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.§..

WW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liabiliy Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Jack Zellzer

176 Akron Road
ALake Worth, Fi. 33467

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requiremients. this date will not be histed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: (nher provisions, it any.

REQUIRED SIGNATURE:
M Zo‘t}d/‘v

Signature of 8 member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155. F 8.

Jack Zeltzer
Typed or printed name of signee

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

$ 30.00 Certified Copy {(Optional)
5 5.00 Certificate of Status (Optional)

p.3



