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Advanced Incorporating Service

1317 California Street

P.0. Box 20396
Tallahassee, FL 32316

NAME OF ENTITY

212 Commercial Way, LLC

Phone: 850-222-CORP
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ARTICLFSOF QORGANIZATION FOR FLORIDA LIMITED LIABIDLITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

212 Commercial Way, LILC

(Must contain the words “Limited Liability Company. L. L.C."or “LLC.T)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

i53 NW 16Lh St. Same
Boca Raton, FLL 33432

ARTICLE I11 - Registered Agent, Registered (Mfice, & Repistered Agent’s Signature:

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

I'he name and the Florida sireet address of the regisiered agent are:

Jesse Rack

Name ~
- B
153 NW l6oh St L
Florida street address (P.O. Box NOT acceptable) . ln.l}
L. \
Boca Raton FlL 33432 . ‘— o
Ciy State Zip E

J

- —'I_:‘
. ) . . . T )

Heving been named as registered agent and to aceept service of process jor the ahove stated limired liabiline compauy at the O
place designated in this contificate, §hereby aceept the appointment ay registered agent and agree to act in this capdcity=l -
Surther agree to complv with the provisions of ol statites relating 1o the proper and eomplete performance of my duiies @nd 14
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F 5.

COlease Lack
Vi

Registered Agent’s Signature (REQUIRELY)

(CONTINUED)
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ARTICLE IV-
The nanw and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager

MGR Jesse Rack
153 NW 16th 51,
Bocu Raton, Fl, 33132
MGUR

John Rack
1533 NW loth St
Boca Raton. FL. 33432
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ARTICLE Vi Etfective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior tiror 90 d‘fB after [‘J lﬂ]
the date of filing.)

i

M ey
Note: If the date inserted in this block does not meei the applicable stattory filing requirements, this date will-not be_ligted as@
the document’s eftective date on the Department of State’s records. Tl _;..
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

o Aack.

Signature of 2 member or an autherized representative of a 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 to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.8,

Jesse Rack

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



