S000740680 |+

o HI‘ N“ II ” H‘||| “l “I’”I II""”" ” ““ “IIHH‘ “I
(Address)
(Address)
(CitylState/Zip/Phone #) SRATIS-01001--018 7125 OO
[Jrckur [ war [] maL
(Business Entity Name)
(Document Number)
D
Certified Copies Certificates of Status &
Special Instructions to Filing Officer:
~ =
= o
— (-
Office Use Only,




CORPORATE When you need ACCESS to the world
ACCESS,

IN C. 236 Fast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066)  ~ (850} 222-2666 or (B0Q) 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: MARIA 6/17
CERTIFIED COPY
XX PHOTOCOPY
CusS
XX FILING LLC
l. 11 ATLAS GROUP LLC
(CORPORNTE, NAME AND DOCUMENT 7
2.
(CORPORATE, NAME AND DOCUMENT 1 .
9 &
(CORPORATE NAME AND DOCUMENT 7
4.
(CORPORATE, NAME AND DOCUNMENT #)
5.
(CORPORATT. NAME AND DOCUMENT 71
6.

(CORPORATE NAME AND DOCUMENT #

14

SPECIAL INSTRUCTTONS:




COVER LETTER

TO: New Filing Section
Diviston af Corporations

11 ATLAS GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitied for fling,
Please return alt correspondence concerning this matier to the following:

Derek A, Schwartz, Csq.

Name of Person

Derek A, Schwartz, PA.

Firm/Company

A1 W, Atlantic Avenuae. Suite 0-3

Address

Lclray Beach, Florida 33444

City/State and Zip Code
derek(@derekaschwartzpa.con

E-tail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Derck A. Schwantz, Esq. 561 981-8089
atf }
Name of Person Arca Code Davtime Telephone NMumber

Enclosed s o cheek tor the following mnount:

= $i25.00 Filing Fee C$130.00 Filing Fev & 33153.00 Filing Fee & 3316000 Filing Fee,
Ceitificate of Status Certfied Copy Certificate of Status &
radditional copy is enclosed) Centified Copy

tadditional 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 3415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 T'altahassee, Fi, 32303



ARTICLES OF GRGANIZNTION FOR FLORIDA LINITED LIABILITY CUMPANY

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

11 ATLAS GROUP LLC
(Must contain the words ~Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

139 N. Golfview Road 119 N. Golfview Road
l.ake Worth Beuch, FE 33460 Lake Worth Beach, FL 33460

ARTICLE Uil - Registered Agent, Registered Office, & Registered 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.}
The name and the Florida street address of the registered agent are:

Derek A, Schwartz, T' AL
Name

301 W. Addantic Avenue, Suite 0-3

Florida street address (P.0. Box NOT acceprable) u._l
]
Detray Beach FL 33ddd .
City Stale Zip

Having been named as registered agent und 10 acecept service of process for the above stated limited lability company ar the
place designated in this certificate, { hereby aceept the appointunent as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all swututes reluiing to the proper and complere performance of mv duties, and |
am famifiar with and accept the ohligutions of iy pasition as registervd agent as provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each persor suthorized to manage and control the Linited Liability Company:

TLitle: N I i
"AMBR" = Authorized Member
"MOR™ = Manager

MOR John Loudon
109 N, Gottview Road
Lake Worth Beach. FL 33460

MGR Michael Bixby
3309 Bndeewood Drive
Boca Raton, FIL 33434

QKJ u

(Use attachment if necessary)

ARTICLE V: Lftective date. if other than the date of filing: .{OPTIOMAL)
(I an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 datys after
the date of filing.)

Note: Il the datc insericd in this block does not meet the applicable stattory filing requirements, this date will not be lisied as
the document’s ettective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Sigﬁ;c-of-a-mcmb‘ér ortlnmulllﬁimm\'c of 4 member.
This document is exceuted in accordance with section 603.0203 (1) (b). Flonda Statuies.
I am aware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided forms. 817,135 F S,

Derek AL Schwarz. Authorized Representative
Typed or printed name of signee

lﬁ"jutr fFees;
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



