| 250000 B 5B3
UIRRIRRTAT

500442652185

(Address)
-2
e
A
(City/State/Zip/Phane #) A X
) ¥
- j
[JPexup  [Jwar [ mau - ) k!
: 2 J
(Business Entity Name) o 'I
(Document Number)
Certified Copies Certificates of Status
o1 ]
Special instructions to Filing Officer: = =
S
L3 m
N — {-_:'
_'-7 rr = erj
Foo2 <
R cy o
N )
@

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(B50) 224.8870 - 1-B00-342-8062 - Fax (850) 2221222

Allison Beach, LI.C

Please Debit FCA000000003 For: 160

Thank you Seth Neeley

>

=
S

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

Ha Roncme s P ng - Thom e, GA 556

|
2
A
) 1
) T
Art of lne. File ]
LD Partership File R '
T 5 )
Foreign Corp. File .o
L.C. File oo

Fictitious Name File
Trade/Service Mark

Merger File

Ast ol Amend. File

RA Resignation

Dissolution f Withdrawa
Annual Report / Reinstateiment
Cert. Copy

Photo Copy.

Certificate of Good Sunding
Cenificatz of Staws
Cerntificaie of Fictious Name
Corp Record Search

Officer Search

Fictitious Seirch

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC H1 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

Allison Beach, LLL.C

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are subinitted for filing,

Please return all correspondence concerning this matter o the following:

(-

Charles H. Ratner T
3
-1
Nuame of Person ;
2
Charles Ratner, PLA. -
Firm/Company ~a
605 Lincoln Road. Suite 210 7
- —
Address
Miami Beach, FL 33139
Citw/State and Zip Code
corporationsfd@erainerlaw.com
E-muail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Charles H. Ratner 305 527-3R02
at | }
Name of Person Arca Code Daytime Telephone Number
Enclosed is ¢ check for the following amount:
C1S125.00 Filing Fee LIS130.00 Filing Fee & TIS155.00 Filing Fee & =S 160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Scetion Division
ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Talahassee, FIL 32314 Tallahassee, FIL 32303

Mailing Address

New Filing Section



ARTICELES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Allison Beach, LIL.C
{Mus1 contain the words “Limited Liability Company, "L.L.C.."or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

605 Lincoln Road. Suiwe 20
Miami Beach, FI. 33139

603 Lincoln Road, Suite 210
Miami Beach, FL 33139
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ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. 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:

Charles Ratner. P.A.

Name

6035 Lincoln Road, Suite 210
Florida street address (P.O. Box NOT acceptabie)

FI. 33139

Miami Bech
City State Zip

Having been named as registered agent and to aceept serviee of process for the above stated limited liahility company at the
place designated in this certificate, hereby accept the appoinnnent as registered agent and ayree to act in tis capacity, |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of myv duties. and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5

nature (REQUIRELD)

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

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR (harles H. Rawner
605 Lincoln Road, Suite 210
Miami Beach, F1. 33139

PR

U s

(Use awachment it necessary)

ARTICLE V: Effectve date, if other than the date of filing:_02/14/20235. (OPTHONAL)
(Il an cfTective 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 Niling.)
Note: If the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

a 36& a0 gthorued representative of & member.

This douuuuu 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[ 'am aware that any false information submitied in a document to the Departmeni of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Charles H. Ratner. Manager

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status {(Optional)
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