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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 02/20/25

Order #: 1830758-1

Re: Endurance Search Conference. LLC
Processing Method: Routine

TO WHOM IT MAY CONGERN: " ]

Enclosed please find:
Certificate of Formation/Incorporation ' -

Amount to be deducted from our State Account: $125.0 - FL State Account Number J
120000000195 v
Please take the following action:
File in your office on basis ;ﬂ(,f]‘“ s
Issue Proof of Filing (.:7 o &Q*_j St s
s

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing.
please call our office.



COVER LETTER
TO: New Filing Section

Division of Corporations

Endurance Search Conference. [L1.C
SUBJECT:

Name of Linited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

Owen Dohenty. Paralegal

Name of Person

Hinckley, Allen & Snvder 1LLP

Firm/Company

28 State Street

Address

Boston, MA 02109

City/State and Zip Code

ranners@endurancescarchpartners.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier. please call:

Owen Doherty, Paralegal 617 378-4374
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

=5 25.00 Filing Fee CIS130.00 Filing Fee & L18135.00 Filing Fee & TIS160.00 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy 1s enclosed)

Mailing Address

Strect Address
New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassce. F1L 32314 Tallahassee, FIL 32505



! " ARTIC1 FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company s

Indurance Scarch Conference, 1.1.C
(Must conatin the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Tiability Company is:
Principal Office Address: Mailing Address:
11760 1)5 Highwayv | 1E760 US Highway |
Sulie W06 Suite W06
North Paim Deach, IF1, 33408 North Palm Beach, FIL 33408

ARTICLE U1 - 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 Flonda street address of the registered agent are:

Corporation Scrvice Company

Nane

1201 Flavs Stect
Florida strect address (2,00 Box NQT aceeptable)

Tallahassce FlI. 32301

iy State Zip

Having been numed us registered vgent and to uccept service of process for the ubove stuied limited liohiling companv ar the

place designated in this eeriificate, I hereby accept the appointiment as registered agent and agree o act in this capacine. |

Surther agree to comply with the provisions of wll staties relating 1o the proper and complete performance of my duties, and |

am fumilicr with and accept the abligations af my position as registereed agen as provided for in Chapter 603, .5
Corporation Service Company

B Shccowre %ﬁaﬁﬁﬁf‘ _

(CONTINUED}



ARTICLE 1V-
The name and address of cach person awthonzed 1o manage and control the Limited Liability Company:

Title: Name NS
"ANBR™ = Authorized Member

"MOGR" = Manager

MGR Richard Ausustyn

11760 US Hiehwav 1, Suite W306

North Palm Beach, FI. 533408

{Usc attachment if necessary)

ARTICLE V: Effective date, ifother than the date of hiling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayvs after

the date of filing. )

Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requivements. this date will not be listed as

the document's elfective date on the Department of Stiee's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Si;_{nI(u I'MIII)L‘ ri
This document is executed in ac
[ am wware that any false informat
constitutes & third deyree felony as

can authorfeed repreesentative of a member.

yrdance wigh section 603.0203 (1) (b). Florida Statutes.

n subgrftied in a document to the Department of State
aed forins 817,155, F.8.

Richard Augustvn
Typed or printed name ol signee

a Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optinnal)
S 500 Certificate of Status (Optional) FIN-173870



