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. TRANSMITTAL LETTER
TO:  Regisiralion Section
Divlsion of Corporations
SURIECT: 18300 WEST DIXIE IIC
(Name of Timiled Lisbility Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleaso return ull correspondenee concerning this matler ta the following:

' P

Benjamin R. Jacobi r.-_—_,‘fﬁq

(Name of Person) : 2?‘;

' W

18300 West Dixie LIC M
: m

(Uir/Company) c gj .

B - D

. - ' oM
1313 N,E. 125th Street - #200 >

(Addross)

North Miami FL 33161

{City/State and Zip Codu)

For further informalion eonceening this maiter, please call:

Benjamin R. Jacobi

305 893-4135
at( ) :

(Nama of Person)

Enclosed is u cheek for the following smount:

B $25.00 Viling Vo 01 $30.00 Filing Fec &

Cerificate of Stalus

STREET ADDRESS!
Registration Scetion
Division of Corporations
409 E. Gialnes Strect
‘l'allahassee, Florida 32399

(Arca Code & Daytimwe Telephone Number)

0O $55.00 ¥iling Fee & O $60.00 Filing Tee,
Cenlifivd Copy Certiliente of Stadus &
(additional copy i ¢nclosed) Certified Copy -

(additional copy is encloscd)

MAILING ADDRESS:
Reygistration Scction
Divislon of Corporations
1O, Box 6327
Tallalssee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

—
Division of Corporations =
o
August 14, 2007 =0
n
b
BENJAMIN R. JACOBI AL

1313 N.E. 125TH STREET - #200
NORTH MIAMI, FL. 33161

-

y(aiyoid 34
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SUBJECT: 18300 WEST DIXIE LLC
Ref. Number: W07000039500

We have received your document for 18300 WEST DIXIE LLC and your check(s)

totaling $25.00. However, the document has not been filed and is being retained
in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liabilty Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $100.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documen
(850) 245-6984.

t, please call

Deborah Bruce
Document Specialist Letter Number: 307A00049516

Divicion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314
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ARTICLES OF OR{GANIZATION FOR FLORIDA LIMITED 1LIABNITY COMPANY

ARTICLE I - Nama:
The name of the Linited Liability Company is:

18300 WEST DIXIE LIC

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

Mailing Address:
1313 N.E. 125th Str. — #200
North Miami FL 33161

Principal Office Ad:lress:

1313 N.E. 125th Str. - #200
North Miami FL 33161

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flc rida street address of the registered agent are:

]
=
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W

Benjamin R. Jacobi
Name
1313 N.E. 125th Street - #200
- Florida street address (P.0. Box NOT acceptable)
North Miami 33161
' FL
City, State, and Zip

2
fin e

3ISSYHY 1YL
0 44v134938

COITIRER
AIV1S

Un:1LHY €2 9ny I.O'

Having been named «is registered agent and to accept service of process for the above stated {imited
liability company «t the place designated in this certificate, I hereby accept the appointment as

registered agent and cigree fo act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performa, fice of my duties, and I am familiar with and
itia as provided for in Chapter 608, F.S.,

accept the obligat'ons of my ppsitiongs registergd lfge

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Benjamin R. Jacobi

The name and address of each Manager or Managing Member is as follows:

1313 N.E. 125th Str. - #200

North Miami FL 33161
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{(Use attachment if necessary) g%

2

NOTE: An additional article must be added if an effective date is requested.g-""
REQUIRED SIGNATURE;

S_iglmature of

{In accordance with section'\G08.408(}), Florida Statutes, the execution
of this document constitutes

ation under the penalties of perjury
tiat the facts stated herein are true.) )

BENJAMIN R, JACOBT
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

§$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ized representative of a member.
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