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COVER LETTER
TO: Registration Section
Divislon of Corporatious
SUBJECT: ' 1585 SW @ Street, LLC
Nune of Limited Liability Company

Tho enclosed Articles of Organtzation and fbe(s) marc submitted for filing.

Please return all correspandence concerning this matter to the following:

Fred E. Glickman, Esquire

Name of Person

Fred E. Glickman, F.A.

Firn/Cowpany

9200 8. Dadeland Boulavard, Suite 508
Address

Miami, Flarida 33158

City/Sute and Zip Code

feglickmanpa@kwglawotffices.com
E-meai] addiess: (1o be used Jor fobare sunusl 16poft DOGTIGEH0N)

For further information concerning this matter, please call:

Fred E. Glickman, Esquire at¢ 306 y670-0987 x-5
Nume: of Person Aren Code & Daytime Telephone NMumber

Enclosed is a check for the following amount:

J8125.00 Filing Fee  O%$130.00 Filing Fee & @$155.00 Filing Fex & O $160.00 Filing Fee,

Certificate of Suatus Certified Copy Cortificate of Status &
(additiorw) copy iv enclosed)  Certified Copy
(additianxl cupy ix enclosed)
Mailing Address Street/Conrier Address
Registration Section Registration Section
Diviaion of Corporations Division of Corporations
Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahasser, FL 32301
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ARTICLE [ - Name:
The name of the Limited Liability Company is:

1565 SW 6 Streef, LLC
(Must end with the words “Limitsd Lishility Compuny, “L.L.C,* or “LLC."}

ARTICLE II - Address:

The mailing address and street addreas of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addrvesy:

t/a Frad E. Glickman, Esquire /o Fred E. Glickman, Eequira

9200 8. Dadeland Bowlavard, Sulls 508 9200 8. Dedgland Aoulevard, Sulle 508

Miami, Rlorida 32156 Mizml, Florina 39156

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Lisbility Campanty cAnnot sarve as ity own Ropgisired Agant, You must designate an individunl ar another
business antity with an active Floridn regisiration,)

The name and the Florida street address of the register.ed agent are:
Fred E. Glickman, Esqulre

Name

9200 8. Dadeiand Boulevard, Suite 508
Florida street eddress (P.O. Box NOT ncceptable)

Miaml, Florida 33158 FL
City, Stats, and Zip

Having been named as registered agent and to accept service of process for the abave steed limited
liabitiy at the place desigriated in this certificate, I hereby accept the appoimment as
registered agent e¢ to act in this capacity. 1further agres to comply with the provisions of all
Statutes relating xt(if; opey and complate performance of my duties, and 1 am familtar with and

aceept the obliga; n.g\

sition o8 ragisiared agent as provided for in Chapter 608, F'3..

Registur

od Agent's Signam:?tn.@{man)

(CONTINUED)
Page 1l of 2
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ARTICLE IV. Manager(s) or Managing Member(s):

The nams and address of each Manager or Managing Member is as follows: - B - “é .
Ze |2 T
Title: Name and Address: T “é -
*"MGR" = Manager = o (
"MGRM" = Managing Membr @2 e 0
MGERM Ruth Friadman, as Truslae of the Amended and f‘-\':,‘ = % ‘:"!
Regiotod Decleraucn of Trugt of Ruth Prucman, CTO Ourzren0 2”@
2001 Riviorn Drivy, Coral Gabies, Fionda 30994 O
2t oo
XS
<
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OP'I'IONAL?

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

REQUIRED SIGNATURE: '

G A Ide A

Signature of 4 memhar 6r g0 authorized representative of 4 member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated hersin mre true))

Rulk. Fried M\W

Typed or printad name of sigree

Filing Fees;

$125.00 Filing Fen for Articles of Organization and Designation
of Regiatered Agent
$ 30.00 Certified Copy (Opticnsl)

§ 500 Certificnte of Status (Optional) H JOOOO W g1 2-W
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