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COVER LETTER
TO:  New Flling Sectlon
Divisien of Corporations
ABENAIM CHILDREN LLC

SUBJECT:
. Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Avi J, Litwin, Esq.

Name of Person -
'Firm/Company
4434 Sheridan Avenue
Address
Miami Beach, Florida 33140
' City/State and Zip Code

drabenaim@gmail.com
E-mail eddress: (to be used for future annyal report notification)

For further information concerning this matter, pleese call:

Avi Litwin - 786 276-6150
_ at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

125.00 Filing Fee DSIB0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cegtified Copy Certificate of Status &
. (additionai copy is enclosed) Certified Copy
{additional copy is enclosed)

ailin dress Add
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE ] - Nanee: A '
The name of the Limited Llabilit_y Compatry Is:

) Abengim Children LLC T
o {Must contain the words “Limited Liability Company, “LL.C,"or “LLC™

ARTICLE I1 - Address:
The mailing address and sireet address of the prmcipal office of the Limited Liabillty Oompany is:
Mailing Address:

Principal Offics Addvess:
4301 Collins Avenue, 4304

4301 Collins Avenns, #304 ) .
Miami Beach, Florida 33140 - Miami Beach, Florida 33140

ARTICLE III - Registered Agent, Reglstered Offtce, & Registered Agent's Signature:
(The Limited Lisbility Compeny cannot serve as Its owt Rogistered Agent. You must designate an individual or
another bmimssmtitywhhanaoﬁvaﬁoddamgistraﬂon.) . : .

The nime and the Flarida atreet address of tho rogistered ageat ar:

. Avil Lf@, Esq.
Name

4434 Sheridan Avenue
Flotida street address (P.O. Box NOT acosptable)
MiamiBesch _ _ Floride 30
Gty . . Sme - . Zp
Hapingmemww_m@mmdmhmmwlwmmdﬂu
place designated in this certificats, r
Surther agree to comply with the provisions of all statures
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ARTICLE V: Effective dute, if other then the date of fllig:

(If an Mcmbﬂuad.medammnbespedmmmuotbamorehnﬁubusﬁmdlysprbrtn or 90 days after
the dute of fillug.)

Nates Ifﬂwdamfmamdlnﬂﬂsblockdmnotmeotﬂnappﬂmblemmﬂllngmquirmum,ﬂﬂadatcwiﬂmthchaedu
ﬂndommvscﬂbwvc date on the Department of State"s records.

ARTICLE VI: O_tin-pgovislmu,ﬂ'arty.

ARTICLE V-
The name and address of each person suthorized to manage end control the Linited Lisbility Company:

Title: Namsand Addresy:
"AMBR" = Authorized Member '
"MQR" = Manager
MGR Jonathan Abmaim
' ’ 4301 Collins Avernue, #304
Miami Beach, Floride 33140
(Use attachment {f nocessary)

. (OPTIONAL)

BEQIUIRED SIGNATURE:
Slmumof oran orized representative of a mamber.
This document is in mmmuansosozos(l)(b).mddwmm
1 am awere that any false informat m!ﬁ:’mdiudocmmmm Depmﬁnnutofsm
oonaﬁnnesnﬂ:ilddugree ﬁ:lony forina.817.155,£.8.
JomlhmAbmﬂm

'[‘ypedcrprlntedmmaofsimae

Flling Frex;
SlZS.OOFﬂingFubrArﬂcluomenmumud Mpadmofngghundm
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



