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From: David Feins

-,

ijl: 15182130808 L To: Fax; (850) 617-6331

L S

Feage: 7017~ ¥ 01n9r2022 10:39 Am

January 10, 2022
FLORIDA DEPARTMENT OF STATE
Division of Corporations
COGENCY GLOBAL

’

SUBJECT: HERNANDEZ, LEVY & CITRON, PLLC
REF: W22000002088

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific purpose of the entity must be set forth in the document.

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 document, please
call (850) 245-6052.
Tammi Cline

FAX Aud. #: H22000007247
Regulatory Specialist 11 Supervisor
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From: Daved Feins ) Fax: 15182130808 To: Fax: (850) 617-6381 Page: 4ot 7

COVER LETTER

TO:  New Filing Section.
Division of Corporations

Hemandez, Levy & Citron, PLLC

SUBJECT:..
' Name of Limited Liability Company

The enclosed Articles of Organization and feé(s) are submirted for filing:
Please return all correspondence concerning this matter to'the following:.

Ely R. Levy; Esq.

0111512022 10:39 AM

Ng_r_nc of Person-

Levy & Partners, PLLG

Firm/Company

3230 Stitling Road, Suite.1

Address

Hollywood, Florida 33021

City/State and Zip Code.
clevy@liwip.com T

-
]

E-mail address: (to be used for fuiure annual report notification)

For-further information concerning this matter, please call:
David Feins 518 213-0808.

. . at( )

‘Name of Person, Arca Code

Daytime-Telephone Number

Enclosed is 3 check for the following amount:

0%125.00.Filing Fee (3513000 Filing Fec &  H$155.00 Filing Fee & 03$160.00 Filing Fee.
Centificate of Status Centified Copy’ Certificate of Statis &

(additional copy.is enc[@scﬂ} Centified Copy

-.
b

7014014 "33SSYHY TTVL
JIVLS 40 LMyl 30

08:€ Wd 61 RVl 2202

(additional copy is enclosad)’

‘Mailing Address - Street Address-

‘New Filing Section New Filing Section Division .
Divisionof Corporations The Centre of Tallahassee.
P.0.Box 6327 2415 N.Monroe Street, Suite 810

Tallahassee; FL:32314- Tallahassee, FL 32303

114



From: David Fewns * Fax: 13182130208 To: Fax: (B50) 617-6381 Page: 50t 7 017192022 10:39 AM

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: y i
The name of the Limited Liabitity Comgaiiy is:

Iemandez, Levy & Citron: PLLC ..
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC )

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

Principal Office Address:. Mailing Addréss:

3230 Stiiling Road., Suite |

3230 Stirling. Road, Suite |
Hollywood, Florida 3302}

Hollywood, Florida 33021

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Liniited Liability Company cannat serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida reglslmllon )

The npirme and the Florida stréet address of the registered agerit are:

Ely R. Levy

Name

3230 'Stirling Road, Suite |
_-Florida street address (P.O: Box NOT acceptable}

{lollvwood . Florida 33031
City State ' Zip

Having been named as rzg:slered agent and to aceept service of process for the above siated limited fiability company at the-
place designated in shis cert ificate, f hereby uccept the appointment as reg:szerz ent ind dgree fo aci in'this tapaciy. |
Sfurther agrée io comply with the provisions of afl statutes rclurmg ro thepropecdind complete performance of ny duties, and |
ant familiar with and uceept the.6bligations of my positio zef as provided for in Chapier 605, F.5.,
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From: David Feins ‘ Fix: 13182130908 To: Fax: (B50) 617-6331

ARTICLE 1v.
The name and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Mcmber
"MGR" ="Manager
Michael A. Citron, M( 2601 Sheridan Streel. Suite 205
Hollywood, Flenda 3302 |
Ely R _Levy MGR .- - 3230 Stirling-Road; Suite |

tHollywood, Florida 33021

Igof Hemandez, MGR . 345 Palermo Avenue

"Coral Gables, FL 33134

{Use anachient ifh'cccss‘arj;)

ARTICLE V: Effective date. if other than the date ofﬁlmg .{OPTIONAL)

(IT an #fTective dnte ) hstcd, lhe datc mu.st be spccnﬁc snd cannot be more than-five business days prior to or 30 days after.

the dnle of l’lmg }

Note: 1fthe date inserted in this block does not meef the apphcable statutory filing requirements, this date. will not bc I:s!cd as

the documzm 5 cﬂ'ccm: daic ol lhe Department of Staie’s records.

ARTICLE Y1: Othet provisions. iTany: The entity’s purpose is NAICS Code 54110: Offices of Lawyers

I ()
LR
o rz o
B,EQLU,_B,EDSIG.\AT_URE:: ;l..—' =
. 17, 2 —
' L7 W

. Slgn_atée of: (-mefnberor an authdrized ceffresentative of 2 member: HO'
This-document is ‘executed in‘accordance with Wetion 605.0203 (1) {b). Florida Staiwed ;

I'amaware that any false information submitipd |n 2 document to the Department: of@@.
constitutes a third degrec felohy ns provsded ins.817.135,F.S. D> @

: —_—
o8 L 1o S

- Typdd or printed n#mc of signee

$125.00 Fiting Fee Tor Articles of Organization and Designation of Registered Agént
$ 3o 0 Cenified Copy (Optional)
§  5.00 Certificate of Status (Opxlonal)
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