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- - “ COVER LETTER
TO: New Filing Section
Division of Corporations
3000 SW 24TIL AVE LLC
SUBJECT:
Name of Limited Liabitity Company
The enclosed Articles of Organization and fee{s) are subnitted for filing.
Please return all corvespondence concerming this matter 1o the following:
Name of Persen
FILERIGHTLLC
tinn/Compuny
5314 16TH AVENUE SUITE 139
Address X ?—‘—-:
. ~
. - _
BROOKLYN, NY 11204 i~ =
. —
Citv/State and Zip Code . S
salesgtfileacorp.com
- O
F-mail address: (1o be used for future annual report notification) . =
For further mfonmation concerming this matter, please call; ;,__ . (_n
w
Sara TI& 878-5511
al ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
SlZS.ﬂ(i Iibing Fee S130.00 Filing Fee & SIS5.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additionul copy is enclosed) Certified Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Seetion New Filing Seetion

Bivision ot Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassec, FI1. 32301

Fax Reierence: H2200022%246 2
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYOOMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

SO00 SW 24TH AVE LLC
(Must cont:in the words “Limited Liability Company, “L.L.C.." or “"LLC.™

ARTICLE [ - Address:
The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10454 SW 34TH STREET
COQPER CITY, FL 33328

10454 SW S4TH STREET
COQPER CITY, FL 33328

ARTICLE HI - Repistered Agent, Registered Office, & Registered Apeat’s Signature:
(The Limmited 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 Florida strect address of the registered agent are:

SIHMUEL CUHANIN
Name
10454 SW 54TIL STREET ] %}
Florida street address (.0. Box XOT acceptable) i~ z"
N o
COOPER CITY FL 33328 "——
City State Zip -

Having been namedas registered agent and o accept service of process for the above stated hmited liabilitvcompany ai .'hcgg
placedesignated in this certificate, fhereby accept the appointment as regisicred agent end agree to act in this eapacine. [ ___
Jirther agree to comple with the provisions of all siatwesrelating 1o the proper and complete perfornumee of niv ditties. rmc{_;‘
am familiar with and aceeprthe obligations of my positionasregistered agemias providedfor in Chaprer 605, F.5.. s

/s/ Shmuel Chanin
Registered Agent’s Signare (REQUIRED)

{CONTINUED)

Fax Reference: H22000229246 2

From: Mari
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ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Comnpany:
Tite: Numepad Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR

MLUNDL CHANIN
1594 UNION STREET
BROOKEYN. NY 11213

{Use attachment if necessary)

ARTICLE V: [:ftective date, it other than the date of filing;:

AOPTIONAL) na
(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.) -

.
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document's effective date on the Departnient of State’s records.

ARTICLEVE: Oiher provisions, ifany.

i

-o

—

]
4

- LR}
REQUIRED SIGNATURE:

/s/ MENDL CHANIN

Signature of # member or an authorized representative of 2 member.
This document is exeeuted it accordance with section 605.0203 (1) (b), Flonda Statutes.

I aware that any false mformation submitied in o document 1o the Departinent of State
constitutes a third degree {elony as provided for ins.817.155. 1.5,

MENDL CHANIN
Typed or printed name of signee

Filing Fecs:

%1251 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.0¢ Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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