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Incorporating Services, Ltd. i necse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

WWW.incserv.com

ORDER FORM
FROM Melissa Moreau

Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite B10 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
B850-245-6051

T0

REQUEST DATE 4/8/2024 PRIORITY Regqular Approval OUR REF # (Order ID#) 1243482

ORDER ENTITY
SAHAR REALTY 1612 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SAHAR REALTY 1612 LLC ( FL)
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RETURN/FORWARDING INSTRUCTIONS: . - .
ACCOUNT NUMBER: 120050000052 r
)

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.
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Monday, -Aprif 8, 2024



COVER LETTER

TO: New Filing Section
ivision of Corporations
Sahar Realty 1612 [[.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Pleasc return all carrespondence concerning this matier to the following:

Eyal Talassazan

Name of Persan

Firm/Company

88 Cypress Drive

Address

Woodbury, New York 11797

City/State and Zip Code
Saharrealivlte@umail.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

at { )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

&S125.00 Filing lee {J5130.00 Filing Fee & CIS155.00 Filing Fee &

CS160.00 Filing Fee,
Certificate of Status Certified Copy

Cenrtificate of Status &
{additional copy is enclosed) Certified Copy
(addinional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0). Box 6327
Tallzhassee, FI, 32314

Street Adbdress

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suile 860
Tallahassce. FI. 32303

FLOMIN - 0371672020 Walters Kluwe: Orline



ARTICTESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

Sahar Realty 1612 L1L.C
(Must contain the words “Limited Liability Company, "L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
4401 Colling Avenue, Unit 1612 4401 Colling Avenue. Unit 1612
Miami Beach, Florida 33140 Miami Beach, Florida 33140

ARTICLE HI - Repistered Apent, Reaistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address ot the registered agent are:

NRAI Scrvices, Ine.

Name

1200 South Pine Island Road
Fiorida street address (PO, Box NQT acceptable)

Plintation Florida 33324 e
Chy State Zip - e
’ el o

Having been named as registered agem and 1o uccept service of process for the above siated limited liability cmnpcm}@_{ the
place designated in this certificate, [ hereby accept the appoinimeni us registered agent and agree 1o act in this capacin’ =1
Jurther agree to comply with the provisions of all staites relating 1o the proper and complete performence of my duticssdnd |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter o83, F.5 . 07
NRAIT Services, . !
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ARTICLE V-
T'he name and address of cach person authorized to manage and control the Limited Liabihty Company
“Lidles

"AMBR" = Authorized Member
"MGR™ = Munager

AMIBR Eval Talussazan
88 Cypress Drve
Woaodbury, New York 11797
AMBR

Nawn Talassazan
88 Cypress Dnve
Woodbury, New York 11797

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTTONAL)
(If an cl'l'u‘lm. date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Departmient of State's records.

ARTICLE ¥I: Other provisions, i any,

REOQUIRED SIGNATURE:

i

ng_,u.nlm%.l member or an authorized representative of a members oA
This docwment is exccuted in accordance with section 6050243 (1) {b). F lund.a Smtmgg.
[ aware that any falsc information submitted in 2 document to the I)Lparlmcm nf State=
constitutes a third degree felony as provided for ins 817,135, F .8,

g 11d 8- Ydi hEll

TERIE

Mmoo

I‘'red Lanison, Organizer
Typed or printed name of signee

ling Fees:

$125.00 Filing Fee tar Articles of Qrganization and Desiznation of Registered Agent
§ 30,00 Certified Capy (Optional)
5 A

00 Certificate of Status (Optional)
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