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BUBJECT: 147 REALTY, LLC
REF: W0&6000044104
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He received your elagtronically transmitted doguftent. However, tha L .
document has nok been filed. Please make the followlng corz:acticms “and — s
zefax the complete dogcument, including the electronic f£iling cover: #hcef’ e
e

The name of a Limited Liability Company must end with the words "Limiteda-’
Company” or DLimited Liability Campany or with one of the £allawing 2
abbreviations Lid. Co., LC, 4YL.C., LG, eor L.L.Q. tes.
Please return your dooument, along with a2 copy of thia letter, within 60
days or your filing will be considersd abandoned.

if you have any questione concarning the filing of your document, please

eall (850) 245-6D47.
FTAX Rud. #: EOS0D024E6282
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I-Naune:

The namie of the Limited Liability Company is:

142 REALTY, ‘tiL{

{33 énd witts the words “Limited Lizbikity Company, ~Limited Company™ or thoir sbbrevianion "LLC. or “L.C.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prigeipal Glfice 5t

"

Mailing Address: EEUUR
“E e
16481 NE 29 dvenue (same) == -
Rorth Miazwmi Beack, FL 33181 e
ARTICLE IJI - Regictered Agent, Registered Gffice, &

A
"-’E)\’_':'g —-—
e %
Registered Agent’s Signature: "
{The Limited Lisbility Company cannot screc 55 ifs own Registered Agent. You urost designate an individoal or spolicc -
business entify with an active Florids registration.)
The name and the Florida street address of the registered agent are:

e
BEETT DAVID

-

T

Name
16481 NE Z9 Avenue

Flovida streat address {(P.0O. Box NOT aceeptable)
Yorth ¥Mlami Beach

L 33181

City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated Hmtited
Eability campany at the place designated in this ceriificate, I hereby accept the appuintment as

registered agent and agree to act in 1S capacity. Ifurther agree o comgply with the provisions of all
starutes relating iv the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

P~ J—

Registered Agent’s Signatuge (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member i3 as follows:

Title: Nuame and Address:
"MGR™ = Manager
"MGEM" = Manapmg Member

fuiedid

Brarr David
TRABT BE 79 Avenve

North Miamd Beach, FL 33181
Tlen o=
= I O
= G e
{Use attachment if necessary) R - ;”‘
43 "‘ - -
Y —
ARTICLE ¥V: Effective date, if other than the date of Sling: (GPTIONAL)
(if 2n effective date is Hsted, the date nunst be specific and cannot be more than five lmsfinm t;_gys prior
to or ${ days after the dute of filing.) _‘._,_-_ T -
f__.’.’(i'—'_‘ r_,c
REOQUJIRED SIGNATURE:
Sigrutvre of 3 mensber or an authorized representative of 2 member.,
{In zooordance with section 608.408(3), Florida Statntes, the execntion
of this docurnent coastitutes an pffinmution under the penalties of perjury
that the facis stated hersin are trus )
BRETT DAVID
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Axticles of Orpanization aad Desigostion
of Registered Ageat
§ 39.00 Clertified Capy (Optionaf}
5 500 Certificate of Status (Optional)
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