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COVER LETTER
TO: Registration Section

Division of Corporations

supeer: 2900 SOUTH 30 AVENUE, LLC

i Nume of Limited Liability Compamy)

The enclosad Articles of Organization i Jee(s) are submitted for liling.

Please return all correspoicdence coneerning this matier to the following:

ROB KAHN

(Name of Person)

ROBERT KAHN, PA

(Firm-Company)

1655 DREXEL AVE., #200

(Addressy

MIAMI BEACH, FL 33139

(Citv/State and Zip Code}

For further information coneerning this matier. please eall:

ROB KAHN

. 305
Name ol Petson)

402 W 6-8dt80

672-0469

(Area Cade & Davtime Telephone Number)
Enclosed 1s a check for the following amount:

I8 125.00 Filing Fee [ 1$130.00 Filing Fee & [1$155.00 Filing Fee &[] $160.00 Filing Fec.
Certtficate of Status Certilicd Copy

(additional copy is enclosed)

Certificate of Status &

Certificd Copy
{additiomal copy 13 enclosed)
Mailing Address Street/Courier Address
Registration Seetion Registration Section
Division of Corporations Division of Corporalions
PO Bon 6327
Tallahassce. FIL 32314

Clitton Building

2661 Pixecutive Cender Crrele
Tullihassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

2500 SOUTH 30 AVENUE, LLC

tMust cod with the words Limeted Liability Company, 71LL.CL7or “LLECT)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: «
Principal Office Addyess:

Mailing Address:
8300 BISCAYNE BLVD. 8300 BISCAYNE BLVD.
MIAMI, FL 33138 MIAMI, FL 33138

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

{('The Limited Liability Company comnot serve as ils own Registered Agent. You must designate an individual or another
busiress entity with an active Flonda registration, )

The name and the Florida street address of the registered agent are:
ROBERT KAHN
Name
1655 DREXEL AVE., #200

IFlorida street address (2.0, Box NOT aceeptable)

MIAMI BEACH, FL;33139

City, State, and Zip

n i Hd 6- 8dY 80

¢

Heaving been named as registered agent and 1o aceept service of process for the above stated limited
licthiliny compeny at the place designated in this certificate. Thereby accept the appointmeni as
registered agent amd agree w act m this capacioe. 1 further agree 1o comply with the provisions of all

statites relating (o the propes
aceepd the ofligations o

i complete performance of my duties. and Fam familiar with and
" Dosition ’

2 agent as provided for in Chapler 608, F.S.,

chi;ﬁumd Agent’s Signature (REQUIREID)

(CONTINUED)
Page 1 of 2



ARTICLE 1V- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as {ollows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR

WILLIAM D. BAILEY, JR.
8300 BISCAYNE BLVD.
MIAMI, FL 33168
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ARTICLE V: Effective date. il other than the date of filing . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

x W!w%

g lllllL' of o menfher or an fasGrized re presentative of a member,
(In gecordance with section G0R 083 ). Florida Statutes. 1he execution
of tlus document eonstitutes an altimation under the penalties of perjury

that 1he fects stated herein are true.)
Tyvped or printed nmme of signee

Filing Fees:

$128

5.00 Filing Fee Tor Articles of Organization and Designation
of Registered Agent
30.00 Certified Copy (Optionad)
$ 500 Certificate of Status (Optional)
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