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COVER LETTER
TO:  Repistration Section
Division of Corporations
SUBJECT: 5475 NW 7 Street, LLC

Name of Limited Liability Company

Tha enclosed Aricles of QOrganization und fos(s) are submitied for fiting.

Please returt sll correspondence goncering this matter to the foilowing:

Fred E, Glickman, Esquire

Wame of Farson

Fred E. Glickman, P.A.

FimyCompany

9200 8. Dadsland Boulevard, Suite 508
Address

Miami, Fiorida 33156

City/State and Zip Code

feglickmanpa@kwyglawofiices.com
; Temui] aclireeys (W bS Hed tor (OVAE FEadl teport eHIICILOR)

For fusther infonmation concsrulng this mater, please call:

Fred E. Glickmen, Esquire w806 1B70-0087 x-§
Namie of Peraon Ama Code & Duytime Telaphone Number

Enclosed is a check for the foltowing anount:
118125.00 Filing Fee  [3$130.00 Filmg Fee & QSi55.00 FilingFee & & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional eopy is encloaed)  Certifind Copy
(additinnst copy & enclozed)
Moaolling Addresa Strest/Conrier Adds
Registration Saction Registration Section
Divisicn of Corparations Diivision of Cirporations
P.0. Box 6327 Clifion Building
Taliahagses, FL 32314 266 BExacuttve Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN® 7,

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

5472 NW 7 Street, LLC
(Must end with the words “Limiled Lirhility Company, “L.L.C.," ar “LLC")

ARTICLE XX - Address:

‘The mailing address and street address of the principal offics of the Limited Liability Company is:
Principal Office Address; Mailing Address:

cic Frad E. Glickman, Esquive /o Fred E. Gllckman, Eaquire

8200 8. Dadsiang Boulovand, Sulte 508 B200 8, Dadelend Boulsvard, Sulls 508

twiaml, Florida 33158 Miani, Parida 33158

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Company cannot aecve as its own Regimered Agent, You must designate oo {ndividual or anothar
busincs entity with an active Florida mgistration.)

The name and the Florida street address of the registered agent are:

Frad E. Glickman, Esquire
Name

8200 8. Dadeland Boulevard, Suite 508
Florida street address (P.0O. Box NQT acceptahle)

Milami, Florica 33168 FL
City, Stais, and Zip

Having besn named as registered agent and to avcept service of process for the above srated limited
ligbility compary gt the place designated in this certificate, I haveby accept the appointment as
registered agent o to act in this capacity. Ifirther agres to comply with the provisions of ail
statuites relating fo tfé‘gfo“pe@d complete performance of my duties, and I am familiar with cnd
aecept the obligations af m ition as registered agent as provided for in Chapter 608, F.S..

T
Registered Ageat’s Signature (REQUIRED)

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

Titlex Name and Address:
"MGR" = Manager

"MORM" = Managing Member

MGRM Ruth Frisdman, as Trusles of the Armended and
Realatod Daclaration of Teust of Ruth Friadman, 07T 04/27/200
3601 Riviurd Oy, Conel Gasles. Florids 35134

(Use attactunent if necessary)
ARTICLE V: Effuctive date, if other than the date of filing: . (OPTIONAL)

(if an cffective date is listed, the date must be specific and canpot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNA% ﬁ 2 2 2

Signature of & member or nn autharized representative of a momber.

(In aecordance with section 608,408(3), Florida Statutes, the execution
of this document oanastitules an effirmation under the penalties of perjury
that the fucly statad herein are trus.)

Ruli~ Friledmsd,

Typed or printed name of signee

Filinp Fees)
5125.00 Filing Fee o Articles of Organization snd Designation
of Registered Agent
§ 30.00 Certified Copy (Optionul)
$ 5.00 Certificate of Status {Optional)
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