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COVER LETTER

TO:  Reglstration Sectlon
Dividion of Corporatlons

sulmcf,;: 3210 Investment, LLC

Name of Limited Liabllity Company

The entlosed Articles 0f Organization and fes(s) are submitted for filing,

Piease retum el! correspondence concerming this matter to the following:

Max M. Hagen

Name of Person

Hagen & Hagen, P.A.

Firm/Company

35631 Griffin Rd.

Ft. Lauderdale, FL 33312

Address

City/State and Zip Code

mhagen@hagenlawfirm.com

E-mail sddress: (to B used for funurs apnuul nzport nofilication)

m————————For fintherfaformation-conceming this- matter; please-call: -

Max M. Hagen 1¢ 954 _ , 887-0515
Name of Person Arca Cade & Daytime Telephons Mumber

Enclosed is a check for the foliowing amount:

[15125.0 Filing Pee  [_1$130.00 Filing Fee &
Certificate of Status

Mniling Address
Registration Section
Division of Corporaticns
P.Q. Box 6327
Tallahassee, FL 32314

S9/E8 3oWd LTH 0O I™TdW3

155,00 Filing Fee &  _]$160.00 Filing Fee,

Certified Copy Cectificate of Status &
(pdditional capy is enclosed) Certified Copy
(additional copy is encloacd)

Strest/Courier Address

Registration Saction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

H \ooc299200
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December 12, 201} o Y
FLORIDA DEPARTMENT OF STATE

Division of Corporations
EMPIRE

#

SUBJECT: 3210 INVESTMENT, LLC
REF: W11000061775

We received your electronically transmitted dogument. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the elactronie filing cover sheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

Document was received on 12/9/11.,

Please return your dacument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6067. .

Neysa Culllgan FAX Aud. #: E11000289200
Regulatory Specialist II Letter Number: 111A00027597

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liabllity Company is

3210 Investment, LL.C

{(Must end with the wordy “Limitad Lishility Company, ¥1.L.C.," or "LLC.")
ARTICLE II - AdQress:

The mailing address and street address of the principal office of the Limited Lmbxhty Co@
=
Principsl Office Address: <

Mailing Address:

3210 Investment, LLC

i
7
2020 N. Baysharg Dr, Unit 3210
Miaml, FL 33129

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature:;
(The Limtied Liabifity Company cannot serve a3 its own Rogisterad Agent. You must designate en individusl or another
business ontity with en active Florida reglstration.)

g3 ud

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

Max M, Hagen

Name

3531 Griffin Rd

|
Fiorida strest addregs (P.O. Box NOT acceptable)
Ft. Lauderdale

7 33312
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Himited
liability company at the place de.s':gmzed in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the pravisions of all |
Statutes relating to the proper and complete petformance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent ds provided for in Chapter 608, F.S..

At

Registered Agent's Signdturd JREQUIRED)

(CONTINUED)

Pagelof2
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: * Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Salomon Bendayan
2020 North Bayshore Dr. Unit 3210
Miami, FL 33129
MGRM 8livia Farias
2020 N. Bayshore Dr. Unit 3210
Miami, Ft, 33128
(Use atachment if necessary)
— ~———ARTICLE-V:Effective daterifother thaw the-date-of filingy- | 2= F 7 1 o —(OPFIONAL)~—————
{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:

mm/

Signature & a ménibor or nﬁ@borimd represeutative of 8 member,

TIVE
3

THY
IR0

135S
iy ANy

ot LA
1540 LY

(In necordance with section 608.408(3)] Hlorida Statutes, the meecution of this docurnen]
constitutes an affirmation under the pe

as of perjury that the facts stated herein are =
1 eam aware that any falss information submitted in & document to the Department of §
constitutes & third degree felony as provided for in 5.817.155, F.5.)

Max M, Hagen

Typed or printed nama of signes
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Filing Fees:

5125.00 Filing Pee for Articles of Organization and Designation
of Registured Agent
§ 30.00 Certified Capy (Optiounal)

§ 5.00 Certiflcato of Status (Optional)
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