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COVERLETTER

TO: New Filing Scction
Division ot Corporations

W/RB 37 STREET LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submined tor filing.
Please return all correspondence concerning this matter to the folowing:

DANHEL MOSKOVITZ

Name of Person

EVAN R MARBIN & ASSOCIATES. PA

Firm/Company

48 EAST FLAGLER STREET, PH-104

Address

MIAMI FL 33131

City/State and Zip Code
SMEIMLAWNET

E-mail address: (to be used for future annual report natification)

For further information concerning this maticr. please call:

SHERRIE MARBIN 305 4495-4175
Qo )
Name of Person Arca Code Dayitme Telephone Number
Enclosed ts a cheek for the following mmount:
5]25.(1(] Filing Fec DS 136.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statns Certified Copy Centiticate of Status &
(additional copy is enclosed) Certitied Copy
{additional copy is enclused)
Mailing Address Street Addresy
New Filing Scetton New Filing Seciion
Diviziun of Corporations Division of Corparations
PO Box 6327 Clifton Building
Tallahussee, FILL 32314 2661 Execudive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limiied Liaability Company is

LG or LLC T

WIB 37 STREET LLC
t Must coniain the words “Limited Liability Company,

ARTICLETF - Address
The muiling address and street address of the principal office of the Limited Liainbity Company is
Mailing Address:

Principal Office Address:

8910 School House Road
Coral Gables, FI. 311356

3910 School House Road
13156

Coral Gables, FE

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’s Signatory
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate anindividual or

anuther business entity with an active Flonda registration.)

The name and the Florida sireet address ol the registered ageni are

DANIEL MOSKOVITZ
Nume

48 EAST FLAGLER STREET, PH-104
Flonda sueet address (PO Box XOU accepable)

MIAMI FL 3513
City St Zip

Havivg been named as regisicred ugent and to aecep! serviee of procesy for the above stated linited Dabiliee company at the

K NS %
place desigrated in this corificate. £ orehy aceept the appaintment as vegisiered agent and agree o act in this capaciy. |

firrther agree to complewath the provisions of all swaintes relating w the proper and complete performuance of my duties, and 1
rent ay provided for in Chapier 603175

ann peomiiéar with and accept the obligations of m

ISTHoNn ay w"fsund
J //1,75&7\,

Registerdd Agent’s Sipnann@ (RE FQUIRED)

1Y
A

t(:n.\"rl:\'l_gm___/

.f'z' ]
NN

1
i

daa

'

Vi gy

»

:

5

[



ARTICLE V-
Fhe nanme and address of cach person authorized to manage and control the Limited Liubility Company
Name

Title;
"AMBRT = Authorized Member
"MOR” = Manager
MARK BROWIKS
S0 SCHOOL HOUSE ROAD

MGR
CORAL GABLES, FE. 33130

(Use attzchinent i necessanvy
AOPTIONALY

ARTICLE Y Effective date, itother than the date of iling:
(If an cffective date is listed, the date must be specific aad cannot be more than tive husiness days prior to or Y0 days alter

the date of filing.)
Nate: [fthe date inseited in this block dogs not meet the applicable statutory iling requirerenss, this date will not be fisted as

the document’s erivctive date on the Deparunent of State's records,

ARTICLE V1 Other provistons, if any.

I
]
Il

JQUIRED SIGNATURE: /- ./7/, / :
s /- b et

. M - 1 & - - ~ . -
Signature of a member or an autherized representative of a member,
Thes document is excented in accordince with seetron 6050203 () {b). Florida Statures.
[ aware shat any false information submitied ifa documnent 10 1the Department ol State

constuutes o third degree itlony as provided for in 877,155, F.5.

DANIEL MOSKOVIT/ o
Typed or printed namwe of signee

iting Fees: :_J_“ —

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - E_ N

$ 30.00 Certified Copy (Optional) 255
S 5.08 Certificate of Status {(Optiunal) r = ks
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