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ARNMCOLESOFORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

QUATTRO 709, LLC
(Must comain the words “Limited Liability Company, "L.L.C."or "LLCT

ARTICLE 1L - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
huiling Address:

Principsl Ofice Address:
20000 E Couptry Club Drive ULinit 709
Aventura, FL 35180

20000 E Couniry Club Drive Unit 709
Aventura, FL 33180

ARTICLE IU - Registered Agent. Registerrd Office, & Registered Agent’s Signature:
{The Limed Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

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

Paul Feldan, Lsg.
by

2730 NE [ &3th Street, Suite 203
Florida street address (PO Box NOT acceptable)

Fl.

33180
Zip

Aveniura

State

Ci

Having been numed as registered agent and o aceept serviee of process for the ahove stated limited liability compony e the

place designuted inthis certificate, Hhereby accept the appotniment as registercd ageni aned agree to actin $is eapacity. |
Surther agree to comply with the provisions of afl siatutes velaiinmg (o the praper und complete performance of my duties, aned |

arn familiar with and accept the obligations of my position as regisiered ugent as provided for 21Clgpotr 603, FFX
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l}gg}s:c:ed Azent’s Signutwe (REQUIAZD
(CONTINUED) :::
.
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ARTICLE V-

The nume and address of each person uuthorized w manage and control the Limited Lixbility Compuny

Title: N L add .
AMBR™ = Authorized Member

"MGR™ = Manager
MGR

Leon laran

20000 E Country Club Drive Llnit 709

Aventera, FL 33180

(Use urtachment if necessary)

ARTICLEV: Efteetive date.if other than the date of filing:

AOPTIONAL)
(I 2vn effective date is listed, the date must be specific and cinnot he more than five husiness davs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records

ARTICLEVI: Other provisians, ifany

REOUIRED SIGNATURE _

'”7-'« / ;,//

Siznuture nP.a membgr ar un mlhurwed repr‘c\cnhh\eufa member.

This document 16 exceuted 1 accordonee wath section 605.0203 (1) (b), Flonda Statutes
i g ] ;1 i 0 i

i am aware that any {alse information submiited in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817. 153, F.8

N . ~
N

PAUL FELDMAN, ES(}.

e
Typed or printed nanw of 4@e

i
[ A

$125.00 Fiting Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
h)

5.00 Certificate of Status (Optional)
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From; Pau Feldman



