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115 N CALHOUN ST., STE. 4

@) ‘ | TALLHASSEE, Fi 32304
. c COGENCYGLOBAL Fr866.675.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date: 07/22/2021

Name: Merritt Walker
Reference &: 1424437
Entity Name: 19700 NE 22 AVE LLC

Articles of Incorporation/Authorization to Transact Business

N

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

0 I 0 I A B N R R

Other
Authorized Amount; $125
Signature: s
* CORPORATE HQ FEUROPEAN HQ + ASIA PACIFIC HQ
COGEMCY GLOBAL 1C. COGFNCY GLOBAL (USY LIMITED COGENCY Gl OBAL (H¥3 L IMITER
S0E a0 5]_ 10 FL REGIRIERED 1M ESNGLAND & WALLS. APOSG KONG LA TE D COMPANT
MY, Y 10016 RECISIRY 18G:077 UNIT 8. HE, LIPRPO LEIGHTON TOWER
D: +1.212.947.7200 5 LLOYD3 AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDO# ECIN 34X HOMG KONG
F:800.544.6607 +44 (0)20.3961.3080¢ P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

18700 NE 22 AVE LLC

Name of Limited Liabiiity Company

SUBJECT:

The enclosed Articles of Organization and feetstare submitled for Liking,

Please return all correspondence concerning this inatter 1o the following:

Faior Roviv

mame of Person

Propertics Hub Network 1LC

FirnCompany

220 5. Dixie Hwy,

Address

Hallandube. Florida, 33009

City/State uned Zip Code

lor@iiveapilal.oom

1Fomail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Lior Raviv a9 y AT
Name of Person Arca Code Daytime Telephone Numbor

Fnelosed is a cheek for the following amount;

T3S125.00 Filing Fee $130.00 Filing Fee & CJ%155.00 Fiting Fee & DIS160.00 Filing Fee,
Cenifieae of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certitiud Copy

(additional copy is enclosed)

Mailing Address strect Address

New Filing Section New Fiting Scction Divisiun
[Dhivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Strect. Suite $10

Tallabassee. FEL 323144 Tallahassee, FL 32303



i
ARTICLESOFORGANIZATION FORFLORIDA LIMIIED LIABILIN COMPANYRZT JUL 22 Py 2: 1,7

ARTICLE 1 - Name:
Tl name of the Limited Liabiliy Company is:

19700 NE 22 AVE LLC

(Must contain the words “Limited Liability Company. “L.1L.C"or =LLCT)

ARTICLE N - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company s

Principal Office Address: Mailing Address:

42005 Divie Hiphwony
Halbunadale, Flarda, 33008

A0 N, Disie Highwoan
Hallandale, Flonida, 3 3004

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Linbility Compuny 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:

linr Raviv

Name

940 W. Bay Harbor Drive #203
Florida street address (.0, Box NOT aceepiable)

Hay Haabor Lslands FL AiAD

City Stale Zip

Huaving been named ws registered agent and o aeeept service of procesy for the ahove stared fimined Habifin: company af thn
plece duesignoiod in this cerificate, hereby eoeepr the appointment as registercd ugent and agree to del in this capacine. |
Jitrther agree 1o compfy with due provisions of Wil siines vefaiing to the proper wid complete performance of my dutics. cnd |

et familiar witht and aecept the obligations of my positien as registercd dye wjcdeed Jor i Cliapter 6035, 1.8,

Registered ,\gcm‘@gﬁmum (REQUIRED)

{CONTINUED)



ARTICLE V-
The nume and address of euch person awhorized 10 manage and control ithe Limited Liability Company:

l I" N: . K Loyt
"AMBR” = Authorized Member

"MGOGR" = Manager

MUK Liot Rasiv

300 W, Bav Harbor Dyise, #203

Hav Harbor Iskands, Florida,

MUR Anh Azulay

1501 NE 23wl Avenue

Miani, 'L, 33180

{Use attachment it necessary)

ARTICLE Vi Effective date, if other than the date of filing: AOPTIONAL)

=i
-
-

~
wJzt

Zhid Wd 2¢ TP

T

0~
=
3

{If an effective date is listed, the date must be specific and cannat he more than five business days prior to or 90 days after

the date of filing.)

Note; 11the daw inseried in this block does not meet the applicable statutory Biling requirements, this date will not be liste

the document’s effective date on the Department ol State's records.

ARTICLE Vi Other provisions, ifany.

REQUIRED SIGNATURE:

.

Signature of a member or an authorized rcprc\cnmu\c of a member.
This dmumcm is exceuted in accordance with section 605.0203 (1) tb). Florida Statuies.
| am aware that any false information submitted in @ document 1o the Deparument uf State
constitutes a third du_rc«. felony as provided forin s 817155, F.5.

Lioe Rinnis

Tvped or printed name of signee

Filing Ees;
$123.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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