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COVER LETTER

T New Filing Section
Division of Corporations

1570 N Treasure LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and foeds) are subimued for Hiling.
Please retern all correspondence concerning this matier to the fullowing:

Stuart Drossner

Name of Person

1570 N Treasure LLC

Firm/Company

10275 Collins Ave. #506

Address

Bal Harbour FL 33154

City/State and Zip Code
sdrossner@gmail.com

Eemail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

Stuart Orossner 305 502-1717
at )
Nine eof Person Arca Code Dayvtime Telephone Number

Enclosed is a cheek fur the following amount;

snzs.oo Filing Fee S130.00 Filing Fee & Dsassou Filing Fee & [:I S160.00 Filing lee,
Centificate of Status Certified Copy Cernificate of Status &
(addivional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Carporations Division of Carporations
0. Box 6327 Clifton Buikding
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

i)

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE [ - Numwe:
The name of the Limited Liability Company is:

1570 N Treasure LLC
(Must contain the words “Limited Lialility Company, L LC7 ar 2LLET)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal OMTfice Address:

10275 Collins Ave #506 Bal Harbour FL 33154

10275 Coilins Ave #5086 Bal Harbour FL 33154

ARTICLE L - Registered Agent, Registered Offtce, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
The namwe and the Florida street addiess of the registered agem are:

Stuart Drossner

Name

10275 Collins Ave. #506

Florida street address (2.0, Box NOQ'T sceeptable)
33454

Zip

Bal Harbour FL

Ciy State
Having been named as registered agent and o accept service of process for the above sicted timited Habilive company ai the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to aet in this capaciiy. |
Surther agree re comply with the provisions of all swies relaiing to the proper and complete performance of my duies, and |
am familicr with and aceept the obligations of my position as registeced agent as provided for in Chapier 6035 F 5.

Registered Agent™s Signature {REQUIRET)

(CONTINUED)



ARTICLEIV-

The name and address of cach person authorived 10 manage and control the Limited Liability Company

Title:

"AMBR" = Autherized Member
"MGR™ = Manager

‘:1, e i u ! ﬂ“[ g -

MGR Stuant Drossner
10275 Coitins Ave 2506 Bal NHarnour FL 33154
Dl |
1
7
-
£
L}
) -ﬂ
=
! -
(Lise attachment i necessary)

ARTICLE V: Effective date, iFother than the date of Bling: 11/2920203

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y days after
the date of filing )

Note: [fthe date inserted in this block does not mect the applicable stawtory titing reguirements, this date witl not be listed as
the docnment’s effective date on the Department ot State’s records

ARTICLE VI: Other provisians, ifany.

REQUIRED SIGNATURE:

%’/é Z:&p;lzl el

Signature of o member or an authorized representative of a member.,
This document is executed in accordance with segtion 605,0203 (1} (b). Florida Statutes.

1 am aware that any false mlormation submitted ina docwment o the Deparument of Stale
constinnes a thied degree [eloay as provided forin s 8171585, F.8.

Stuart Drossner

Typed or printed name of siphec

Filing Fees:

25.00 Filing Fee for Articles of Orpanization and Desipnation of Repistered Agent
30.00 Certified Copy (Optional)

S0 Certificate of Status (Optional)
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