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COVER LETTER
TO:  Repistration Section
Division of Corporations

sugzect: 5900 WOODLAKE LLC

(Name of Limited Liakitity Company)

The enclosed Asticles of Organization and fee(s) are submitted [or filing,

Piease return all correspondence coneerning this matter to the following:

DVORA WEINREB
(Name of Peraon)
Firm/Company) .
1909 TYLER STREET PH =15 %‘.‘ _
{Addrcss) ”%_21 \ '_‘_{:",.4
A% Y 0
HOLLYWOOD,FL 33020 2o
(Citv/Stale and Zip Code) %i w .
= hd?f‘
For further information concerning this matter, please call: _?rﬂ
DANIEL KURLAND . 954 922-3240
{Name ol Person) {Area Cade & Daytime Telephose Number)
Enclosed is & check for the following amount;

[]5125.00 Filing Fee [ ] $130.00 Fiting Fec & (] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificaie of Status

Certified Copy Certificare of Status &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muiling Address Street; ricr Addirgss
Registration Section Registration Scetion
Division of Corporations Divigion of Corparations
P.O. Box 6327
Tuollahassee, FL 32314

Clifton Building

2661 Executive Center Circie
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3900 WOQODLAKE LLG
{Must end with the werds “Limited Lisbility Company, “Limiied Compuay™ or their abbreviztion “LLC." or *L.C.,™

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

. 04

DPrineipal Office Address: Mailing Address: =
o
851 NE 167 8T BAME _ 25 2 e
N MIAMI BEACH, FL R =
: Z8, v T
33182 : j sy We LY
= ;?\»5;‘_ 2 i
ARTICLE UI - Registered Agent, Regisiered Office, & Registered Agent’s Signature: ) “gn >
{The Lim|ted Lisbility Company eunnot serve as ity own Registored Agent, You must designate an individual or anather o2
businegs entity with an active Florida registration.) %-37 “;\
22
o

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

WASSERSTROM, WEINREB & WEALCATCH PL

Name
1909 TYLER STREET PH _
Florida street address (P.0. Box NOT acceptahle)
HOLLYWOOD,FL 33020 FL

City, State, and Zip

Having been named os registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby qecep! the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper aud complele performance af niy duties, and I am familiar with and

accept the obligations @ jon as registered agent as provided for in Chapter 608, F.S.,

A UW

Registered Agent’s Signanme (REQUIRED)

(CONTINUED)
Pagelofl
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ARTICLE {V- 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
MGR FABIUS, DANIAL
2525 COLLING AVENUE ART 1810
MIAM| BEACH, FL. 337140
MGR TAMIA, OFER
2241 NE 197 8T
MIAM|, FL 22180
oo %
=5 .—-*-‘
=Ey, v T,
25 2 B
PR g
¥ -
- «rx@“ ot
olla: S
2
-
(Use attachiment if necessary)

ARTICLE V: Eflective date, if other than the date of fling:

. (OPTIONAL)
(If an effective date is lisied, the date must be specific smd cannot be more than five business days prior
te or 90 days after the date of filing.)

REQUIRED SIGNAT

Signnm?c of & member or an avthorized representative of 2 member,

(Tl:l ateordance with section 608 408(3), Flarids Starutes, the exsoution

of this dosument constinges am affirmation under the penaltics of perjury
that the facls gtated herein ave true,)

DVORA WEINRER

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizatlon and Pesignation
of Registered Agent

§ 30.00 Certificd Copy (Optional)

§ 5.00 Certilicate of Status (Optlonal)
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