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Via Postal Service

LAW OFFICES
LINDA M. JAFFE

A PROFESSIONAL ASSOCIATICN

LINDA M. JAFFE |

ATTORNEY AT LAW

STIRLING OFFICE PARK
BUILDING B - SUITE 103 .
5700 STIRLING ROAD E
CODPER CITY, FL 33024
TEL. (954) 430-3160
FAX (054) 433-3161

Tt Lrdmdnle Cffe

DEPE:EEI‘::’L 200 SOUTH ANDREWS AVE.
c:l’;lll,‘( LAW FORT LAUDERDALE, FL 333186

PERSONAL INJURY

TEL. {954) 763-3160
FAX (954) 763-3161

LINDAJAFFEOBELLSOUTH NET
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Registration Section o &3 .:Uf?.
Division of Corporations £n
P.O. Box 6327 i —
Tallahassee, FL 32314 Ty =
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Re: 4 SEASON COLLECTION LLC Hr

o e S

= w

To Whom It May Concern:

The enclosed Articles of Organization and filing fee in the amount of $125.00 are

submitted for filing.

Please return all correspondence concerning this matter to the following:

1

a3

Linda M. Jaffe, Esquire
9700 Stirling Road, Ste 103
Cooper City, FL 33024

” .
For further information concerning this matter, please call.this office at the numbers listed
above.
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ARTICLES OF ORGANIZATION FOR
4 SEASON COLLECTION, LLC

Article 1
The name of the Limited Liability Company is 4 Season Collection, LLC.

Article I1

The mailing address and street address of the principal office of the company is 2090
N.W. 21* Street, Unit C-D, Miami, FL 33142.

Article I11

The name and the Florida street address of the registered agent 1s
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SHOUKI SELLA
2000 N.W. 21* Street, Unit C-D
Miami, FL 33142
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Having been named as registered agent and to accept service of process for the %Qje
stated limited liability company at the place designated in this certificate, I hereby accepvfﬁ'
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating tg the proper and complete performance of my duties, and I

am familiar with and accept the obliggtions of my position as registered agent as provided for in
Chapter 608, F.S.

92 HIRY

/  SHOUKI SELLA

Article IV

The name and address of each Manager or Manging Member is as follows:

SHOUKI SELLA, Manager
2090 N.W., 21* Street, Unit C-D
Miami, FL 33142

YEHUDA COHEN, Managing Member
2090 N.W. 21* Street, Unit C-D
Miami, FL 33142



C Article V

Effective date is the date of filing.
< ::!!!!!!!!!!!!552

Member

bated: ci /é 106

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true).

Collly  NEHCDA

Typed or prin{ed name of signee
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