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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: 201 NE 61 STREET, LLC :

(Name ol Limited Liability Companyy

The enclosed Articles of Organization il Teegsy aye submitted for filing.

Please retum all correspondence concerning this matter to the following:

ROB KAHN

(Name of Person)

{(Firm/Company)

1655 DREXEL AVE., #200

(Address)

'MIAMI BEACH, FL 33139

tCitv/State and Zap Code)

lFor further information concernmg this matter. please call:

ROB KAHN .. 305  672-0469

{Name of Person) (Aren Code & Davtime Telephone Number)

Enclosed is a check for the following amount:

[V1$125.00 Filing Fee  [3$130.00 Filing Fee &  [T1$155.00 Filing Fee &[] $160.00 Filing Fec.
Certilicale of S1atus Certificd Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy

{additional copv is enclosed)

Mailing Address Street/Courier Address
Registriion Seetion Registration Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FI, 323144 2661 Exceutive Center Cirele

Tullahassce, 1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

261 NE 61 ST, LLC

(Must end with the words “Limited Liabiline Company, *1L.1.C.7or*LLC™)

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

Principal Office Address: Mailing Address:

8300 BISCAYNE BLVD

8300 BISCAYNE BLVD
MIAMI, FL 33138

MIAMI , FL 33138

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or another
Dusiness entity with an active Florida registration, )

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

ROBERT KAHN

Name

1659 DREXEL AVE., #200

Floridi street address (P 00, Box NOT aceeptable)

MIAMI BEACH, FL,33139

Citv, State, and Zip

Having been named as registercd agent and to aeeept service of process for the above siaied limited
fiahility compuny af the place designeated in this certificate. Thereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree (o comply with the provisions of all
statiies relating 1o the proper and complete performance of my diies, and I am familiar with and
aceept the obligations ¢ POSILirTTT Yered agent as provided for in Chapter 608, 5.

y Registered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR JAMES H. BAILEY
PO BOX 530891
MIAMI SHORES, FL 33153
MGR

WILLIAM D. BAILEY, JR
8300 BISCAYNE BLVD.
MIAMI, FL 33128

(Use attachment il necessan)

ARTICLE V: Elffective date. if other than the date of filing:

: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

V7223 A/ga.aéw

ature of 8 member or an authorjzfd representative of 3 member.

{Inaccordance with section 608 408 3), Florida Statutes. the exceution

ol this document constitutes an affirmation under the penaltics of perjury
that e [acts stated herein are true.)

JAMES H. BAILEY

Typed or printed nane of signee

Filing Feus:

[ =
@ ZAa
S
$125.00 Filing Fee for Articles of Organization and Designation m 592
of Registered Agent fore) 2:
§ 30,00 Certified Capy (Optional) — —vw'%:’_‘
$ 5.00 Certificate of Status (Optional) w g’:&ﬁ
z 320
Page 2 of 2 = 2w
—— —4
as >
=3
o &M
p—— =

-
5



