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COVER LETTER

TO: - Registralion Section

Division of Corporations

SUBIECT: MIQHAEL SCHIFFRIN, PLLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondente concerning this matter 1o the following:

Michael Schiffrin

(Na[nc of Person)

{Firm/Company)

9130 S. Dadeland BIvd., Suite 1109

(Address)

‘

Miami, Florida 33156

- (City/Srate and Zip Code})

For further information concerning this matter, please call:

MICHAEL SCHIFFRIN

{Name of Person)

. 305 539-0000

(Area Code & Daytime Telephone Number)

s

Enclosed is a check for the following amount:

[vls 25.00 Filing Fee [1$130.00 Filing Fee & [_1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(af_tdilionnl copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2008

MICHAEL SCHIFFRIN

8130 S. DADELAND BLVD., SUITE 1109
MIAMI, FL 33156

SUBJECT: MICHAEL SCHIFFRIN, PLLC
Ref. Number: W08000013946

We have received your document for MICHAEL SCHIFFRIN, PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions éoncerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist li Letter Number; 508A00016008
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Law OFFICES OF

MICHAEL SCHIFFRIN & ASSOCIATES, P. A.
Two DatraN CENTER - SUITE 1109

9130 SoutH DADELAND BOULEVARD

MIAMI, FLORIDA 33156

TELEPHONE: (305) 539-0000C
TELECOPIER: (305) 539-0013

e-MaiL: schifflaw@aol.com

March 20, 2008

Fiorida Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314
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Attn: Joey Bryan, Regulatory Specialist - gx,
2 B
= o
. i i i 1) y:‘:::
Re: Michael Schiffrin, PLLC é :Dir,;
Ref. Number: WO08000013946 <
Dear Mr. Bryan:

Enclosed please find the original and one copy of the Articles of Organization for
Florida Limited Liability Company which has been modified in accordance with your notification,

a copy of which | attach for your reference. Please provide me with the confirmation that the
above-referenced limited liability company has been duly registered. For your convenience, |
herewith enclose a stamped, self-addressed envelops.

Of course, if you should have any questions or require anything further, please
advise.
\Y/ ruly yours,
HAEL SCHIFFRIN & ASSOQCIATES, P.A.
MICHAEL SCHIFFRIN, ESQ.
MS/ine
Encl.
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. ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of the Limited Liability Company is:

MICHAEL SCHIFFRIN, PLLC

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company is:

Suite 1109 - Two Datran Center

9130 South Dadeland Boulevard g f;:‘_,_}
Miami, Florida 33156 x &
= of
o E5
N R
ARTICLE 111 - oX
PURPOSES OF LIMITED LIABILITY COMPANY ; %o
s
<
()]
The purpose for which this Limited Liability Company is organized is: Ao g;‘
F —_—
feslsal
The practice of law i 5

ARTICLE IV
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent for the Limited Liability Company is;

Michael Schiffrin, Esquire
Suite 1109 - Two Datran Center
9130 South Dadeland Boulevard

Miami, Florida 33131

Having been named as regixtfere¥ agent and to accept service of process for the above stated Limited
Liability Company ar the/place Hesignated in this certification, I hereby accept the appointment as
registered agent and agfee to agt in this capacity. I further agree to comply with the provisions of all
statutes relating to th¢ proper jand complete performance of my duties, and I am familiar with and
accep! the obligation§ of my gosition as registered agent as provided for in Chapier 608, F.S.

Michael Schiffrin, as Registered Agent

A37id



ARTICLE V
MANAGEMENT

The name and address of the managing member/manager is:

Michael Schiffrin, Esquire
Suite 1109 - Two Datran Center
9130 South Dadeland Boulevard

Miami, Florida 33131

ARTICLE VI
EFFECTIVE DATE

{Optional). (If an effective date

Effective date, if other than the date of filing:
is listed, the date must be specific and cannot be more than five business days prior to or 90 days after the date of

filing.}

ofdance with Section 608.408(3), Florida Statutes, the execution of this decument constitutes an affirmation under the

Is of pevjury that the facts stated herein are trie)
3-2i1<doe

/Michael Schiffrin
(Datc)

Printed or Typed Name of Signee

Signature of x member or an suthorized representative of a member
FEES!

FILING FEE FOR ARTICLES OF ORGANIZATION - § 100.00
DESIGNATION OF REGISTERED AGENT - § 25.0
CERTIFIED COPY (OPTIONAL) - § 30.00

CERTIFICATE OF STATUS (OPTIONAL) - § 5.00
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