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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 10103 NW 6th Avenue, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plense retum all correspondence concerning this matter to the following:

Harvey L. Rubinchik, Esq.

(Name of Person)

Harvey L. Rubinchik, P.A.

(Firm/Company)

1860 N. Pine Island Road - Suite 118

{Address)

Plantation, FL 33322

(City/State and Zip Code)

For further information concerning this matter, please cail:

Harvey Rubinchik a( 954 |y  475-9995

(Name of Person) ' (Area Code & [Jaytime Telephone Number)




ARTICLES OF ORGANIZATION FOR FLORBAMLIMITED LIABILIS¥, COMPANY

ARTICLE I - Name: ‘ =

The name of the Limited Liability Company is: - 2 Bn
z oz
10103 NW 6th Avenue, LLC .- | o T .
(Must end with the words “Limitad Lisblity Company, "L.L.C.," ar LLE . . o 257
. N S .

. : : . - : = 2%
ARTICLE I - Address: . = D

The mailing address and street address of the principal office of the Limited Liability Compayy iy

cipal Office Address: Mailing Address:
1485 S.W. 5th Court 1485 S.W. 5th Court
Boca Raton, FL.33432 Boca Raton, FL 33432

.'/ ' N '
'ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sarve as its own Reginsred Agent. You must designate an Individua! ar another

business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are: -
' Harvey L. Rubinchik, Esq.
L Nams .
1860 N. Pine Island Road - Suite 118

Potdu csunns adduace (P.0. Rox NOT accaptable)




ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: o
::MGR" = Manager. o ’z; ur,
MGRM" = Managing Member ® T -
— o
p 1“:l* -7
MGRM Peter Levey *z @F
1485 5.W. 5th Court 5 90
Boca Raton, FL 33432 < o
MGRM Dale Levey : /‘, %:‘“
1485 S.W. 5th Court - v
Boca Katon, FL 334372
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

REQUIRED SIGNATURE:

ghresentative of a member,

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

_Dale Leve

¥
“Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organijzation and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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