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COVER LETTER H/O&O O /b0 go‘_{,

TOQ:  Registration Saction
Divisjon of Corporations

SUBJECT! MARGATE OFFICE CENTER LLC
. Name of Limited Liability Company

The enclosed Articley of Organization and fe¢(s) are submitred for filing.

Please return all cormespondence concerning this matter to the following:

Frad E. Glickman, Esquire
Nume of Person

Frad E, Glickman, P.A.
Fltra/Carmpany

9200 8. Dadeland Boulevard, Sulte 508
Address

Miami, Florida 33158
Ciry/State and Zip Code

foglickmanpa@kwgtawoffices.com
E-awil nddres: (to be uscd for fowmre annvul repoH NoAHCARonN)

For further informaticn canceéming this maiter, phease call:

Fred E. Glickman, Esquire ar( 305 y870-0087 x-5
Name of Person Arua Code & Daytime Telephone Number

Enclosed is acheck for the following amount:

[J$125.00 Filing Fee LIS130.00 Flling Fee & Q§155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Status Coartified Copy Certificate of Status &

(additional copy (s encloxed) Certifled Capy
{additlonal copy is enclosed)

Muiling Addyess Séres

Registratinn Section Registration Section

Dilvision of Corporations Division of Carpartions
P.O. Box 6327 Cliften Building

Talluhassse, FL 32314 2661 Exscutive Center Ciccle

Tallahasses, 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:

MARGATE OFFICE CENTER LLC
(Must end with thy wards “Limited Liability Company, “L.L.C.," or “LLE.™)

ARTICLE DI - Registered Agent, Registored Offics, & Registered Apant’s Signature:
(The Limited Liability Company cannot serve as its own Reyistered Aganl Y ou must designats an Individug] or ansther
busineas antity with an yetive Flarlda repistration.)

The name and the Florida street address of the registered agent are:
Frad E, Glickman, Esquire

Name

8200 S. Dadaland Boulsvard, Suite 508
Florida stregt uddrexs (.0, Box NOT acceptable)

Miami, Florida 33156 FL
City, State, and Zip

ARTICLE 1I - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
1910 Nosth State Road 7 1918 North Sists Road 7
* Margats, Forida 33083 Msrgale. Florido 93089

Having been named a3 registered agent and to acept service of process for the above Stated limited

labillty company at the place desigraled in this certificate, 1 hereby accept the appolntment as
registered agent

sition as registered agent as provided for in Chapter 608, F.S.,

Regzw.-.m Signature (REQUIRED)

. {CONTINUED)
. Poge 1 of 2
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¢ to act in this capacily. 1further agrea to comply with the provisions of all
r and complete performance of my duties, and I am familiar with and
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namg and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jose E. Arigs, 88 Trusisa of tha
Declaration of Trugt of Josa E Arias
20123 N.W, 87 AV, Histesh, FL 33015
MGHM

Vilma A, Adus, 25 Trustea of the
The Raclaration of Trust of Vima A Ados
20125 N.W, 687 Avs, Hialaoh, FL 33016

(Use attachment if necessary) -

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effectivo date i Listed, the date must be specific and cannot be more than five business days prioc
to or 50 days after the date of filing.)

. =
REQUIRED SIGNATURE: - =
o @m
' | . e d
(" e el i = 2z
~ 23
e s
Signatdrenf v memhwe-o7 ao authorized representative of f member. & g ﬁ =
(Ln mocordance with section §08.408(3), Florida Statutes, the execution ,; o Lo} g
of thig document sonstitutes an atfirmation under the penalties of perjury 'CE;"“
that the facts stated herein arc true.) o mﬂ
. v I
Jose. £ Brias £ A
Typed or printed name of signee * %m
o
Freay

$125.00 Filing Pee for Articles of Organleadon and Designation
of Registered Ageat

§ 3000 Certtiled Capy (Optional)

8 500 Certificate of Starus (Optional)
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