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TO:  Registration Section

Divitioa of Corpuerations

SUBJECT:

5375 NW 7 Street, LLC
Name of Limited Lisbility Comapany

The enclosed Articles of Qrganizetion and fae(s) are submitted for filing.

Please return all correspondence eonceming this mattes to the following:

=i
Fred E. Glickman, Esguire =4
Name of Person f;",;:,
=7
Fred E. Glickman, P.A. -
Firm/Campuny %-’,3\4
Mo
e
9200 8. Dadeland Boulevard, Suite 508 AP
P Rt
Addresy 23:4“
o
Miami, Florida 331568 . -
City/Stae and Zip Code
fegliskmanpa@kwyglawofMces.com
E-mall g

1] ugs

r Anoum] report oot ficabon)
For further information concerning this matter, please call:

Fred E. Glickman, Esquire

at ( 30E
Nams of Parsan

,670-D987 x-5
Arca Cade & Daytime Teleplione Number

Enclosed is @ chock for the fellowing amount:

18125.00 Filing Fee  QS130.00 Filing Fee & EI8155.00 Filing Fee & B $160.00 Filing Fes,
Certificats of Status Certified Copy Certificate nf Siatus &
{sdditinnul copy l¢ enclosed) Certified Copy
{urldirional copy is enclused)
Mailing Address Street/Courier Addreas
Registrafion Section Ragistration Section
Divigian of Corperations Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Executive Ceater Circlo
Tallahassee, F1, 32301
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ARTICLE IV- Manager(s) or Managing Member(s):

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

"MGR" = Manager

Name and Address;
"MGRM" = Managing Member

MGRM Ruth Friadman, as Trustes of the Amendad and
Restaind Daclaration of Trust of Ruth Friedman, DTD 04/27/2010
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(Use attachment if necegsary)

ARTICLE V: Effective date, if other thun the date of filing:

. (OPTIONAL)
(If an effective date iv [igied, the date must be specific and cannot be mare thae five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: —P'W

Signature of 8 mamber or an authorized rupresentative of 4 member,

(In nccordance with scction 608.408(3), Florida Statutss, the axeeution
of thig docurnent constltutes an affimation under the penalties of perjury
thet the facts stated herein are true.)

Rubh Friedmen,

Typed ar printad name of signee

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

$ 30.00 Cartified Copy (Optional)

$

£.00 Certificate of Status (Optienul)
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