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COVER LETYER
TO:  Registration Section
Diviston of Corporations
SUBJECT: 600 SW 9 Avenue, LLC
_ Name of Limited Liability Company

The enclosed Asticles of Crganization and fee{s) aro submiteed for filing.

Please roturn all correspordence concesning this matter to the following:

Fred E. Glickman, Esguire

Nams of Persont

Fred E. Glickman, P.A.

Fimy/Company
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9200 5. Dadaland Boulevard, Suile 508
. Address

Miam!, Florida 33156

City/Smic and Zip Code

feglickmanpakwglawofﬁcas.com
" E-mall addruss: {10 be Gsad Tor future annuAl 1paTt ROGTCARoR) ,ﬁﬁa:.
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For further information eoncerning this mater, plaase call:

at( 305 y670-0987 x-§
Area Code & Daoytime Telephona Nymbar

Frad E. Glickman, Esquire
Nume: of Person

Enclosed is a check for the following amount:
C1$130.00 Filing Fee & WQI$155.00 Filing Fee & 0 $160.00 Filing Pee,

wI3125,00 Filing, Fee
Certificate of Status Certified Copy Certificate of Status &
(adt{tional copy is enclosed) Certified Copy
(additional capy ix enclased) .
Mailing Addrecs Stroet/Courisr Address -
Registration Section Rapistation Section
Division of Corporations Division of Corporatians
P.O. Bax 8327 Clifion Building
Tallahesses, FL 32314 2561 Bxccutiva Center Circle
Tallahassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Cotnpany is:

600 SW 9 Avenue, LLC
(Mutt ynd with thy words “'Limitad Liability Compl.uy, L or “LLCY)

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Malling Address:

/o Frod E. Glickman, Esquira ¢/ Frod E. Glickman, Eaquire

R200 §. Dadaland Bowevard, Sulta 508 9200 8. Dadetang Boulsvit, Butie B0S
Miami, Flodda 35156 Miami, Fiarida 33135

1
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 22y
{The Limited Llability Compeay connot serve as ils own Regiatersd Agent You must designate an individual or another 7 fr,[ L= T
business eutity with an astive Moridu reglamation.) Lo

The name and the Florida street addregs of the registered agent are:
Fred E. Glickman, Esguire

Name

a3y

9200 S, Dadaland Boulevard, Suite 508
Floride street uddress (P.O. Box NOT acceptablo)

Miami, Flarida 33156 FL_
City, Swate, and Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company ot the place designated in this certificate, I hereby accept the appuintment os
regiscered age: t,q:ﬁag{'ee to act in this capacity. I further agree to compiy with the provisions of all
statutes relating ol preger and complete performance of my duties, and I am famitiar with and

aceept the obligan

of my position as registered agent as provided for in Chapler 608, F.S..

Rgisterifiehnt’'s Signature (REQUIRED)

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

Title: Name sod Address:
"MGR" = Manager
"MGRM™ = Managing Membear

MGRM Ruth Friedman, ax Trustee of the Amended and
Rastglad Daclpration of Trust of Ruth Friedman, DTD 04/27/2010
3601 Rivierm Dvivg, Coral Sables, Mocida 33154

(Use attachment if necessary) .

ARTICLE V: Effective date, if other than the date of filing: - (OPFIONAL)

(If un effective date is listed, the date must be specific and carnot be more than five business days prior
‘to or 90 days after the date of flling,) b

REQUIRED SIGNATURXE:
Bt e

Signature of 0 member or an wetherized representative of 3 member,

(1 aecordance with section §08.408(3), Florida Stututes, the sxecution
of this document constitutes an affinnation under tha panalties of perjury
that the facts stated herein are true.}

Kolh Fredmed,

Typed or printed name of sipnee
Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Regigtored Agent

§ 30.00 Certifind Copy (Optioual)
§ 5.00 Certificate of Btatus (Optionial)
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