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COVER LETTER
TO:

Registration Section
Division of Corporations

sumect: Transatiantic Group, LLC

Name of Limited Liability Company
The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Transatlantic Group, LLC

Fim/Company

1835 NE Miami Gardens Drive, Suite 541

Address

North Miami Beach, FL. 33179

Ciry/Sute and Zip Code
aenshech@yahoo.com

E-mai) address: (o be used for Juture aanual report nolification)

For further information concerning this matier, please call:

Avi Shechter

at{ 845 y 6414413
Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount

[7]5125.00 Filing Fee [$130.00 Filing Fee &

[BisscoFiting Fee & []$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(sddilional copy is enclosed) Certified Copy
(addilional capy is cnclosed)

Mbiling Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Taltahasses, FL 3230)
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(7 Ilu. LLimited Lidb#ity (.omp iy camnol serve a is own Reépistored Aguiit,-Yoir inust designate an individual ur anmler

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.COMPANY

ARTICLE I.- Name:
The mume ol the Limited: Liability Company-is:

Transatlantic Group, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC.T)

ARTICLE II - Address:
The mailing address and strect address of the principal office of the-Limited Liahility Company'is:

Principal Office Address: Mailing Address:

1B35 NE Miami Gardens Drive, Sle'541

1835 NE-Miami Gardens Drive, Ste 541
North Miami Beach,.FLL 33179

North Miami Beach, FL 33179

ARTICLE U1 - Registered Agent, Registered. Office, & Registered-Agent's Signature:

2

business cntity with an setive Florida registmtion.)

=
=%
“The name and the Florida street address of the registercd agent are: ;éjn
z .
SAMUEL-ANDRUSIER 'P;
w
Nume n
1835 'NE Miami Garden Drive, Ste 541 m
Flarida street address (P.0O. Box NOT ni:cepmhié) "r__ﬁ
North Miami Beach . 33179 2
Gity, State, and Zip 6

Having heen named as regisiered agent and to accept service of process for the above stated limited
liesbility company af the place designeated in this ceriflcate, [ hereby aceept the {wrnmfmem o
regisicred agent and agree (o adt in this capdcite, [ further (zzgrcc 1o comply with rhe provisions of afl.
sttutes réfaing to the proper and complete performance of my duties, and. Lam familior with and

aceept the obligations of my pusiyerrny regisien gend as provided for in Chapier GU8, F.S.,

/ Registered ,\gem'/s(gnamfc (REQUIRED)

{CONTINUED}
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[EENT—

-

ARTICLETV- Manager(s) or Managing Member(s):
The name and addregs of ench Manager or Managing Member is as follows:

Title: Name and. Adcfress:
"MGR" = Manager oo

"MGRM™ = Managing Member
‘MGRM SAMUEL ANORUSIER

1835 NE MIAMI GARDENS DRIVE, STE'541
‘NORTH MIAMI'BEACH, FL 33179

{Usc:attachmeniiif necessary)

ARTICLE V: Eilective date:-if other.than the date of filing:

{If an effective date is listed the date must be specific and cannot b
to or: 90 days afier the date of filing.)

- (OPFIONALY)

¢ more than five business days prior

5

REQUIRED SIGNATURE;

:"'Lr’-:’l :’?‘:M‘s '
AT,
> A i
P i
! Do o r
B o — m-‘-( .
/signnmr'e of 8 meyhheF or an authinized representative of o member, Me ‘:E 1‘ ‘ ‘
T4 v
{In accordance with scctioh 608.408(3), Floridn Statutes, the cxeciition of dids document "."m Ol G
constitutes an affirmation imder the peialties of perjury that the facts stated Heréin are irue. 5,_1.1 e
1 am aware thal any false information submilted in & document to the Department of $tate B ¥ I
. + . h s L :
constitutes a third degree felony as provided for in s.817.155, F.5.) = o
SAMUEL ANDRUSIER =
“Typed or printed.name of signee

Eiling Feeys

S125.00 Filing-Vee lir Articles of Orpanization and Desighation
ol Registéred Agent

§ 300 Certilied Capy {Qptional)

§ 5,00 Certificaté of Status (Optivnal)
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