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COVER LETTER })0 @/[3}’9
RN e
T0:  Registration Section (} 4} 7 %
Division ol Corporations ) 2,05
S s
< L:}? “
CUBIECT: MASADA CONDO 304, LLC %
) . Name of Limited Liability Company g {9 4

The enclosed Articles of Organization and fea(s) are submitted for filing.

Please raturn ull correspondence concerning this mader 1o the followlng:

Abraham Banda

Name of Person

Finw/Company

595 Kent Avenue

Address

Brooklyn, New York 11211

City/Stata and Lip Code

E-mall address: (lo be tsed Tor future anoual reporl nodiication)

For further information concerning this matter, please call:

Avi J. Litwin, Esq. | 1786 2766150

Nume of Person Aren Code & Daytime Telephone Number

Enclosed Is a check for the following amount:

[£18125.00 Fiting Fee  [_]8130.00 Filing Fee & [ 5155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{idditinnal copy is enclosed] Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courder Address
Registration Section Registration Section

Division of Corperations Division of Corporations
P.O. Box 63127 Clifton Building

Taliabassee. FL 32314 266+ Executive Center Circle

Tallahassee, FI. 32301



ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MASADA CONDO 304, LLC

(Must end with the words “Limiied Liability Compuny. “L..L.C.."or "LLC.™)

ARTICLE II - Address: . _
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3737 Indian Creek Drive, #304 595 Kent Avenue

Miami Beach, Florida 33140 Brooklyn, New York 11271

ARTICLE III - Registered Agent, Registered Office, & Registcred Agent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registerod Agcnt. You must designale an individual or anotber
business entily with an active Florida registration. )

The name and the Florida street address of the registered agent arc:

Avi J. Litwin, Esq.

Name

4434 Sheridan Avenue

Florida strect address (P.O. Rox NQT acceptabic)
Miami Beach, v 33140
Ciy, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Qe Ll

Registered Agent’s gnalurc {(REQUIRED)

(CONTINUED)
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AR’I‘]CLE IV- Manager{s) or Mau szing Membet(s):
The name and address of each Manager or Managing Member s as fotiows:

Jitte: Name and
"MGR" = Manager
"MGRM™ = Managing Member
MGRM Abraham Banda
595 Kant Avenue
Brosklyn. New York 11211
(Usc 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 sad cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/7%

Signature of » member or an anMiorized representative of 3 member,

(In accordance with section 668.408(3), Floride Statstes, the execution of this dociment
constitutes an affitmation undes ihe penaliies of petjusy that the thcrs Stated hevein e true,
1 an aroare that ey false informasion submitted in a documeot to the Department of State
constitutes & thind degree fedony as provided for in 5,817,155, F.5)

Abraham Banda
Typed of printed namme of sigree

Filig 2

512500 Fiing Fee Y Articles of Organization and Petdgnation
of Registered Ageat

$ .38.00 Certified Copy (Optional)

S 5.00 Certificate of Statos (Optional)
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