Q0052520

(Address)

400212026724

(Address)

(City/StatefZip/Phone #)

[ Pekur ] war [ mal

(Business Entity Name)

E:"‘,‘f =
{Document Number) iR
i €2
Sl =
B
T
- — b H
& . - e 213
Certified Copies Certificates of Status e e I
'-1'-15:1{: L o) el re
f TR [
PSS > o2
™~ m — o
2 o5
Special Instructions to Filing Officer: . o o
-
—_— i
= [ Tadl
i S
wz  Ein
Cffice Use Only N PR
- a=m=
- 2om
x =89
v : m
B. KOH .
. k Ly -
M

NOV 21 2011

EXAMINER




CORPORATION SERVICE COMPANY
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ACCOUNT NO. : I20000000195 2 G
() AT
REFERENCE : 987791 4305390 <, o
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AUTHORIZATION
COST LIMIT
ORDER DATE : November 21, 2011
ORDER TIME : 12:0 PM
ORDER NO. : 987791-005
CUSTOMER NO: 4305330

DOMESTYC FILING

NAME : SOBEL NEW HORIZONS 2011, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Stephanie Milnes - EXT. 29520

EXAMINER'S INITIALS:




3’8
2 1_Cl GE g3/

PAGE 93/ 3?

11/18/2811 11:34 9734678048 FIDELCO < a
. «’}",n
A Lo
% Lo
<. eR/xe
ot %
< gef
ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ",f’v, ‘23,%
= 5 L
ARTICLE I - Name: u?;p K
Tho name of the Limited Liability Company s '
SOBBL NEW HORIZONS 2011, LLC
“(Must end with the words “Limied Lisbibty Gompiay, “Lo.Co BF L)
ARTICLE I « Address:
Tho mailing address and streot eddress of the principal offics of the Limited Liability Compayy ie:
Eringtnt) Offjee Adgdress: a d 2
3 Grove Iale Drive, Apt. 1210 3 Grovy Isls Drive, Apt, 1210
Coconut Grove, FL. 33133 Cogonut {3rpve, FL 33133

ARTICLE L] « Rapistersd Agent, Reglitered Dffice, & Reghvtered Agent’s Signature:
{The Limitad Liskilily Company cannol serve as Hy gwn Rogleterad Agest. You musd dorlgrats on fndividust af waother
tuyinees twtity with gn gciive Fiorids regishalion}

The name pnd the Flosida strest addrsts of the registered agent are:
Clifford M. Sobel

N

3 G}ove Isle Dyive, Apt, 1210
Floidn stre=t nddraus (PO, Box NQT, acceptable)

Coconut Grove PL_33133

Having been named as registersd agent and to aceap! service of process for the above stated limbled
Habiilty company ot the plave deslgnated In this cortificate, I hereby accepl the appaintmen! ay
registered agant and agree ta act in this capacity, 1 frther agrec to comply wish the provisions of all
3lotutas reldting (0 the proper ard complete performancs of my chuttes, and 1 am famHliar veith and

ocunpr the obiigations of my miﬂm ay provided for in Chepter 603, F.5..

hﬁaﬂ’ﬁ'pm'a Siypaters (REQUIRED)

(CONTINUED)
Frgalol2
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ARTICLE [V Mruager(s) or Managing Members): .
Tho pame and eddress of each Mnuager or Mensging Member is ay follows:

Titie: Npme ¢nd Addyesn
“MGR" = Manager
"MGRM" = Managing Member
MGR Yonathar Scbef
40 Dor{son Drive
Short ﬁma, NI J7U78
MGR Julie Scbel Kaplan
6 Currey Lane
W I NI 07052
MGR Scott Sobel
93 Emaruld Hil] Road
Singapors 229371
MBR Chifford M. Sobel
3 Grove Isie Drive, Apy 1210
Cocunuol Geove, FL 39133
(Usa sttachment {f nocesgary)
ARTICLEV: Bifective date, if other than the date of filing; L (OPTIONAL)
(If axu effoctive date {s Uvted, the date must be specific end cannot be more than Bve business days prior
to or 50 dnys after the dats of filing)

REQUIRED SIGNATURE:

(P ScCOTAMNES WiTh anction §08,408(3), Florlés Biatutes, tho sxapution of fhis dotument
constities an sfinpation undar the penalies of poriury that the fhcts slatud hetetn wo bk,
1 ot awers Yass ny fale infurmation submitied in & ducummnt 1o the Depanmont of Siate
coustitutee u thind degree falany as provided for iy 5817155, F.8)

Clifford M., Sobal, Mambex
ﬂld ¢ printed BN o S1ENco

Elling Feany

§125.00 Plling Fas for Articlos of Orguuteation amd Dasignation
of Replatered Apeat

T 30.00 Cerunica Copy (Optianul)

$ 500 Certificate of Brutus (Opkional)
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