#

I

Divi‘shic;n of Corporat§ns '[ Page ) of |
F ent gt SQ

Division of Corporations
Electronic Filing Cover Sheet 320758

Note; Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H 11000292787 3)))

A R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so0
will generate another cover sheet.

_..'..‘“
To: e =B
Division of Corporations ey
_ im —
Fax Number (850) 617-6383 ZE o
Boh O
From: qg:; —
Account Namg : EMPIRE CORPORATE KIT COMPANY £ =
Account Number : 072450003255 Mo i
Phone : (305)634-3694 - &
Fax Numbez T (305)633-9696 ggfi . e
S W
.c*l”' B

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Emajil Address:

FLORIDA LIMITED LYABILITY CO.
MONT THABOR LLC T CLIN £
.~ -t . g
) 3“3 ,“,g Certificate of Status DE
S ~ fg Certified Copy | 1 Crs 201
o> o Pace C 03 '
< oal Bg [Page Count EM 2 o
L Lj = 2 Estimated Charge L $155.00 | M i ’\”: P
W oy 2
i YRR A= =
T e g=
W
=
Electronic Filing Menu Corporate Filing Menu Help
https://etile.sunbiz.org/scripts/efiicovr.exe 12/14/2011
LI dy00 3MIdW3 9696EE9SBE 2T:10 TIBZ/b1/Z1

€B/T8 Jovd



H11 000 T37§7)

shCP wolinar i1 -

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
Name

The name of the Limited Liability Company is:

MONT THABOR LLC
ARTICLE NI
Address ”
The mailing address and street address of the principal office of the Limited Liability Compeny ig -
B 5 i
X :'Ef e S
16375 NE 18" Avenue, Suite 225 EEE
North Miami Beach, FL 33162 I r"!,'ﬂf
I ,,___;
e 4
ARTICLE 1Tl . I W s
Regpiste ent, Registered Office & Registered Agent's Signature 5w
~ £

Tha name and the Florida street address of the vegistered agent are:

Ira R. Shapiro
16375 NE 18" Avenus, Suite 225
North Miami Beach, FL 33162

Having been named as Registdred Agent and ro aecep! service of process for the above stated Limited Liabllity Company ut the
pluce designated jn this Certificae, I haraby accept the appoinimeni as Registered Agent and agree 10 act in this sapacity. 1
Jurther agree to comply with the pravisians of all statutes relating o the proper and tomplets performance of my duties, and |
am familiar with and accept the obligations of my position as Registered Agent.

.
Ira R, Shapiro, Registered Agent
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ARTICLE IV
Managemeny

The Limited Ldiability Company is t0 be managed by one or more ma‘nég“c‘rs and is, therafore, a
manager - wanaged company, The aumes of the managers are as folows:

Jonathan Woliner Einhorn Beoharnu

P.0. Box 601180
North Midmi Beach, FL 33160

;yﬂﬂw'c)m Benharou, Manager
Date: &13- 2011

(1 wecorddance with Secrion ema 408(3), Florida Siorugs, 1he exucuilon of this documunt constinngs. aft @fiwdion sindir the

- Janathan

penaliies of perfury thar the facts stated hereln are true.)
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