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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

5838 Collins Avenue 148 LLC

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

1 Office Address: Mailing Address:

5838 GOLLINS AVENUE#146 5838 COLLINS AVENUE#148
MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

Prinei

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Siguatuﬁ:;e:l
B g

—_

. . LY B AN
The name and the Florida strect address of the registered agent are: : i .
Hn S Ty
BlumbergExcelsior Corporate Services, Inc. f:;cﬂ* M —
Name A T
ﬁﬁﬁﬁ it ' )
155 office Plaza Drive, 1st Fl. o Z

i T Lol _

Florida street address (P,O. Box NOT acceptabie) = “; < m

i )

v

Tallahassea, FL. 32301 5
City, State, and Zip L

Having been named as registered agent and to accep! service of process for the above stated limited.
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my posiﬁar\askgiszered agent as provided for in Chaprer 608, F.8.,

=
\j(eglmré‘ds@cnt Signature

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

Litle; Nane and Addresy:
*MQOR" = Manager

© "MGRM" = Manuging Member
MGRM Dorron Abraham Lamesh

- 242 Exst 80ih Straet #68

New York, NY 10021-0557

MGRM

(Use attashment if necessary)

NOTE: An additional priiele muat be added if an effective date is requested.

REQUIRED S!GNATU%

el — .

Slm"pul‘{;f # /dnmher or &n suthorized representative of 8 member,

(In accardance with seotlon 608.408(3), Florida Statutes, the axgoution
of this document constitutes an affirtmation under the penaltics ef perjury
that the fcts siated hergln are true.) '

Domon Abraham Lemesh, Organizer
T Typed ot peied name of Signee

Fillng Fees: 1

$125.00 Filing Fes for Articles of Organization 2nd Designation
of Reglstered Agont

§ 30,00 Certified Capy (Optianal)

§ 5,00 Certificata of Status {Qptional)
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