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COVER LETTER

TO:  Registratlon Section

"l"aw Oice of Temi Zeitenberg, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:
Temi Zeitenberg, Esquire

Name of Person

Finn/Compony

1517 Delgado Avenue

Address

Coral Gables, Florida 33146

City/Stuto and Zip Code

zeitenbergT@gmail.com

F-mnil addross: {lo be vaed Fir Juture antusl report notification)

Por further information concsming this matter, please call:

Temi Zeitenberg a(786_ ) _514-8529

Name of Person Arca Code & Dnytine Telephone Number

Enclosed is a check for the following amouat:

$125.00 Filing Fee $130.00 Filing Fec & 155.00 Filing Fee & IjL?S.OO Filiog Fee,
D Certificate of Status Certified Copy ificate of Status &
(additionnl copy Is enclosed)  Certified Copy
= (ndditional copy is enclosed)
Majling Address Strest/Coarler Addresy
Regisiration Seclion Registmtion Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallshosace, FL 32314 2661 Executive Center Circlo

Tallahassee, FL 32301 .



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Law Office of Temi Zeitenberg, LLC

(Muat end with the words “Limiicd Liability Company, “L.L.C.," or “LLC.*)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principgl Office Address; Mhniling Address:

1517 Delgado Avenue 1517 Delgado Avenue

Coral-GablesFlorida-33446———— Geral-GablesFl

ARTICLE III - Registared Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cennot scrve aa its own Reglstered Agent. You must designate an individual or another
businosa entity with an active Florida veglstvation.)

vV
YRED

—
The name and the Florida street address of the registered agent are: ik ood
Temi Zeitenberg, Esquire S
Name m :4
E“ [ow]
1517 Delgado Avenue T
Floridn stroot nddveas (2.0, Box NOT accepiable) g
b=
Coral Gables. 33146 e
City, Siaie, and Zip T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stanues relating to the proper and complete performance of my duties, and I am familiar with and

accepl the ohligations of m  as reg ided for in Chapter 608, F.S..
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: ARTICLE TV- Munager(s) or Managing Member(s):
1 The name and address of each Manager or Managing Mermber is as follows:

{ Title: Name and Address:

] "MGR" = Manager

{ "MGRM" = Managing Member

H MGR, MGRM Teml Zeltenbarg, Esquire
i 1517 Delgado Avenus

Coral Gables, Florida 33146

{Usc attachment if necessary)

ARTICLE V; Bffective dalc, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

] !..
Signature of gfmey gradraliigfized reprosectaltvagl  member,
— (In accordance with soction g08,408(3), Fjforida the execution ofthis ducument
coastitutes an affimuntion ugder the peapliies of perjury s od herein are true.

constitutes n third degree felony ¥ provided for in £.817,155,1°.8.)
Tami-ZeiteTEg o printed name of sigaso
Fillng Pecs;
$125.00 Filing Fee for Articles of Organlzation and Designntion
. of Registered Agent
. $ 30.00 Certifiod Copy (Optlonal)

$ 5,00 Certificate of Stutpy (Optional)

Page 2 of 2



L

ppagivED

{2 SEP 10 P¥ 333
FLORIDA DEPARTMENT OF STATE g (514 IO
Division of Corporations A5 G BRSO O

August 24, 2012

TEMI ZEITENBERG, ESQUIRE ‘
1517 DELGADO AVENUE '
CORAL GABLES, FL 33146

SUBJECT: LAW OFFICE OF TEMI ZEITENBERG, LLC
Ref. Number: W12000044117

We have received your document for LAW OFFICE OF TEMI ZEITENBERG,
LLC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

~Such words. include: CORPORATION, CORP., COMPANY, CO., INC., and
- INCORPORATED. :

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 412A00021784
New Filing Section

www.sunbiz.org
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