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SURJECT: 1098 NE 79TH STREET LLC
REF: WizDOD061218

Wo roacaived your elactronicully transmitted document.

However, the
dooument has not baen filed.

Plesce make tha follewing corrections and
refax the complete document, including tha aleotronic filing cover sheat.

The name on the cover sheet does not match the name in the Articles. Tha
name in tha Articles is Rotb Property Mgmt LLC. Pleape verify.

Pleasa tsturn your doocument, slong with & copy of this letter, within 60
days or your filing will be donsidered abandoned,

If you have any gquestione conearning the filing of your document, please
call (85D) 245-6051,

Neysa Culligan FAX Aud. #§: H12000289022
Ragulatory Specialist II Letter Number: 212A00029208
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ARTICLES OF ORGANIZATION 12000289022
: FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liabifity Company is: KOTB PROPERTY MGMT i.LC
ARTICLE II - Address

Principal Office Address:

The mailing address and street address of the principal office of the Limited Linbility Company is
]

2555 Collins Avenue #5303

Mulling Addres:

2565 Collins Avenue #1803
Miami Baach, Fi. 33140

Miamj Beach, FL 33140

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The nams and Florida street address of the registered agent are

CPBe R
L, o= .
g 8 N
3:1‘-;?-_; — r—
Hamry M. Samuslg Gz -
w =
2901 Stiing Road Y =/
{P.C). Dux or Mail Drop Bax NOT Acceptable) S W
16'\_«- (e
Fort Lauderdale, FL 33312 —
(Clty / Stute / 2ip) <
Having been named as regisiered apent and lo accept service of pracess for the above stated limited lability company
at the place designated in this certificate, I harehy accgpt the appoind
capacily. I further ugpee lo comply with tha prowrr
of my duiies, and I wm femiliar with g

Chapter 608, FS.

¢ as registered agent and agree (o act in ihis

: g rrg; pusition as registered ayent as provided for in
/" x/

2 » Hanmy M. Samueis

Page 1of 2

H12000289022



AN

1271172012 9:55:38 AM ~0500 POWERED BY ORCAFAX

PAGE 4 OF 4
ARTICLE TV - Manager(s) or Managing Member(s): H12000288022
The name and address of cach Manager or Managing Member is as follows:
Tities Namgc and Address:
"MGR" = thagm'
"MGRM" =Managlng Member
-MGRM Magdy M. Kotb - 18126 Bal Harbour Drtve, Nassau Bay, TX 77058
_MGRM Mﬂﬂi&.ﬂﬂﬂmﬂﬂﬂmm@_mﬂ__sau Ba 77058
{Use attachment ifnecessary)
REQUIRED SIGNATURE:
Signaturc of 8 member or authorized representative of a member.
{ In sccordance with section 608.408(3), Florida Statutes, the execition of this
document constitutes an aflirmation under the penslties of perjury that the facts
stated herein are true. )
Magdv M, Kotb
Typed or printed name of signes
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