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COVER LETTER

TO: Reglstration Section
Dilvision of Corporations

SUBJECT: Blarsitz GH, LLC

Neme of Limited Lisblity Company

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

Pleasc roturn ell comrespondence conceming thiv melter to the following:

MIR1AM BLBMUR

Namo of Persan

MUCHNICK, GOLIEB & GOLIEB, P.C,

Plon/Company
200 PARK AVENUE SOUTH, SUITE 1700
Addross
NEW YORK, NEW YORK 10003 T =
Ciry/State ind Zip Code e
o
M -
B-mall address: (f0 5 used 107 fURire Grnesl TEpon ROBICATON) cyn I e
B
For further information concerning this matter, ploato call: mé
-
MIRIAM BLEMUR atl 212y 315-5575 o G
Nems of Person Arss Cods & Daylimo Tolophons Nomber 2022, ()
T F
Bnclosed is a check for the following amount:

+
¥

[Js125.00 Filing Fee [)$130.00 Filing Pee & {T]$155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Centified Copy Cortificate of Status &
(additional copy is onclosed) Certified Copy
{additions! copy Is enclosod)
Mailing Address

Streot/Convier Address
Regisiration Section Registration Sectlon
Division of Corporationa Dlvision of Corporatlons
P.0, Box 6327 Clifton Building
Tallshasseo, FL 32314 2661 Bxecutive Conter Circle
Tallshasses, FL. 3230

FLDIZ - 0008 C T Syvrem Callm
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE I « Name:
The name of the Limited Liability Company is:

Blarvitz QH,LLC
(Muz1 end with the words “Limbied Liability Company,” "L.L.C." ar "LLC™)

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prin fiice ress:

Mailing Address:
~COHOWARDW MUCHNICK CIOJEFFREY DAQOWITZ
MUCHNICK, QOLIBEB ﬂ_ OOLIBS, P.C,

182 RAND 4THFLOOR
200 PARK AVENUE SOUTH, 1700, NVC 10003 ~  NEWYORK.NY 10014 e

ARTICLE Il - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatyre:
(Tho Limited Liabillty Company cannot scrve as iis own Rogisiercd Agant. You must designato an indlvidual or spother
burintas enlity with on aclive Florida reglatration.}

r~J
oD
cn S
> = U}
The name and the Floride street uddress of the registored agent ars; T F e
>
C T Corporation Syatem :?J T:’q - r....
Name r“',} %}1 o 1
1200 South Pino Islend Road T = £
A - -
Plorida siroet address (P.0. Box NQT acoeptable) SE c-:)
Plantation J:E3324 ?_ ™ £
City, Stato, and Zlp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree (o act in this capacity. 1 further agree lo comply with the provisions of ali
statutes relating to the proper and complete performance of my dutles, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C‘TCorpornﬂon.'Syllem o
By: Lonie B oo Connie brion
s A S OSE Reelatont Sacatory
{CONTINULD)

FLOE) « O3A/2008 O T Sruica Oplle
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ARTICLE 1V- Manager{s) ¢r Managing Member(s):
The neme and address of each Manager or Menaging Momber is a3 follows:

itles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
=
MOR JEFFREY DAGOWITZ l?’%’\)
182 ORAND STREBT.4THFLOOR ___  __ _»r°0
NEW YORK, NEW YORK 10014 =0
e
[0 Smind
i
B
3%
S
(Use attachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing N/A
(1 an effective date Is listed
to or 90 days after the dy

(En nocordance with section 608,408(3), Florida Statutes, the sxecution
of this dogutnoent constitules an affirmation wnder the penalties of perjury
that tho Tacty stated hereln are true.)

MIRIAM BLEMUR

Typed or prinicd name of signes
Elling Fees; -

tered Agont
$ 30,00 Certificd Copy (Optlonal)

$125.00 Flling Fee for Articles of Organlastion and Deslgnation
of Rogls
$ 5.00 Cerulficate of Btatos (Optional)

Fagelof2
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. (OPTIONAL)
dqte must be specific and cannot be more than flve business days prior
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