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January 15, 2014
FLORIDA DEPARTMENT OF STATE
Dryvision of Corporations

EXPRESSE

!

SUBJECT: 5129 TOWNHOUSES LLC
REF: wWla0Q00002700

We received your electronically transmitted document. However, the
document has not beesn filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post offiece box is not
acceptable for the principal office.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the f£iling eof your document, please

call (850) 245-6051.
Deborah Bruce FAX Aud. #: H14000010338
Regulatory Specialist II Letter Number: 714A00000973
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Artiolos of Organization
of
5129 TownHouses 11O
ARMTAETL NAME

The name of this Lmited liability company & 5120 TownHouses LI Cherpinaftor the

“Compsny ™).

ARTIOLE I ADDRESH

The mailing address for the Company 8 PO Box | 402896, Miani Beach, FL 33140 and

. Ebo physiond address far the Compony ig 6108 NW Gth Court, Mismi, ¥1L 33127

ARMULEYY:  DURATION

- The Cnmpunﬁa existenve shall be ];mrpatmﬂ and commence upon the filing of these
!\mplm of {hg,amzmumt with the l"lomd.u Deparement of Stato.
ARTIOLE IV: INITIAY, REGISTERED OFFICE AND AGRINT

The namer and mailing address of the initied Medintored office and initinl registémd
agent of the Compeay is:

Mitehell 8. Potonsky, Iusq
Mituheli Soeth Puulsmslqrvr PA
800 Brieksll Avenne, Sudiie 6!00
Miami, ¥L 33131

Astices of Ocgnnisation _ - Ve |
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ARTICOLE V: CORRESPONDENCE NAME AND E-MATL ADDRERS

The name and e-mail address for correspondence portaining to this fiting and future
annval roport notiees s

Mitchell 8. Polansky, Faq.
polansky@polansky- law.com

ARTIOLE VI PURPOSH

The Company shall he authorized to engage in and transact any and all lawful business
within and withoot the State of Florida or United States for which TLimited Liability
Companies may be created under § 608.404, Fla, Star, as amended and supplementad,

ARTICLE VIL ORGANIZER

The name, street and mailing address of the person signing these Articles as Organizer
are;

Mitehell 8. Polansky, Esq.
Mitchell Seth Polansky, P A.
899 Brickell Avenue, Suite 600
Miami, FIL 33131

ARTICLE VIIT MANAGEMENT
The Compuny will be managed by ut least one (1) managor. The initisl manager is
Jose Manuel Belgol

P.O. Box . 402826
Miamt Beach, FL 33140

T T et ey e —————
Avtioles of Orgonisation Puge 9
5189 TownHouses 1.T.0
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Io accordance with Section 608.408(3), Floridn Statntes, the execution of this docament
constitutes an affirmation undey penalties of perjury that the facts stated herein are true,

Mitchell Seth Polansky, P.A

By:
Mitctn S, Poba‘ﬁ]q&-?ﬁsident

ORGANIZER

IN WITNESS WHEREOF, I have made and subscribed these Articles of Organization
this _\ ©% day of Jannary 2014

Mitchell Seth Polansky, E.

By:

. [nY
/ Mitcheﬁ 3. Po@dem

STATE OF FLORIDA h)

I 88
COUNTY OF MIAMI-DADE )

I HERERY CERTIFY that on this day, before me, personally appeared Mitchell S.
Polansky, who is well known to me to be the person described in and who axecuted these
Articles of Ovganization as Organizer, and acknowledged before me that he execoted the same
freely and voluntarily for the purposes therein axpressed.

SWORN TO AND SUBSCRIBED before me at the County and State last aforesaid this

- day of Japuary 2014 -
%‘.f\' W N

My Commission Expires: Notary Public, State of Florida

ZASHA MOREJON
Corvmissian # EE 48943
My Commisnion Exfpiires

December 14, 2014

Artictes of Organization
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ACCEPTANCE OF REGISTERED AGENT

¥ HEREBY ACCEPT this sppointment and designation as registered agent for service
of process within the State of Florida for 6129 TownHouses LILC named in the Articles of
Organlzation heroin sbove set forth and I do hereby state that 1 may be fonnd as registered
agent for service of process upon said propesed Company at the address set forth in Article TV
of such Articles,

IN WITNESS WHHREOF, as sald registered agent, I have caused this statement to be
signed on this Iam_da.y of January 2014,

r M eI/, S Mt

L ]
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