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_ COVER LETTER
TO:  Rcgistration Section
Divisigu of Corparations -
e, Miami Waterfront Realty, LLC.
" Name of Liniited Lisbitity Company

!
The enclosed Atticles of Organization and foe(s) are submitted for fling

Ploase retum all correspondence conceming this mauter to the following:

Richard Feldman

Name of Pemson

.Miami Waterfront Realty, LLC.

Firm/Company

|
21204 Harbor Way #128

Address

Aventura FL, 33180

- City/State and Zig Code
Richardtoddfeidman@gmai.com

E-mad address’ (zo be wsed for firfure anmzal repott notification)
For further information concerning (s magter, please call:

Richard Feldman | 305 970-2884

Name of Person Arca Code

Daytime Teleplone Nuiber

Enclosed is & check for the following amount;

[ Js160.00 Fiting Fee.

Certificate of Status Centifizd Copy Cortificate of Status &
; (addilionsal copy is enclosed) Certified Copy '
{addilional copy is cnclosad)
b
, L g
Mailing Address Srpet/Courigr Addizss s
Registration Section Regisiration Section ?
Division of Corporations Division of Corporations ~
P.0. Box 6327 Clifron Building

Tallahnssee, Fl 32314 2661 Executive Center Circle =
’ Tallahassee. FL 32301 pasnd
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 9, 2014

RICHARD TODD FELDMAN
21204 HARBOR WAY #128
AVENTURA, FL 33180

SUBJECT: MIAMI WATERFRONT REALTY, LLC
Ref. Number: W14000001511

We have received your document for MIAMI WATERFRONT REALTY, LLC and

your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in

accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return 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) 245-6951.

JENNA D HARRIS
Regulatory Specialist |1

Letter Number: 714A00000550

www.sunbiz.org
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ARTICLE | - Nayne;

{
The name of the Limited Lisbility Company is:

MRt Watarirort Really, LLC.

(Must ond with the words “Limited Liability Company, “t.L.C." or“LLC.")
ARTICLE U - Address:

The mailing address and strect nddli'ess of the principal office of the Lipwied Liability Company is:
i

Addreys: i Malling Address:
21204 Harbor Way #3128 ' 21204 Marbor Way 3128
Avenlom FL, 33180 Avantura FL, 33180
i

ARTICLE 11 - Regintered Agent, Registered Office, & Registered Agent's Signature:
(The Linnired Liability Conpany: canmot serve as its own Regisiered Agent. You must designate an fodividual or
anothor basiness cntity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Richard Feidinan
|

Naine
|
21204 Harbor Wy #128

Florida atrec| address (P.O. Box NOT acceptable)
Aventura FL 33180
Clry Zip
tHaving been named as regisiered agent and 16 accept senice of provess for the obove Stated fimited liabitity company at

the place designased in this a}‘rriﬁcam. ] hereby accept the appoiniment as registered quent aind agres ta act in this
capacity. I further agree Io comply with the provisions af ofl statures relating to the proper aitd complere perforinance
of nv duties. and I am fm:iliar with

and aceept the obligations of my posttion as registered agenr as provided for in
Chapter §08+.5.,

e Gl GRS

- o ! - i{ ‘

e Registored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v- :
The name and 2ddress of ach pesson authorized 10 manage and control the Limited Lisbility Company:
Thle; Name and Addreas: .
"AMBR* = Amhorized Monbor
"MGR" = Manager '
“MCR* I Richard Feldman
; 21204 Harbor Wiy #1258
Aventury FL, 33180
j
(Use atachined if necessary) f
ARTICLE V: Bffeciive date, if othet than the: dalc of filing: ' . (OPTIONAL)
(If ap effective date 53 listed, the date must be apecific and cannot e more: than five business days pvior fo ot 90 days after
the date of filing)
ARTICLE VI: Other provisions, il any, |
[
,[-—""".7 :,: - i ,.7

-t

REQUIRED SYGNATYRE: |~ ,i - /‘ ...—) S
~ 7, v’ Wl =
A2 SN aa
" Signature of 2 memher oc an authorized representative of 2 member.
(in socordance with section 6050203 (1) (b), Florida Statmes, the excomian of this document
conslitntes an atfimation under the pemaltics of perjury that (he facts siated harein are true.

1am aware thet sny {alse iformation submitted m a documnent 18 the Depariment of State
conslitutes a third deygree felomy as provided for in$,817.155. F.8)

Righard Feidmen
o Typed or prinied rime of signec

|
! Filing Fees;
$125.00 Filing Fee for Atticles of Organization and Designation of Registervd Agent

S 30.00 Certifled Copy (Ofptinaal) = 2
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