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February 21, 2014

Division of Corporations

JOSEPH M. BALOCCO, P.A.

’

SUBJECT: LEVITATICN PROPERTIES, LLC
REF: W14000011458

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

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

acceptahla for the principal office.
Please return your document, along with a aopy 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 (B50) 245-6051, i

FAY Aud. #: H1400004176¢

Deborah Bruce -
Regulatory Specialist IT letter Number: 314A00003923 E =
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ARTICLES OF ORGANIZATION
OF
LEVITATION PROPERTIES, LLC

ARTICLE | - NAME:

The name of the Limited Liabiiity Company is: Levitation Properties, LLC a Florida
Limited Liabifity Company

ARTICLE li - ADDRESS:

The mafhng address and the street address of the principal office of the Limited Liability
Company is: 888 SE 3" Avenue, Suite 50, Fort Lauderdale, FL. 33316

ARTICLE Il - DURATION:

The period of duration for the Limited Liability Company shall be perpetual

ARTICLE IV- MANAGEMENT:

The Limited Liability Company is to be managed by the members and the name(s).and
address(es) of the managing member(s} is/are:

EE’-%“‘ E
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Name Address z7
Miles A. Forman, It PO BOX 292037 win 2
Davie, FL 33329 e

i e T
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS: BE n

Jn [ea}

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be conditionad upon the unanimous consent of the
members.

ARTICLE VI - MEMBERS' RIGHTS TQO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited Liability Company to
continue the business on the death, retirement, resignation, expulsion, bankruptey, or
dissolution of a member or the occurrence of any other event which terminates the

continuad membership of a member in the limited liability company shall be conditioned
upon the unanimous consent of the remaining members
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N vTNESS WHEREQF, | hava gignad thess Arcies of Organizetion gne

eeknowladgesd 1abam tis fouh dayy of February, 2008,

Authorized
fplecantative of 8 member

On accandance with ssction 5384083}, Florda Statutes, the exnoution of this afidavit
conMitutee an afficnation under tha penaties o Pesjiry that the brcts siatoc, haroin are

frue. )

Mies A Formaa, jt
Tepsd or printsd name of signag

CERTIRICATE OF DESIGNATION OF
REQISTERED AGERT/REGISTERED OFFicE

PURSUANT TO THE PROVISIONS OF SecTigy 603.415 OR 608,507, FLORIDA
STATUTEE, THE UNDERSIGNED LIMITED LIABAITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFiCE AND

REGISTERED AGENT 14 THE STATE OF FLORIDA,

1 ﬂ:n?:&ﬂe&gm&dqgnin Leritation Propertion, LLC b Morda

Lirnited rgnaauui.
2 ﬂ:@.gnﬂsﬂmoiﬂgnga?agaoimﬂ“

Name Addreas
Mlax A, Foman, I Beb SE 3™ Avonue, Suite 501

Forl Lauderdale, FL 3331¢
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