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COVER LETTER

TO: Registration Section
Division of Corporations

soneewW/ATERWAY- APTSs L LC

Narfe of Limited Liability Company

Lol 110

- 1
. L Lo , . - i
The enclosed Articies of Orgenization and fee(s) are submitied for iing. P—H 3 0 - ? &

Please return all correspondence concerning this matter to the foliowing:

HERBERT-KANGCWITZ-or FRAWCES

Name of Person

WATERWAY- APTS

Firm/Company

135 CRESPI-BLYD APT &

Address

MIAMI-BEACH F L 3314

Cityf”Statc and Zip Code

E-malf address: (1o be used for future annual report notification)
For turther information concerning this matter, please catl:

MUICHEAL-MAGLLIQCO«T3s W0 & 170 |

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foflowing amount:

T $125.00 Filing Fee X$130.00 Filing Fee & [1$155.00 Fiting Fee & [3$160.00 Filing Fee,
Centiticate of Status Certified Copy Centificate of Status &
{additiona} copy is enclosed) Certified Copy

{additional copy is enclosed)

Bailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

HERBERT KAHOWITZ
8135 CRESPI BLVD APT 5
MIAMI BEACH, FL 33141

SUBJECT: WATERWAY-APTS LLC
Ref. Number: W14000046460

We have received your document for WATERWAY-APTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can only designate one person as the registered agent. Not two.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 314A00018542

EG:C Hd G dIS 9L

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

WATERWAY-APTS "L LC"

(Mus!/end with the wards “Limited Liability Company, “L.L.C.,”" or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

G135 CRE< P BEL ) 2135 RESPI-PLWVD
M/AMJRL,ACH FL 33 /4 FUAD Y B ACH ’F /H T3
e AP T S == )4/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company caniot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

HERBERT-KANA Wil 2.4

Name

Y135 CRESPI-BLILA APTS

Florida street address (P.O. Box NOT acceptable}

MIAMI-BEACH Fl H3/[%)

City Zip

Having been named as registered agent and to accept service of process for the above siqred-limited liability company ot
the place desigrated in this certificare, | hereby accepi the appointment as registered agent and agree to aci in this
capucity. | further agree to comply with the provisions of all statutes relaring 1o the proper and complete performance
of my duries. and [ am familiar with and accept the abligations of my position as registered agent as provided for in
Chapter 605. F'S..

Herod Voranis

wedhe
L~
Registered Agent's S'ignature (REMD) !(_r/?]
‘o
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ARTICLE 1V-
The name und address of each person authorized to manage and control the Limited Liability Company:

a—

Title;
"AMBR" ~ Authorized Member
"MOR™ = Manager

Name and Address:

HERRERT-KAN) W (T2 “AMBR
S IAXCRESPIRLIAN-ART
MEAMIPENCH FL33/9]

,-4”15/? ERAMCES KA Now (T2 “AMRE
RE SPI-RLI/D APLS”
MTAMI-BEACH FE L 33 CE

{Use attachment if necessary)

ARTICLE V. Eflective date, il vther than the date of tiiing: AOPTIONAL)

(1f an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Z WaW % 147 K anoun L
Signature of a member or an authbrized representative of £ member.
{In accordance with section 605.0203 (17 (b). Flarida Statutes, the execution of this documens
constitutes an affirmation under the penatties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8))

FRAMC Es-KAMO W T

Typed or printed name of stgnee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optienal)
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