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COVER LETTER

>

TO: Registration Section
Division of Corporations

wwner.___CypRress Kun Aparfnents LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tina <

Name of Person —_—

L'l pek

3458 Lakeshore Drive
Tallahassee, FL 32312

dress

City/State and Zip Code

E-mat! address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tire ..  , 568 1891

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $125.00 Fiting Fee  [J$130.00 Filing Fee & $155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARITCLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARYICLE | - Namun;
The name of the Limited Liability Company i
Cypress Rum Apartmepts LG 2z AN
{(Must end with the words *Limited Liabllity Compuny, "L.L.C..* or "LLC.™) c;' o gf’ ~
(S
ARTICLE I1- Address: s
The mailing addrecs and streat address of the principal office of the Limited Lisbility Compacy ie: T < <<\
Princlpa! Office Address; Mailing Address: ‘Ff;fp-:ﬁ A <
— 3CvoressRan §32C 3 Cypmess Run 32C___ % B
. Homososm, Flogidn 34446 = Tomosooop Plovidndddds ol 'V':
‘9% 7
ARTICLE III - Registered Agent, Registered Office, & Rogistortd Agent's Signature: 2.

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate en
individual or another business eatity with an active Florida reginration.)

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

Nechum Katks
Name
3.Cypress Run, #32C
Florida street address (P.O. Box NOT sccepteble)
Fomosaysa, VL. 34446
City Zip

Having been named as regisiared ogant ond to accept servics of process for the above stoted limited
Hebllity company at the place designaied in this certificats, { heveby aecepd the appointinent ax registerud
ageni and agred (o et in ihis capacity, I firther agrea to coinply with the provislons of all statutes
relating to the proper and complete performance of ny dutizs, end f aan fomillar with and accept the
obligations of my position as reg:‘umdﬁ-m as provided for in Chapier 605, F.S.

ANRAS

Registored Agent's Signature (REQUIRED)
Nachum Kalka

(CONTINUED)
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ARTICLE IV-
The name and address of each persori suthorized to Tanaga and cantrol the Limited Lisbility Compasy:

ame an: dress:

Title;
"AMBR: = Authorized Member >
“MOR" = Manager ¢ z"\" A
MGR Naohum Kalka Sd. Ly
3 Cypress Rug, #32C <o, 2 <
Homosogsa, Florida 14446 o :
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{Use attachment i necessary)

ARTICLE V: Effective dale, if other than the date of filing;, . (OPTIONAL)
(Ifan efective dato is listed, the dato must bo specific and cannot be more than fiva businass days

prior to or 90 days after the date of fling.)

ARTICLE VT: Other provigions, If any,

REQUIRED EIGNATURE: g: J 2 .

Signature of a membor oa{dn anthorizod representativo of a member,

{In accordance with szction 605.0203 (1) (b), Florida Statutes, the execution of this document constitutes
an affirmation under the penaltiss of pecjury that the facts stated hersin are truc. [ am aware that any false
information submitted in a documant to the Department of State constitutes a third degres felony as
provided for in 5,317,155, B.8.)

Typed or printed name of signee

Elliog Foux:
$125.00 Filing Feo for Articles of Organtuation and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Statuy (Optionnl)
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