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COVER LETTER
TO:  Regbtration Section
Division of Corporations
SUBJECT: : LIORA Manager. )1 (0

Name of Limited Liability Company

The enclosed Asticles of Organlzation and fee(s) nre submitted for filing.

Please return all correspondence concernlng this matter to the following:

Joshua L Dubin, Egg,
Name of Person

~Joshua L, Dukia, PA.
Firm/Company

17701 Biscgyne Boulevard, Suite 201
Addreas

Aventurp. Figrids 33160
Ciry/State and Zip Code

lduh]a%dublnpa Lom
E-mail address; ({0 b¢ used ler future annusl report nolilicsiion

For further informstion concerning this matter, please calk:

—sloshua L :Dubin a(305, ) 8161818
Nams of Person Ares Code Daytime Telephone Numtber

Enclosed iz o check for the following amount!

O s125.00 Riling Fes (513000 Biiing Fee &  [I8135,00 Piling Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Ceniflcats of Status &
(additionsl copy is enclosed) Cenlified Copy
(ndditiona! copy s enclosed)

Mailing Address Stregt{Courler Address
Reglatration Section Registration Section

Division of Carporations Division of Corparations
P.0O. Box 6327 Clifion Building

Thallahazzes, FL 31314 2661 Executive Center Circle

Tallahasses, RL 32301
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ARTICLES OF ORGANIZZATION FORFLORIDALIMITED LIABLITY COMPANY V%> ¥(5b
F ot )
ARTICLE I » Namst W '-";r_ @
The ntma af the Limited Liabillty Company is: Wl @
%% %
LSORA Managar LLC %, /,
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.™) Z,
ARTICLE 11 - Address:
The mailing sddreas and strect addross of the princlpal offlce of the Limited Liabiily Company ia:
Erincipal Office Adrass;  Malllne Address:
Lo Amold 8. Wex oo Amold §, Wax__
£000 tsiand Blvd, Unlt #2200 000 lsland Blvd,, LInit #2208
Aventura, FL_33180 Avantura L A8180

ARTICLE 111 = Registered Apent, Registered Office, & Reglstered Ageat's Signature:
(The Limited Liability Company cannot serve ax its own Rapistared Agent, You must designate an {ndividual or
oriothér business entity with an active Florida registration.)

The name and the Florida s:reét address of the registered ogont ara:

— . Joshusl DubnPA

Name
8
Florida strect address (P.O. Box NOT acceptabln)
Aventurs FL-33160
Ciry 2ip

Having been namad as registered agent and (o avcapi service of process for the above staied limired Kablilty company at
the place designated in this eertjficate, I hereby accept the gapolntment as registered ageni and ogree o act In this
capacity. ! further agree 1o comply with the provitions of all statutes relating o the proper and complere performance

paTroms of my position a8 registared agent as provided for in
FS.

Registered Adent's Signature (REQUIRED)

(CONTINUED)

Pagnlofl
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ARTICLE v«
The nama and addrasy of each person puthorized to manage and control the Limited Liability Company:
Litle- Nume and Address;
"AMBR" = Authorized Member
"MOR" = Mansger

MGR

({Uze attachment If necessary)

ARTICLE V: Elfectve date, ifather than the datc of filing: {OPTIONAL)
{1f ap effective date 1s Nsted, the date must be specfic and canaot be more than five business dayg prior to or 50 dayx pfter
the date of Aling.)

ARTICLE V1; Other provisiens, Ifeny.

BREQUIRED SIGNATURE: ﬁ(g\

Slgnature of 3 m r or atwdfhartzed rapresentative of A member.
{In sccordance with section 605570203 (3} (b), Flozida Statutes, the exccution of thiy dooument
constitules an affirmation ender the penalties of perjury that the facts stated hersln are true.
I am awaore thot any fhlse Information submitted 1n & document {0 the Department of Stalc
constitulos o third degree felony as provided for in 5.817.155, 7.9.)

,Jcm[_wa L. Dubln
Typed or printed name of signee

Filinr Fees:
$125,00 Fillng Fee for Articles of Orgonization and Desfgnation of Reglstered Ageot
5 30.00 Certified Copy (Cpilcosl)
§ 5.00 Certificate of Status (Optional}
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