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COVER LETTER
TO:  Repistration Section
Diviston of Carporailons
SUBJECT: LIORA Propariar | LC

Name of Limited Liobllity Company

The enclosed Artioles of Organization and fee(s) are submitted for fillng.

Plense return all correspondence concerning this matter to the following:

Jophua L, Dubin, E3g
Naws of Person

~loshual. Dubin, 2 A
Firm/Company

17701 Blacaynn Boylayerd, Sulte 201
Address

Aventurn Florida 33100
City/State and Zip Code

Jefy com
E-mal| address: (1o be used (dr fulure annual report pobtisation)

For further Information concarning this matter, pleage call:

—Joshua L:Dubin at (308 ) 918-1818 :
Neme of Person Area Code Daytime Telephone Number

Enclosed 5 a check for the following amount;

O $125.00 Filing Fee (113000 Filing Feo &  LJ3155.00 Filing Pec & [J5160.00 Flling Fes,
Certificato of Status Cartifled Capy Cemificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy Is cnclosed)

Muﬂl_nundnaj Street/Courlar Address
Registration Scetion Reglstration Section

Division of Corporttions Division of Corporations
P.Q, Box 6327 Cliftan Bullding

Tollahassee, FL 32314 2661 Executive Center Clrete

Tallahsssee, FL 12301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY PSEEF LORIN

ARTICLE ] - Name:
The name of the Lim{ied Lisbllity Company fs:

LICRA Properiles, LLC
(Must end with the words *'Limited Liability Company, “L.L.C.," or “"LLC.™}

ARTICLE U - Address:
‘The mailing address and sirest pddress of tho principal office of the Limlted Liability Company is:

Erincing] Office Address; Malline Address;
£fo Armpid 5. Wax Lo Amnold & Wax
8000 taland Bivd, Unt #2208

Aveniura, FL 33180 Avsnbura, Fl 33160

ARTICLE 1L - Regixtered Agent, Registered Office, & Registered Agent’s Signature;
{The Limitad Liabliity Company wannot serva 03 its own Registerad Agent, You must designaio an Indlvidual or
another busfness entity with an astive Florida registration.)

The name and the Plorida street address of the registered cgent are:

_Joshua L Dubin P.A

Name

Florlda sireet address (P.O, Box NOT acceptable)

Avantura FL 33160
City 2ip

Having been named ay regisiorod ageni and 16 accapt aervice of process for the above suxied limind llabillty company at
the place designated In 1his cerifficare, { hereby accept the appotntment as registered ageni and agree fo aci in this
capaciny. Ifurther agree (0 compiy with the provislons of all siatutes relating 16 ihe proper ond complete performance
of my dutles, and [ am familiar with and accept the obligatlons of my porition as regisiered agemt as provided for in

mntﬁéd Agent's Signature (REQUIRED)

{CONTINVED}
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ARTICLE IV- Taly” ’;:, [y GF o,
The neme snd address of cach person authorized 10 manage and control the Limited Linbilky Company: A3 SEF F (5 47

T i
Jhtle: Name snd Address; tf
"AMBR" = Authorized Member
"MOR" = Manuger ]
MeR LIORA Mpnager, LLE
Lo Amold . Wax_

(Use attochment il necessary)

ARTICLE V: Effectlve date, If other than tho date of filing: . {OPTIONAL)
(If an effactive date {s llsted, the date must be speciilc and cannot be rsora than five business days priar to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE! ﬁ(_( 2

Slganture ovyember or nn authorized representative of s member,

(In secordance with seoticn(605.0203 (1) (0), Florida Statutes, the execution of this document
candtitutes an affirmationfUnder the penalties of perjury thet the facts stted herein ere true,

! am aware that any false information submitted in 2 document to the Department of State
consiinites o third dagree felony as provided for in 1.817.155,F.5.)

Typed or prtmea name of signee

Flling Feey;
5115.00 Flling Fee for Articles of Organiaative snd Deslgnation of Registered Agent
3 20.00 Certified Copy (Optional)
5 500 Certificate of Status (Optlonsi)
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