‘

¥

MAR-B3-2@15 15:51

”~

From:3B2-575-1642 Pase:1/3

Page 1 of 2

Division of Corporations

rida Debartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pagces of the document.

(((H15000054674 3)))

O 00O

H150000546743ABC%

Note: DO NQ'I" hit the REFRESH/RELOAD button on your browser fram this
page. Loing so will generate another cover sheet.

ol
Division of Corporationa
pax Numbcr : (B30)617-6483
From:
Bocoount Name : AGENTS AND CORPCRATIONG, INC
Beocount Number 120010000112
Phone s {302y575-0875
Cax Number ; (30291575-1642

**Enter the emuail address for this business entity to be uemed lor future
annnal repo:zl mailings. Enter only one email adedrcss please, ¥é

Email Address:

lewy] -
= FLORIDA LIMITED LIABILITY CO.
= ALEPH 2 REAL ESTATE LLC
o |Ccrti. ficatc of Status U l N
!“;,'; é{ [arhﬁed Copy | 0 l -
e fPage Count oz ) -3
- s lF.slimmed Charge | §125.00 L EZT
R 0 T'_
o i
MAR 042015 =

G

S. YOUN

Help

_.::}‘
Electronic Filing Menu  Corportate Filing Menu

htps://efile.sunbic.org/scripis/efilcovr.exe 3/3/2015



v

»

MAR-B3-2015 15:51

From:302-575-1642

Page:2”3
'y

1115000354674 3

AKICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMIANY
ARTICLE [ - Name:

The name of the Limited Ligbility Company is:

ALEPH 2 RFAL ESTATELLC

fMust end with the words Limited 1abflity Company, “LLC. or L6
ARTICLE !l - Address:

‘The mailing addreys and street address of'the principsl office of the Linted Liability Company is;

Mailing Address:
©/0 JAE ASSOCIATES, MIAMI c/o JADE ASSOCIATES MIAMI
109 Biscayne Blvd. 100 Biseayne Blvd, Miami, FL 33132
Mlami, PL 33132
ARTICLIL I - Repistered Agent, Rogistered ORNice, & Regislered Agent’s Signulure:
(The Timitcd Liabiliry Company eannot sérve a8 its own Registered Agent. You must designate an individua) or
another husingss entity with an active Flarida ropistration.)

The name und the Flarida street address ol the registerod upent are:

AGENTS AND CORPORATIONS, INC,

et e NORR

300 FIFTH AVENUE SQUTH SUITE 101-330

NAPLES FL ™ 34012

S & (1 AT . : SN

Herving been named as registerod agent and lo aceept service of process fur the above staed (inited lipbility company at
the place designared in this eertificate. | horeby aceept the appoinmmant ax registored agent and agree (o oot in this
capacity. | further agree fo comply with the provisions of all staques reloiing 1o the proper and complete perfornnance
of my cnlies, und I o familiar with and deeent the obligations of riy povitina as yegistered agent as provived for in
Chaptir 603, F.5.

Agents nnd Corporgions, Tne.

John L. Williams, President

o T ©- ¥ §i
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ARTICLE 1V-
The pame and address of cach person suthozized 10 manage und control tie Limited Liability Company
Title: Name and Address:
“AMBR" = Autherized Member
"MGR" - Manager
MYGR YVviS CHECOURY,
18 avenue Bugeand, 75116 Puris (Frunce)
(Use attachment if necesery)
ARTICLE ¥: Effective date, if other than the date of filing: e QPTIONAL)
(1 an sftective date 18 lisled, the date must be specific and carnot Do more than §ive business days prior 1o or 90 days atter
the dare of filing,)
ARTICLE ¥I: Other provisians, 1/imy.
ROEQUIRED SIGNATURE:
P L L~ £ e = v emam
Nignature of a mcm(bpru b ®d represcniatve of o member.
{fn accordance with secuon 6850203 (1D}, Flonda Stulules, the cxecution of this document
conmstitules an affirmation under the penalties of perjury that the tacts Stated heroin we true, |, -4
Lam nware thal any falze information submitted in a documcnt to the Department of Smc T
constitites a third dcgrec elony as provided for ins.BY7.155, F 5.) Ry
YVES CHEGOURY e BT
Typed or prinled nimme of signoe S i
-l [ -
Filmgl"ecs - it
$£125.00 Hiling Fee for Ardcles of Organizatinn imd Designetion of Registered Ageni . I
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