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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 » Fax (R50)222-1222

3605 INDIAN CREEK DRIVE, #501,LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

3605 INDIAN CREEK DRIVE, #501, LL.C
SURJECT:

Natne 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:

WOLF LANDAU

Name of Person

- Firm/Company
2 SKILLMAN STREET, SUITE 205 .
Address
BROOKLYN, NEW YORK 11205
City/State and Zip Code

wolfceglle@gmail.com

E-mai! addregs; (to be used for future annual report notification)

For further information concerning this matter, please call:

Avi J. Litwin 786 276-6150
at{ )

Name of Person " Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $£160.00 FilingF ee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallehassee, FL 32301



- —

.....

2815 5 S
ARTICLES OF DRGANIZATION FOR FLOMDA LIMETED LIARILITY COMPANY hﬁw" ~7 .,
L . el ! .
ANTICLEL . Numre: . DT 0: p¢
The nxméof tis Limited Lisbifity Company is: hmh S fre.
. *- Job S
B s

305 INDIAN CREEK DRIVE, #501 L3.C —e
(Mustend with the words “Limited Lisbility Gompany, “L.L€.¥ ar “LLE."):

ABRTICLELL - Addeges: , A )
The mailing address brit:stréet address of the principak pHice-ofihe Limigt Liddility Companyds:
Pringine[ Office Addreap: Mgiline Addrees:
3608 DDIAN CREEK DRIVE" 2 SKILEMAN STREET

SUITR 501 ‘ Eunfsf-zos :
MIAME BEAGH, FLORIDA 33740 ' ROOKLYN ORK 11205

ARTICLE NI - Reglstorad Agéng; Begistéred Office, & Registorod Agent’s Signature: ,
(The Limiied Listilley. Cotnpany sarinot serve. as Hs own Registered Agent. You sivst designste on individnal'or
enoifiic bisinesy entity with én moive:Florida registraiion.)

Ttz nure aiid the Floride sireet addrasy offthe tegistetcil agent drei.

WOLFLANDAU .
* Naine.

3603 INDIAN CREEK DRIVE, SUITE SO

Flarida sirest addréss (2.0, Box NOT sccegnable)

MIAMI BEACH FL. 33140

ity Heate 2lp
Having bien naméd erragiared agert oud 1o aceipl semvice of pfgeess for e obove swded limited Nability company af the
Plage designated iy this Loreificale, | hareby-nocapy the-appol asrogisidred dgenk dmd agree Yo.actin'this cqpatiiy, |
Surther _ahgrc'e to.comply withithe provisions ofdl. 5 'the proger and camplels performance:ofmy dusies, and I
am famitlior withand-accept rha obi{gariopd of vy pi ¢ ar provided for in Chapter 503, Eg.
W (/qgisﬁ"muAganﬁsﬁimam (REQUIRED)
(CONTINUED)
Pagrli ot
EB/EB8 3ovd

MWLIAYD WININT [NOA A r .
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ARTICLE [V~ o ST - -
The nisthg andadiress of each person authoAized 1p tanags:and control the Limited Licbility Conipany: ‘%;L T

" AMBR" = Authorized Member

“MGK" = Maringer

MOR

(Ustattadlimient if-nsceasary)
ARTICLEV: Bifective datc, f other than the défé of fling: _ . (OPTIONAL)
(t:an.effective date is ioted, (he daté:indst bio speeific and cannot be.more than five bustneps dayy prior to.or 90 days after
the date of filing))

Note: H the date inserted in this block does not-meet the appicsbls galitory Sling requirements, this date will not be iivted.na
k4 dociment’s éffective. dats an the Department of Sgate’s records.

ARTICLEN: Ctherprovisions, i any. . / /

/ﬁ/[/;;;/*

Signaniye 4fa viefhbar of st Antkorized seprésentative af a fnembey.
{In acpordariceWith sdcion-605.0203(1) (b), Fioiida Statutes, the ckecution of this dsoument
constindes an afirmalion upder the peneltics oFparjuicy that the facis otated hereln dee frue.
T art aware that any false faformation submitted in a Mmch%m e Deperbiiont of State
conatitures 2 third dapree fitony as provitisd for'in 5.817.155,F.5)

‘WOLF LANDALY
'Typed or printed name of tignee.

512500 Fling Yes for Articlea of Grganteation.aod Desigaation of Reglstered £gent
$ 30.00 Certified Copy (Dptions))
$  5.00 Cortificate.of Status{Optional)
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