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November 18, 201%

Davision of Covporations

CORP Ush

’

SURJECT: LECHAIM LLC
REF: W15000075529

We received vour electronically transmitted deocument, However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name desigrated in your deocument is upavailable gince it is the same
ag, cor 1t is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
Places. One or more major words mpay be added to make the name
distinguishable from the one presently on f£ile.

Please return your document, aleng with a copy of this letter, within £0
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Jessica R Fason FAX Aud. #: B1S5000274315
Regulatory Specialist IX Letter MNumber: 81500024302

P.O BOX 6327 — Tallahussee, Flonda 32314

gasza  J9ed Y8400 9536EE964E Qz e S18z/6T/11




I SOO0 Y T/ 5

COVER LETTER

TO:  Registratinun Section
Division of Corporations

Maghen David LLC, A Florida Limited Liability Compeny
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ef Organization aod fee(s) are submitted for filing,

Please retum all correspondence concernming this matter to the following:

Jonathan S. Trabitz, Bsq.

Name of Person

Law Offices of Thomes G, Sherman, PLA.

FirnyCompany
90 Almeria Avenue
Address
Corsl Gables, FL 33134
City/State and Zip Code

Jouathan@uniontitleservices.com
E-mail addreus: (to be used for fisttire aanua) report notificationy

For further information concerning this matter, please catl:

Jonathan 8. Trahitz, Fsq. 305 448-5898
_at( )

Mame of Person Area Code Daytime Talephone Number

Enclosed i5 a check for the following amount:

5115.00 Filing Fee DSIS0.00 Filing Fee & 515500 Filing Fee & $160.00 Filing Fes,
Certificate of Status Cerrified Copy Cenificate of Status &
(additional copy iz enclosed) Certified Capy
(additional copy is enclosad)

Moiling Address Strect Address

New Filing Section New Filing Section

Division of Corpararions Division of Corparations
P.O. Box 6327 Clifton Building

Tallshagsee, FL 32314 1661 Executive Center Circls

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Maghen David LLC, A Flarida Lirited Lisbility Contpany
(Must end with the words “Limited Lisbility Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Addroxs:
The mailing acddress yod streat address of the principal oftics of the Limited Liability Company is:
Principal Office Address: Maifling Address:
400 Alton Rd. 400 Alton Rd.
#ig? #707
Miami Beach, FI 33139 Miami Reach. FL 33139

ARTICLE 01 - Registered Agent, Repistered Office, & Registored Agent’s Signature:
{The Limited Linbility Cempany canaor serve as its own Registered Agent, You st designate an individual or

ancther business entity with an active Florida registration.)

The nume und the Florida sreet address of the registered agent are:

Thomas G. Shernan

Name

50 Almerta Avenus
Florida street eddress (P.O. Box NOT scceptable)

33134

Coral Gables FL
City State Zip

Having been named as regisiered ageni and 1o accept service of processyor the above siated limited hability company af fhe
place designated in this certificate, | hereby accept the appoimfient uy fepistered agent and ogree to act in this copacisy. I
Jurther agree to comply with the pravivions of all siatutes relatfngyic e proper and complate performance of my dutics, and I
am familiar with and accept the obligations of my pesition ar feg agent gy provided for in Chaprer 605, F.S.

Ragisteredvéu!‘\signatum (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The nume and address of cach person authoriged (o manage and contro] the Limited Liability Company:

Title: Name and Address:
*AMBR" = Authorized Membar
"MGR" = Manager
MGR Federico Ciloni
400 Altop R4, # 707
Miumi Beach, FL 33139
MGR Fernanda Sonnino
400 Altog Rd # 707
Miumi Beach, FI. 33139
MGR Sumuel Sed Piazza

400 Alton Rd # 707
Miarmni Besch, FL 33139

(Use attachmeént if nocessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Listed, the date mugt be specific and cannot be more than five busliess days prior to or 50 dayy after
the date of Ailing.)

Nate; Ifthe date inserted in this block does not meet the applicable statutory filing yequirementy, this date will not be listed as
the document’s effective date on the Depurtment of State’s recards.

ARTICLE VI: Other provisions, if any.

AW

REQUIRED SIGNATURE:

Signature of 0 membdt oMan authorized representative of 2 member,
This document is execotedih accardance with section 605.0203 (1) (b), Florida Statutes.
T wm aware that any falee information subimitted in 2 document to the Department of State
constitutes u third dugrae falany as provided for in s.817.155, F.5.

Thomas G, Sherman
Typed or printed pams of signee

$125.00 Filing Fee for Articles of Qrganization and Desigantion of Registered Agent

§ 30.00 Certdfied Copy (Optional)
$  5.00 Certificate of Status (Optivaal)
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