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COVER LETTER

TO; Registration Section
Divisicn of Corporatlons

OPA LOCKA 22ND AVE LLC
SUBJECT:

Nomme of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Michnel Shvartsman

Name of I'erson

Firm/Company

11451 NW 36ith Ave

Address

Mianti, Florida 33139

City/Stute wnd Zip Code
ms@ conquest-financial .com

B-mail address: (1o be used for future annuat repon nolification)

For further informalion congerning tkis maiter, please cail:

Michael Shvartsman 786 350-9353
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

[:]5125.00 Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Tlee,
Certificate of Status Cenificd Copy Cenificuic of Staws &
{additional copy i3 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Lxeculive Cender Circle

Taltahassee, FL 32301
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ARTICLESOF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY CONPANY g D

ARTICLE [ - Name: 16 HAY 2l AM 8. 23

The name of the Limited Liability Company is:
SEC \thf 1 1 ii

IALLAL'\(‘;“{E—{,{!:
OPA LOCKA 2IND AVE LLC '
{Must end with the words “Limited Liability Company, *L,L.C.." or “LLC."}

ARTICLE 1 - Address:
The mailing address and street address of tho principal office ol the Limited Liability Company is:
Pripcipal Qffice Address: Majling Address:
OPA LOCKA 22ND AVE LLC L1451 36u Ave, Miami, Florida 33139

NSt 24 Ave
pMabrny 1 B STET

ARTICLE 111 - Registered Agend, Reglistered Office, & Registered Agent's Signature:
(Tiie Limited Linbility Company cannot serve as its owvn Registered Agent. You must designate an individual or
another business entity with an sctive Florida cegisteation,)

The name and the Florida street address of the registered agent are:

Cerald Shvartsimain

Name

11451 NW 361h Ave,
Florida street address {P.O. Box NQT acceptable)

Mimnmi Florida 33167
Ciy State Zip

Heaving been named as registered agent and 1o accept service of process for the ubove stated limited labliity company at the
place designated in this certificate, I hereby accept the appaintsient as registered agent and agree to act in this copacisy. |
Jurther agree to comply with the provisfons of all statites refating fo the proper andd compleie pegformance of my duiies, and |
an faniliar with amd accepi the obligations of my position as registered agc'm as. provided for in Chapter 605, F.S..

</_ i i
’ﬂistemmmmrc (REQUIRED)

[l it

(CONTINUED)

Puge 1 ol2




FILED

ARTICLE IV- 16 £1 .

The name and address ofeach person suthorized to manage and control the Limited Lin 153&‘%‘%1\&’1 8 23
[ifle: Niwe and Address: ?ECF\‘E TARY GF Sia70

"AMBR" = Authorized Member TALLAHASSE EFLORIDA
"MGR" = Manager

MGR . Michae] Shvartsman

11451 NW 26th Ave, Minmi Fl.orida 33167

MGR Gernld Shvarsman
11451 NV 361 Ave, Miami FLorida 33167

(Use attachiment il necessary)

ARTICLE V! ERkciive duty, if other than the date of fling: Moy 182016 . [OPTIONAL)

(Ef an effective date s listed, thie date must be speclfic and cannot be more than five business days prlor to or 90 days after
the date of fillng,)

Note; 1T the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed 45
the documenlt's effcctive date on the Deparument of State's records.

ARTICLE VE Other provisions, if any.

T o -'&;»:-';‘h"_‘_“':""'_"“_‘—"—

REQUIRED SIGNATURE: it

e =

--'—777 o -
Stgnaturt6T a member or an authorlzed representative of n member.
This dogumetit-is ¢xecuted in recordance with section 605,0203 (13 (b), Florida Statutes,
P am-atare That any false information submitted in s document to the Department of State
constitutes n third degree felony as provided for in s.817.155, F.§,

Michael Shvartsman
Typed or printed hame of signee

F”h”’ I(’Eci'
$125,00 Filing Vee lor Articles of Qrganization and Designatlon of Repistercd Agent
§ 30.00 Certifled Copy (Optlonal)
5 5.00 Certificate of Status (Optional)
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