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Lugust 4, 2016
FLORIDA DEPARTMENT OF STATE

Division of a
CORY USa ©vision of Corporations

SUBJECT: 13525 SW 26ND AVENUE, LLC
REF: W16000053893

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following correctlong and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction{s) requested in gur previous letter,

The deocument 1s illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandohed.

If vou have any questions concerning the filing of your document, pleaze
call (854) 245~6052.

Jesgica A Fason FAX Aud. #: H16000187272
Regulatory Specialist II Letter Number: 916A00016408

P.O BOX 6327 «~ Tallahassee, Flonda 32314
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COVER LETTER

TQ:  Registration Scction
Divislon of Corporations

13525 SW 72nd Avenue, LLC

SUBJECT:
Name of Limited Liakility Company

The enclosed Articles of Organization and fea(s) are submiited for filing.

Pioase return al correspondence concerning this matter to the following:

Ravi Batta, Esq.

_ Name of Persca

Rosenfeld Stein Batta, P.A.

Firm/Company

21490 West Dixie Highway

Address

Aventura, Fl1. 33180

City/State and Zip Code

ravi@rslawpa.com

E-mail addreas: (to be used for Iufure annual report notfication)

For further information concerning this mattor, piease call:

- Ravi Batta 305 | 895-6680

Nams of Person Arca Code Daytime Telephone Number

Enolosed is a check for the following amount;
[ Jsuzsoorisngroe [ Js130.00FlingFec [[s155.00 FilingPeose [ Jf160.00 Fing Fer,

Certificste of Status Certified Capy Centificate of Status &
{additlonal copy is enclosed) Certifisd Copy
{additional copy Is enclosed)
Malliye Address Streat/Courjer Address
Registration Section Registration Section
Division of Corporations Division of Corporstions -
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Bxscutive Center Circle
Tallahassoe, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABY X TY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

13525 EW 72nd Avenie, LD
(Must end with the words “Limited Liability Compamy, “L.L.C.," ar “LLC.™)

ARTICLE H - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
74 Egg! 79th Strent, 8th Floor Th East 79ih Etrest, 8th Foar
Mew York, NY 10078 Neir York, NY 10078

ARTICLY, ] - Registered Agent, Registered Office, & Registered Agent's Siguature:

(The Limited Liability Company cennot servo s its own Registered Apent. You must designate an individual gr" .’-? &
another tusiness entity with an active Florida registration.} T o “TI'E
o ol
m S LS
The name and the Florida street address of the rogistered agent are: ! :u..m
Resardold Stein Batta, P.A, o
Name L% zE fEd
o e e
24490 Wast Dixta Hignvay S on Rpa?

Florida street address (P.O. Box NOT acceptable) %4'1 o

Aveniura PL 31380
City Zip

Having been named as registered agent and to aucept servics gf process for the above siated limitad lability company at
the place designated iv this certificate, | herslyy accept the appoimment as regisiered agent and qgree to act in this
I further agree 1o comply with the provisions of all statuies relating io the proper and complete perforriance
of my duties, and 1 am familiar with and accepi ihe obligations of miy position as registered agent as provided for in
rer 605, F.S..

Regiatercd Agent's Signature (REQUIRED)

(CONTINUED)
Pagpelof2
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ARTICLE IV-

Tho rierme and address of cash person autheriaed to manage and contral the Limitod Lisblllty Compenys
Lt
"AMBR" ~ Authorizad Member

:,-:'.'?\Mf
ARTICLE V: Effctive date, [ other than ths dats of fling: ,(OPTIONAL) =
&n;;:rfudateb itsted, the date 1must be specific and cangot be wmore than five boafnos drys priar to or 990 day: afer

ARTICLY 'V1: Other provislons, f any,

Name and Addracs:
“MGR" = Munager
MOR ; _ Rame:" h Sin h
et pl '—-'—W X mw.
- New e, NY 1OOTS
e
w7
)
3%,
'F.\"‘ k!
1B
{Uso attachinont if noctesary)

S0/S9 39¥d

[ 4
REQUIRED SIGNATURI: ?

Bigugture of 2 membar or

wutorized representutive of s messber,
{In wocordanoe with soction 605.0203 (1) (b), Flarida Stetutes, the execution of this dosumont
constltutes an affirmatica vuder the poaaities afﬁrjurythatthe facts stated hereln are moe.

I a1 gware that any falss information submitted In ¢ dozumient to the Department of Statn
canstimics e third degroe felony as provided for in 8,817,155, F.S.)

menavey  KAMmesh  Sirany

Typed or printed name of sighies

§ 30.00 Cortifled Copy (Ontloaal}

5125.00 Fliing Fae for Arilcles of Orpapization 2nd Dedgnption of Reglitored Agent
§ 5.00 Certificate of Status (Optionzl)
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