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August 25, 2016
FLORIDA DEPARTMENT OF STATE

CORP USA Divigion of Carporations

’

SUBJECT: FOUNDATION PRCPERTY EHOLDINGS LLC
REF: W16000059049

We received your electronically tranemitted document. Bowaver, the
document has net been filed. Please make the following corrections and
refaxy the complate document, inaluding the electronic filing cover sheet.

Article I does not have the name of the LLC liated.

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

FAX 2ud. §#: E16000210817

DENIEL L O'KEEFE
Letter Numbar: 116A000168138
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COVER LETTER
TO:  Registration Section
Division of Corporations

Foundation Property Holdlngs LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Michael Shvartsman

Name of Perscn

—
L s
Firm/Company pat :;}; :
= %
11451 NW 36th Ave Br oo O
Address e
M e
= T
Miami, Florida 33141 al
(e B
City/State and Zip Code :—33c5 2w
ms@conquest-financiul com o
E-mail address: {to be used for fisture annusl repori notification)
For further informatios concerning this marter, please caii:
Michael Shvartsman 788 350-9353
at
Numa of Person Area Code Daytime Telephone Number
Enclosed is a chuck for the following amount:
Dsus.oo Filing Fee 130.00 Filing Fes & 155,00 Fiting Fee & $150.00 Filing Fee,
Cerrificate of Starus ified Copy Certificaie of Starus &
(additiona! copy is enclosed) Certified Copy
(additlonal copy s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassea, FL 32301
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

ARTICLE1 - Name;
The name of the Limitad Liability Company is;

Foundation Property Hoeldin Quc“)

(Must and with the words “Limited Liability Company, “L.1.C.,"

ARTICLE U - Address:
The mailing address and street address.of the principal office of the Limited Liability Company is:

Principal Office Address: Moiling Address:
11451 NW 36th Ave Mlami, FL 33167

11431 NW 36th Ave Migmi, FL 33167

ARTICLE I - Registered Agent, Registcred Office, & Registered Agent’s Signatuore:
{The Limited Liability Company cannot serve 8y its own Registered Agent. You must designare an individual or
another business entity with an wetive Florida registration.)

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

Michael Shvarisman
Name
1)451 NW 36th Ave
Flarida street address {P.0O. Box NOT acceptable)
Miami Fiorlda 33167
City Stale Zip

Having been named as registered agent and 1o uccept service of process Jor the above siared linited k‘aba‘lity company at the
place designated in this certificaze, | hereby accept the appointmeni as registered agen: and agree 10 act in this cupacity. |
Jurther agree o comply with the provisions of all stazutes reluking 1o the mparand camplm perjbrme ofmy duue.s. and/

(CONTINUED)
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ARTICLEIY-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBRY = Authorized Member
*MGR" = Manager
MOGR Michael Shvartaman
11451 KW 36th Ave Miami, FLorida 33160
MGR Gerald Shvartsman
11451 NW 36th Ave Miami, Fl.orida 33160

{Use attachmertt if necessary)

ARTICLE V: Effective date, if othe than the date of filing: U8/19/16 _ (OPTIONAL)
(f an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing,)
Note: Ifthe date inserted in this block does not meet the 2pplicable statutory filing requirements, this date will not be listed as
thc document’s effective date on the Department of Stats’s records.

ARTICLE VI: Olier provisions, if agy.

KEOQUIRED SIGNATURE:

- ember or an authorized representative of a member.
G refuned in accordance with section 605.0203 (1) (o), Floridy Stabnes.
froare ﬂm any false infarmation submitted i 4 document Lo the De¢partment of State
constitutes a third degree felony as pravided for in 5.817.155, F.8.

Michue] Shvarisman

Typed or printed name of signee

Kiling Feesl
$125.00 Filing Fee for Articles of Organization and Devignation of Registered Agent

$ 30400 Cortifind Copy (Optignal)
$ 5.00 Certificate of Status (Optlonal)
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