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December 13, 2016

FLORIDA DEPARTMENT OF STATE

CIKLIN Davision of Corporations

’

SUBJECT: DAVID MITTLEMAN LLC
REF: W16000083346

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

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt teo refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
inelude an effective date of January lst. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H16000298379
Requlatory Specialist II Letter Number: 116R00026500
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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December 13, 2016

Tyrone Scott

Regulatory Specialist 1
New Filings Section
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: David Mittleman LLLC
REF: W16000083346

Ladies and Gentlemen:

Enclosed is a copy of two rejection letters from the Florida Department of State, together with Fax
Cover Sheet to the Division of Corporations and the Articles of Organization of David Mittleman LLC.
Please file the Articles and fax us a confirmation that the Articles have been filed.

The Articles of Organization were prepared and typed on Sunbiz’s Florida Department of
Divisions site and they were printed from there too.

Thank you.

Kathleen Link . o

kl -
Enclosures )

cc: Client (via e-mail)

bi:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

David Mittleman LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Prineipat Office Address: Mailing Address:

2000 Palm Beach Lakes Boulevard

2000 Palm Beach Lakes Boulevard
Suite 400 Suite 400
West Palm Beach, Florida 33409 ‘West Palm Beach, Florida 33409

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Hugh Glatts

Name

2000 Palm Beach Lakes Boulevard, Suite 400
Florida street address (P.O. Box NQT acceptable)

West Palm Beach, Flotida 33409
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agres to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes rglating to the proper and complete performance of my duties, and /
am famillar with and accept the obligations of my positionjas registered agent as pravided for in Chapter 605, F.S..

[ ——
red Agen\s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabliity Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR David Mittleman

2000 Palm Beach Lakes Blvd., Suite 400
West Palm Besch, Florida 33409

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Signamre of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware thet any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .817.155,F.S.

Michoel KU Monchick, as Authorized Representative
Typed or printed name of signee

Eiling Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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