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02!22!‘2017 ’T 5:47 Beloff Parker Jacobs (FAX305 673 5505

(17000050833 35)) -
COYER LETTER
TO:  New Filing Seetion
Division of Corporattons
FRESHGLOVE, LLC
SUBJECT:

Name of Limited Lisbility Company

The encloged Articles of Organization and fee(s) ere submtted for filing.
Please return all comrespoadence concerning this matter to the following:

Jongthan D. Beloff, Bsq.

Name of Person
Boloff Law, P A,
‘ Fimy/Company
1691 Michigan Ave., Ste 360
Address
Miami Beach, Fla. 33139
City/State and Zip Code

southbeachasset@graail.com

BE-mai! address: (1o bc uged for future anmual report notification)

For further information concerning thie matter, please call:

Joouthan D. Retofl 305 673-1101
at ( )

Name of Person Arca Code Daytime Telophone Number

Brclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Pee,
D 1 D Certificate ofgStatus &

Centificawe of Status Certified Copy
(additional copy is enclosed) Certifiod Copy

(edditional copy 13 crclosad)

Mathng Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporztons

P.0. Box 6327 Clifton Building

Tallahagses, FL 32314 2661 Executive Center Circle
. Tailahassee, FL 32301
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(((H17000050888 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEAR XTY COMPANY
ARTICLEI - Name:
The naroe of the Limited Liebility Cormpany is:

FRESHGLOVE, LIC
(Must contain the words “Limited Liability Company, "L L.C.,” or "LLC.")

ARTICLE LI - Address;
The mailing address and styeet nddress of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
300 71st Sheat 300 71st Street
Suite 600 Suite 600
Miami Beach, Fla 33141 Miami Beach, Pla 33141

ARTICLE II - Registered Agent, Reglatered Office, & Registered Agont’s Signature: _
(The Limitcd Liability Corgpany cannot serve as its own Registered Agent. You must designate an jndivideal or
avother business entity with an active Florida registration.)

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

ROBERT SCHWARTZ
Name
300 715t Street, Suite §00
Florida strest address (P.O. Box NQT acceptabls)
Miarai Beach Fla. 33141
City State Zip

Having been named as registered agent and to accept service of process for the above staiad limited lability company at the
Flace designated in this cerilficate, I hereby aceept the appotnbnent as registered agent and agree to act in this capacley. |
Jurther agree 1o compty with the provisions of all Statutes relating (0 the proper and complete performance of my duties, and [
am familiar with and accept the abligations of my position as regisiered agent a5 provided for in Chapier 605, F.S..

Registerad Agent’s Signatur REQUIRED)

(CONTINUED)

((H17000050888 3)))
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(((H17000050888 3)))

ARTICLEIV-
The nane and addrass of each person authorized to manage and control the Limited Liability Company:

"AMBR® = Authorized Member
"MGR" = Manager

_AMBR Robert Schwartz
300 T1at Streat, Snite 500
Miami Beach, Fla. 33141

_AMBR Josl Meverson
9750 NW 17th Street
Miami, Fla. 33172

(Usc aftachment if necessary)

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

(If an cfifpctive date is llzted, the date must be specific and cannot be more than five buginess days prior to or 90 days after
the date of flling.)

MNote; If the date inxerted in this block does not meat the applicable statutory filing requirements, this date will not be listed as
the document’s sffective date on the Dopartment of State’s records,

ARTICLE V1: Other provisions, if any.
This is 8 Member managed Company,

T ek =07

Signature of a member or an autho cprescntatrve of a membor.
This docoment is execuied in sccordance with section $03.0203 (1) (b), Florida Statutes,
T am aware that any false information subnitted in & document to the Department of State
congtitutes a third degree felony ag provided for in 8.817.155, F.S.

Robert Schwarte, Authorized Member
Typed or printed name of signes

Elling Feex:
§125.00 Flling Foo for Artlcles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

(((H17000050888 3)))




