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COVER LETTER

TC:  New Filing Section
Division of Corporations

WEISBROD FAMILY OFFICE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following: ’

Name of Person :

Firm/Company

Address

City/State aud Zip Code
sluf@wlofc.com S

E-mail address: {10 be used for future annual report nolification)

For further information concerning this matter, please call:

Stuirt Weisbrod 6406 564-2310 i
al { }

Name of Person Area Code Daytime Telephone Mumber

Lnclosed is a check for the foillowing amount;

D$I25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & 3160.00 Filing Fec,
Centificate of Status Certified Copy Certificnte of Status &
(additional copy is enciosed) Certified Copy
(additional copy is enclased)

Mabling Address Street Address

MNew Filing Section New Filing Section

Divisien of Corporations Divisiur of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Taltahassee, FL 32301

FLOSIN - 672017 Wollen Kiwer Onlime




ARTICLES OF ORGANIZA TION FOR FLORIDA LIMNED LIABILITY COMPANY

ARTFICLE L - Name:
The nawe of the Limited Liability Company is:

WEISBROD FAMILY OFFICE, Li1.CC

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

ARTICLE 11 - Address:
The mailing address and strect address of the principa! office of the Limiled Liability Company is:

Principal Offiec Address: Mailing Address:
6939 Queenferry Circle c/o Stuarl Weisbrod ;
Doca Raton, Florida 33496 10] Cenlal Park Wesl, 474

New York, Mew York 10§23 i

ARTICLE I --Registered Agent, Repgistered Office, & Registered Agent’s Signature:
(‘F'tie Limited Liability Comapany cannot serve as its own Registered Ageul. You must designate an individual or
anather business entity with an active Florida registration.)

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

Stuart Weisbrod

Name i

6939 Queenlurry Circic
Florida street address (P.O. Box NOT neceptable) ‘

Boca Raton Flarida 33496
City State Zip

Heving been nanied as regisiered agent and to accept service of process Jor the above steted limited tiablity company ot the
place designuted in thls contfficaie, | herely aceept 1he appointiment as regisiered agenr and agree fo et in this capacliy. 1!
Sfurther agree to comply with the provisions of all statutes reloting to the proger and complete performance of my duties, and |
am familiar with and aceept the obligations of my postiion as regisioved agent as provided for in Chaptar G5, 1.5

« Registered Agent's Sigaature (REQUIRED)

{CONTINUED)

FLUSIN « HAWTH T Walicrs Khrorer Ninding




ARTICLE iV-
The name aud address of eacl person autherized 10 inanage and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MGR" = Manager .

MGR Stuarl Woeisbrod
101 Central Park West, #7A
New York, New York 10023

MGR Leslie Weisbrodl
101 Central Park West, #17A
New York, New Yeork 10023

(Usc attachment if necessary)

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

(If an cffective date Is listed, the date inust be specilic nnd cannot be more than five busincss days prior te or 90 ?I:|ys after

the date of filing.)

Note: i the date inserted in this block does nal meet the applicalic statutory filing requirciments, this date will nol;hc fisted ns

the document's effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SICNATURE: s ' :
/f’;&f //fa%&}/

Signature of a metmber or sa autforized vepreseutative of n member. i
This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. ;
1 am aware that any false information submitted in a document to the Drepactinent of Stale
constitutes a third degree fclony as provided forin s 817,155, F.§

Stuart Weishrod

Typed or printed name of siphee

II II e |'i‘§§'
$125.00 Filiug Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certiticd Copy (Qptional)

§ 5.00 Certificate of Status (Optional)
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