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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

16 S HOLMDEL LLLC
(Must end with the words “Limited Liatality Company, L. .L.C.." or “"LLC.™)

ARTICLE I¥ - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

517 MIDWAY DR SUITE B 317 MIDWAY DR, SUITEB
OCALAFL 34472 OCALA, FL 34472

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

I The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another

business entily with an active Florida registration.}

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

RONEN YAMIN
Namce

517 MIDWAY DR SUITE B
Florida street address (P.O. Box NOT acceptable)

OCALA FL 34472
City Zip
Huving been named as registercd agent and o uccept service af process for the above stated limited
liabilin: company at the place designared in this certificate. T herehy accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perforntance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5..

/st RONEN YAMIN
Registered Agent’s Signature (REQUIRED) 3
RS
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and conwrol the Limited Liability

Company:

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

"MGR" = Manager
AMBR RONEN YAMIN

517 MIDWAY DR, SUITE B
QCALA.FL 34472

(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 inseried in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depurtment of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/s/ RONEN YAMIN

Signature of a member or an authorized representative of a member.
This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any fulse information submitted in a document o the Department ol Stae
constitutes a third degree felony as provided for ins. 817,155, F.8.

RONEN YAMIN

Typed or printcd name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {Optional)
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Atlanta - Blrmingham

L]
BURReeess FORMAN.Lp Central Florida - Jackson - Mobile
- Montgomery - Nashville - Orlando

restults meaiter BURR.COM

DatE/! TIME: 2017-07-26 15:08:21 CDT

Please deliver the following pages to:

NAME:

PLACE:

Fax No.: 18506176381

SUBJECT: Kleiman, Edward - exe. Articles of Organization - Thistiewood

Brandon, LLC

This transmittal being sent by:
NAME: Anthony Justice

MESSA
GE:

BURR 79 FORMAN ur Anthony W. Justice s Puralegal
»

s Wlie s

Suste S7H) ¢ 200 South Orange Avenue » Ortande, Florida 32801
direct S07-530-6683 « fax 307-540-6601 « main 407-540-6500

ajustice@burr.com « www.Durr.com

ALABAMA = DELAWARE » FLORIDA « GEQRG!A = MISKISSIPRY -

The information contained in this email is intended for the individual or entily above. H you
are not the intended recipient, please do not read, copy, use, forward or disclose this
communication to others; also, please notify the sender by replying to this message, and
then delete this message from your system. Thank you.

Burr & Forman LLP Facsimile Number (205} 458-5100 o
If You Do Not Receive All Pages Noted Above, Please Call (205) 458-5264

THE INFORMATION CONTAINED IN THIS FAX MESSAGE 1S ATTORNEY PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. {F THE
READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT
RESPONSIBLE TO DELIVER 1T TO THE INTENDED RECIPIENT, THE READER 1S HEREBY NOTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. iF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND
RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE.
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