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The Soto Law Group, PLAL

EsT. 1997
AV RATED FIRM
BUSINESS & CONSTRUCTION LAWYERS
2HA E, COMMERCIAL BOULENARD, ST -00

A

FORT LAVDERDALE. FL 33308
TELADSDAOT-1T7T6 - FAN (434)3067-1 778

Traey [ Burts, Esq.
wacy e stoliw monp.com

August 23. 2017

VIA US MAIL

New Filing Selection
Division of Corporations
P.O. Box 6327

Tallahassee. FLL. 32314

RE:  Less Group, LLC
3590 NW 54 Street, Suite 4, Fort Lauderdale, FL 33309
To whom 1t mav concern:

Enclosed please find the forms required for torming a Florida Limited Liability Company
and check No. [B676 in the amount of $1235.00 for paviment of the liling Tee for Articles of
Orgamzation and Designation of Registered Agent.

Should vou have any questions regarding the aforesaid. please do not hesitate 1o contact

our oftice.

Regpectiully.

IF'OR THE FIRM

ENCLOSURDES



COVER LETTER

TO: New Filing Scction
Division of Corporations

Less Group, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retwin ail correspondence concerning this matter 1o the following:

Oscar E. Soto, Esq,

Name of Person

The Soto Law Group, P.A.

Firm/Company

2400 B, Commercial Blvd,, Suite 400

Address

Fart Lauderdale, FL 33308

City/State and Zip Code

oscar{@sotolawgroup.com

E-mail address: {to be used for future annuad report notification)

For further information concerning this matter, please calk:

Oscar E. Soto u3id S67-1776
at { )}

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee S130.00 Filing Fee & £155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Iiling Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Less Group, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

31590 N\W 54th Street, Suite 4 31500 NW 54th Street, Suite 4
Fort Lauderdale, FI. 33309 Fort Lauderdale, FL 33309

ARTICLE I - Registerad Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida sticet address of the registered agent are:

Oscar E. Solo, Esq.
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Name S
e
ol
2400 E. Commerical Blvd.. Suite 480 E,
p— o pe 3
Florida street address (P.O. Box XOT acceptable) W
. . MG
Fart Lauderdale Fl. 33308 )
. ) e
City State Zip Q.
=3
Having been named as registered agent and 1o accept service of process for the above stated limited liability company gt the
place designated in this ceriificate, I hevehy accept the appointment us registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating (o the proper and complele performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 603, F.S..

04@01/ J@(ﬁ

Registered Agent's Signature (REQUIRIEED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Melissa Schecter
3590 NW 5dth Street, Suite 4
Fort Lauderdale, FL. 33309

AMBR Andrew Brahms

3590 NW 34th Street, Suite 4
Fort Lauderdale, FL. 33309

AMBR

Arsen Budgio
3590 NW 541h Street, Suite 4
FFort LLauderdale, FIL 33309

(Use attachment if necessary)

ARTICLE V: Effectve 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:

[T the date inserted 1 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, it any.
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REQUIRED SIGNATURE: '(3;‘13‘ ra P
Chcal, 56 2 %
. el
Sl;,n.lturc of 3 member o an authorized representative of 2 member. -4- i
This document is executed in accordance with section 605.0203 (1) (b), Florida St1lutc~<,r> w

I'am aware that any false infonmation submitted in a decument to the Department Off)&&"
constitutes a thitd degree felony as provided for ins.817.135, 1.8, S

Oscar Sato b

Typed or printed name of signce
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



