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October 18, 2017
FLORIDA DEFPARTMENT OF STATE

COBEN, NORRIS , WOLMER, RAY , TELEPMAN - DOHER T Corporations

r

SUBJECT: MYREBAZAO4, LLC
REF: W170000B306D9
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We raceived 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 is illegible and not acceptable for imaging.
Florida law requires any business entity serving in the capacity of a

registered agent to have an active registration or f£iiing on our records.

THE REGISTERD AGENT NAME MUST BE EXACTLY FILED WITH TEE DEPARTMENT OF
STATE, WITH THE CORRECT CORPORATE SUFFIX. -

If you have any further questions concerning your document, pleasa aall

(850) 245-6052. -
Catherine M Wood FAX Aud. #: E17000273298

Regulatary Specialist II Lattar Number: 217A00021026
New Piling Seetion

P.O BOX 6327 - Tallahasser, Flonda 32314
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COVER LETTER

TOQ:  New Filing Section
Division of Corporations

MyReHaZal4, LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submited for filing.

Please return all cotrespondence concerning this matter to the following:

Jonathan A, Berkowirz, Esq.

Name of Person

Cohen Nortis et al.

Firmy/Company
2 U5, Highway One, Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code

handcpsarrone@yahoo.com

E-mail address; (1o be used for future annual report notification)

For further informatien concerning this matter, please call:

Jonathan Berkowitz 561 B44-3600
at { )

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,

Ceniificats of Status Cenified Copy Cenificare of Status &

(2dditional copy is enclosed) Cartified Copy

F-836

(additional capy is enclosed)

Malling Address Street Addrexs

New Filing Section New Filing Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Teliahassee, FL 32314 2661 Exccutive Cenrer Circle

Tallahassee, FL 32301

H /7 000.173&3@3 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILYTY COMPANY

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

MyReHaZa04, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™

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

Principal Office Address: Maliling Address:

12205 Aviles Circle 12205 Aviles Circle
Palm Beach Gardens, FL 33418 Palm Beach Gardens, FL 33418

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnatare;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Jonathan A. Berkowitz ,é’SQ
Name

712 U.S. Highway Onc, Suitc 400
Florida street address (F.O. Box NOT acceptable)

Palm Beach Gardens, FL 33418
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabihty company ar the
place dssignated in this certificate, I hereby accept the appoiniment as regisrered agent and agree to act in this capacity. [
further agree 1o comply with the provisions of all statutes relating b the proper and complets performance of my duties. and !

am familiar with and accepr the obhigarions of my position ered agonr as provided for in Chaprer 6035, F.S..

(COATINUED)

H 17008 473295 7
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?r'ilr:n(r;'l.cir:d address ul each person authorized w manage and contral tne Linnted Liability Cornpuny

i Name snd Address:
Litle:
"AMBR” = Authorizcd Member
‘&GGRR" - Manager Christopher J Perrone
12205 Aviles Circle
Palm Beach Gardens, Fl. 33418

(Use artachment if neecssary)

ARTICLE ¥: Effoctive date, if ather than the date of §ling: - (OPTIONAL)
(I on efTective date i3 listed, the date marsi be specific and cannat be more than five business days prior to or 90 days after
the date of {lllng.)

Dote: Ifthe dale inserted in thes block does nol mest the uppiicable statuto
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provitions, if any,

ry filing requirements, this date will not be listad as

REQUIRED SIGNATURE:

Christopher J. Perrone, Manager
Typed o printed name of 5| gnes

5125.00 Piting Fee for Articies of Organization end Desi
$ 30.00 Certified Copy (Optionai) rg ndd Designation of Registered Agent

§ S5.00 Certificare of Statyy (Dpilonal)




