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COVER LETTER

T New Filing Secetion
Division of Corporations

42 HAWTHORNE STREET L1LC
SUBJECT:
Name of Limited Liability Company

- —
———— e ——

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

Please return all correspondence concerning this matter o the following i
ABE AL BAILEY. FESQUIRE ll

Name of Person |

)

ABE ACBAILEY.P.AL ;I
Firm/Company ;

18441 NW IND AVENUE, SUITIE 287 ,

Address ‘

MIAMI GARDENS FL 33169

Citv/State and Zip Code

abebailey@E@att.net
E-mail address: (to be used for future annual report notitication)

= e e ———

For turther information concerning this master. please call:
ABE BANLEY 786 657-2915
Hil } }

Name of Person Area Code Dravtime Telephone Number
]

Enclosed is a check for the following amount;

H
S160.00 Filing Fee.

DSIES.U{) Filing Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certiticate ol Status Certified Copy Ccrliﬂc;uc‘bl' Status &
(additional copy is enclosed) Certified Clop_v
(addittonal copy is gnclosed)
|
Muiling Address Street Address I
New Filing Section MNew Filing Section r
Division of Corporations Division of Corparations '
O, Box 6327 Clifion Building r
Tallahassee, FIL 32314 2661 Exeeuiive Cenwer Cirele ’ :

Tallahassee, FL, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
« ARTICLE 1 - Name:

- The name et the Limited Liability Company is:

42 HAWTHORNE STREET LLC

t
{(Must contain the words “Limited Liability Company, “1L.L.Cor “LLCT) ,
ARTICLE 11 - Address: '
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Addreas: i
9101 NW ISTH COURT 101 NW INTH COURT !
PEMBROKE PINES, FL 33024 PEMNROKE PINES. FL 32024 i

ARTICLE 1L - Registered Agent, Registered Office. & Registered Avent’s Signature:

{The Limiwd Liabiiiny Company cannot serve as its own Registered Agent, You must designate an individoal or
another business entity with an active Florida registration. )

- -
The name and the Florida sirees address of the registered agent are: ,:?- -~ .
b x= 1.
DONALD BROWN L2
Name = ! -
& :.; ™~ :
9101 NW 18TH COURT e = i
Slorida street ¢ se (PO Box MO aecepns : Al rn B
Florida street address (.0, Box NOQ'L acceptable) r"]:\ = -
- i. 1
PEMBROKIE PINES FL 33024 POEY oM
- - - oF &
Caiy State Zip T

Herving been named ay registered agent and 1o aceept service of process Jor the above stated limited liahilite company:
place designated inthis certificate. Therehr ¢

ETA

ai the
el the appoinimoent us registered agent amd agree o act in this capacity.
Jurther agree to comple with the provisiong of ablfstanies veluiing o the pe
am famiticr with amd aceepr the oblivation

. -~ -
ocndd complete performunce of my duiies, ad |
Lo iy position as r

sistered agenmAis provided for in Chaprer 6003, F.5.

(/ Registered Agent's Signmurm)UI RED)

(CONTINUED}
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- ARTICLE V-
The name and address of ecach person awthorized 10 manage and control the Limited Liability Compény:

— Namie |
"ANMBRY = Authorized Member '
|

DONALD BROWN \
D101 NW ISTH COURT !
!

1

!

i

"MGOR" = Manager
MGR

PEMBROKE PINES. FL 33024

Rt Cor ) TP POV P o

(Use attachment if necessary)
A/// 9 (OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be more

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable statutory fling requirements. this date will o

the document’s effective date on the Departnent of State’s records.

ARTICLE VI Other provisions, ifany.

"l:m five business days prior to or 90 duvs after

)
: v
REQUIRED SIGNATURE:

../ % e - .
Sighaturenf 2 membef or anuthorized representative of a member.

This du;‘{‘n/num is exceuted in accordance with section 605.0203 (1) (b, I-'Inrida‘Sl:uul‘fl_
I am aware that any false information submitted in o document 1o the Departiment of State
)

3
|
i
]
|
|
'

»n

constitutes a third degree felony as provaded torin . 817,153,148,
!
. =
DONALD BROWN | Dy,
T'yped or printed name of signee ‘ r:?-
3
v Frey: l E!’:f,“
S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat & :ll
S 30,00 Certified Copy {(Optional) ! - 5
$ 500 Certificate of Status (Optional) : - ?7'
L=
1 ::: (f?
S

82 0 Ny 2- i'lUH m

ot be listed as




