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COVER LETTER
TO: New Filing Section

Division of Carporations

1450 LINCOLN ROAD 510, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Anticles of Organization and Feets) are submitted for filing.
Please retum all correspondence concerning this matter o the fullowing:

AVI]. LITWIN, ESQ

Name of Person

AV J. LITWIN, ESQ

Fiem/Compans

4434 SHERIDAN AVENUE

Address

MIAMI BEACH, FL 33140

City/State and Zip Code
galegrobman@gmail.com

E-mail uddress: (10 be used fur futere anneal repurt notification)

For further information concerning this inatter, please call:

Avi Litwin 786 276-6150
at { }

Namue of Person Arca Clode Bastime Telephone Number

Enclused is 4 check for the fullowing amount:

3135.(1(1 Filing Fee S130.00 Filing Fey & S155.00 Filing Fee & B160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate ol Staws &
(additional copy s cnclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scction
Division of Corporations Diviston of Corporations -
PO Box 6327 Clilton Building Y
‘Tallahassee, ¥l 32314 2661 Exceuwtive Center Cirele é?: 4
Talluhassee, FL 32301 S
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ARTILES OF ORGANIZATION FOR FLORIDA LIMITEL LIABH ITY COMPANY

ARTICLE | - Name:
The nante of the Linsted Linbitity (atpany is:

1430 LINCOLN ROAD 510, LLC
(Must contuin the wonds “Limited Liability Company, ~1,.L.C.," cr “LLC.™)

ARTICLE 1 - Address:
The mailing address and street nddress of the principal offce of the Limited Liahility Company is:

Brincinal Office Addpess: Mailine Addresy:
4485 N, lefferson Avenue 4485 N, JefTerson Avenuc
Miami Beach, FL 33140 Mizmi Beach, FL 33140

ARTICLE LU - Registered Agent, Registered Office, & Registered Ageal’s Signatore:

(The Limited Lishility Conpany cannot serve as 1v own Registered Agent, Yoo must denignue 2n individual or
another business entity with on active Flarida togiviration. )

The name and the Florida sucet address of the regisiercd agent arv;

Oale Crobman

Name

3485 M. Jefferson Avenue
Florida strect address (P.0. Box NOT soccplabic)

Miami Beach FL 33140
City K101z Zip

Having becn named ax registered agznt und (v accept service of procuss for the abow stated liniited fiability compuny @ the
pluce dasignated in this certificate. [ heredy acecpt the appolntment as regivicred agent and agree to act in 1his capaciy |
Jurther agree io comply with the pravistons of all suntutes reluting 1 the proper and complere performance of ry dutes. and {
am famillar with wad aoceps the wbligations of my pasiton as regisiered agent as provided for in Chupter 603, F.5.

L L

Registered Agent's Sigmture (REQUIRED

{CONTINUED)




ARTICLE V: Effective date, it other than the dote of liling:

ARTICLE IV-
The name and 2ddress of each porsen suthorized we masage and oonteol the Limdied Listay Company:

"AMBR” = Authorized Member
"MOGR™ = Manager
AMBER Gale Grobman _ _ _
4485 N. Jefferson Avenue _
Miami Beach, FL 31140 .
AMBE e Lowrence Grobman
4483 N Jeffersan Avenue —_
Miami Beach, FL 33140 —
AMBR Jeffrey Linsenbsum
1450 Lincoln Rd., #510
Miami Beach, PL, 33140
AMBR

Jecqueline Linsenbaum
1450 Lincoln Rd., #510
Miami Beach FL 33140

(Use atirchment i [ necessary}

{OPTIONAL:

{17 an effective date s listed. the date must be specific and cannot be mare than five business days prior to or 90 davs after
the dute of flkng.)

Notg; I the date inrerted in this bloek ducs nut mect the applicable watutnny filing requirements. this date witl not be listed oy
the document's effective dute on the Depariment of Siute’s reenrds,

ARTICLE ¥'1: Other provisions, il any.

REOQUIRED SIGNATURE:
ﬁgmture of & tmember or an autha [{ (ntive of o member.

This ducument is exccuied in sccordance with section 603.0203 (1) {b), Florida Statutey,
I iy aware that any false information submitted in & document o the Department of Sute
constiluley b thivd degree tclony as provided for in 3. K17.155, F 8.

Gale Grobman

Typed or printed name of signee

Ellicg Fecy
$125.00 Filing Fee fur Articles of Orgunization and Designation of Registered Agent
$ M.00 Certified Copy (Optinnal)
$ 5,00 Cerdficrie of Sratoy (Optional)
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