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- COVER LETTER

TO: New Filing Section
Division of Corporatians

STEIGLITZ FAMILY HOLDINGS, LLC
SURBJIECT:

Name of Limited Liability Company

The enclosed Articles ol Organivation and fee(s) are subminted tor tiling,
Please return all correspondence concermning this matter to the following:

JAY ROBESKIN, ESQ.

Namwe of Person

RARICK & BESKIN, PLA.

Firm/Company

3109 Surding Road. Suite 10]

Address

Fort Lauderdale. FL 33312

City/Staie and Zip Code
jbeskin@rbgvlaw.com

E-mail addiess: (10 be used for fusure annual report notification)
Far further information concerning this matter, please catl:
JAY R, BESKIN 9344 Rhl-1426

at{ |
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

Sl 25.00 Filing Fee S130.00 Filing Fee & SI35.00 Filing Fee & $160.00 Filing Fee.
Certificaie of Status Curtified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

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

Taliahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nume of the Limited Liability Company is:

STEIGLITZ FAMILY HOLDINGS, LLC

{Must contain the words “Limited Liability Company, ~L.L.C. 7 or =LLC.T)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

300 South Pointe Drive 300 South Pointe Drive
Unit 3203

Unit 3203

Miami Beach, Florida 33139

Miamt Beach, Florda 33139

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

(The Limited Liability Company cannot serve s s own Registered Avent. You must designate i individual o

anuther business entity with an active Flonda registration )
The name and the Florda street address o the vegistered ayent are;

JAY R. BESKIN. ESQ.

Namge

3109 Stirling Road. Suite 101
Florida street address (7.0, Box NOT acceprable)

Fort Lauderdale I'L. 33312
City State Zip

Having been named as regisiered agent and w0 accept service of process jor the above suated limited liabilicy company at the

place designated in s certificate, Thereby aceepn the appoiniment as regisiered agent and agree o act in this capacuy. f

further agree 1o comply with the provisions of alf statutes relating 1o the proper and complete performance of e duies, and |

ant famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S .

Q Abo

Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized w manage and control the Limited Liability Company:
Titles

"AMBR" = Authorized Memboer

"MGR" = Manager
AMBR

,:'.I oL an ﬂ ,! lld:l‘: '

GERALD STEIGLITZ
300 South Pointe Drive, Unit 3203
M Beach, Flonda 33139

AMBR

GERALD STEIGLITZ, Trustee uf the Lori Sue Fitzwater Trust
300 Soud Meinte Deive, Ynil 3203
Miami Beach. Flurida 33139

AMBR

GERALD STEIGLITZ. Trustee of the Randi Lynn Steigliez Trust
300 South Painte Drive, Umit 3203
Miami Beach, Flonda 33139

MGR

LEAFH WEISS
300 South Pomnte Drive, Unig 3203
Miann Bexch, Vlorida 33139

(Use attachment if necessary)

ARTICLE V: Effective date. if uther than the date of filing:

AOPTIONAL)
(Il an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: [0 the date inserted in this block does not imeet the appheable statutory fling requirements, this date will not be listed as
the document’s etfective date on the Department of State™s records.

ARTICLE VI: Other provisions, il any.

————
-t
o o3
REQUIRED SIGNATUR }Z co =
=n B
— /)""f i p-—-‘ =]
Signature of a me or an authorized repres T mg ~N
This document is exeeefed in ageypl fth section 6030203 (1} (b). Florwda Slululcsr‘?‘_( -
[ am aware that any [alsformation submitted in & document to the Department of Statgn
constilutes a third degree felony as provided for in 5,817,133, F.8. :ﬂ""i ':E
—uw
GERALD STEIGLITZ 2 -
Typed or printed name of sigaee E= e B N,
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Filing Fees:
125.00 Filing Fee for Articles of Organization and Tesignation of Registered Agent
30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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