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FELDMAN & FELDMAN

COUNSELLORS AT LAW, " A,

JAY FELDRANS 5491 North Umvorsity Dove, Suite 102 TAcnatted o FL, MY & 1Y
FMICHAEL FRLDMA Caral Spnngs. Flonga 33067 CAcmitted in FLL& AZ
Mu JODE AL FISCHER?® _ Wolerans At s pocredited
GLvIA S CHIONG {954 227-7320

{(95.2) 237-7582 F AL
VIVON TELDMANESO COM
senduer- E-mal olivia@teldmanesg.com iz o 2166
November 21, 2017
VIA U.S. MAIL RRR
New Iiling Section
Livision of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Re: 4864 5. Atlantiec Ave., L1LC

To Whom [t May Concern.
Our tirm represents John and Alison Resnik, the individuals submitting the torms required to
torm a Florida Limited Liability Company pursuant to Chapter 603, Florida Statutes. Enclosed

please tind the tollowing for 4860 S. Atlantic Ave,. [L1.C:

[. Cover letier containing the name. address, and dav-time telephone number ot the
authorized person submitting this Articles of Organization.

2. Articles of Organization and Designation of Registered Agent

3.0 check (426538) made payvable 10 the Flonda Department of State in the amount of
$125.00.

Should additional information or documentation be required. please do not hesitate to contact our
oftice.

Verv trilv vours,

OLIVIAIS JCHIONG
\|

OcC
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COVER LETTER

TO: New Filing Section
Division of Corporations

4860 S, Atlantic Ave, LLI.C
SUBJECT:

Nane of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Alison R. Resnik

Name of Person

Firm/Company

4442 NW 43rd Street

Address

Coconut Creek, IFL 33073

Citv/State and Zip Code
resnik [@bellsouth.net

£-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call:

Alison R, Resnik 107 620-41243
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S 125.00 Filing Fee |:|S!30.UU Filing Fee & 3155.00 Filing Fee & I:I $160.00 Fiting Fee,

Certificate of Status Certified Copy Ceruificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Sireet Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. IF1. 32301



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

The name of the Limited Liability Company is:

4860 §. Atlantic Ave, 1LLC

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

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

Principal Office Address:

Mailine Address:
S442 NW 43rd Street 4442 NW 43rd Street
Coconut Creek, FLL 33073 Coconut Creek, Fi, 33073

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Fhe name and the Florida street address of the registered agent are:

Alison R. Resnik

Name

YHY 1IVY
3\“-’)38
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4442 NW 43rd Street

Florida street address (P.O. Box NOT acceptable)
Coconut Creck Flonda

Cuy State

vaIgo14 “3358
2IV1S 40 AN

Having been named as registered agent and to accept service of process for the ubove stated Hmited liabiliee company af the
place designated in this certificate,  hereby accept the appointment as registered agent and agree 10 act in this capacity, |
Suriher agree to comply with the provisions of ol statuies relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, IF.5.,

/

Registered r\gcm'\FSignalurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

JLitle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/NGR Johi W. Resnik. Jr,
4442 N'W 43¢d Street
Coconut Creek, F1. 33073
- AMBR/MGR

Alison R, Resnik
4442 NW 43rd Street
Coconut Creek, FL 33073

{Use attachmeni if necessary)
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ARTICLE V: Effective date. ifather than the date of filing: AOPTIONAL) :.,f,g o 9
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or ﬁ],da}'s :)a.i-r 1
the date of filing.) r‘;nn'c m
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will net
the document’s effective date on the Deparunent of State’s records.
ARTICLE V1: Other provisions, it any.
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REQUIRED SIGNATURE: (mm/
v
- T ——

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statules

I am aware that any faise information submitted in a document to the Depantment of Sate
constitites a third degree felony as provided for in 5.817.135. F.S.

Al son (2 (lednll

Typed or printed name of signee

Filine Fees:

$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



