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COVERLETTER

TO: New Filing Section
Mviston of Corporations

AQUANOX PROPERTIES 1LL.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed Anticles of Organization and feeds) are subminted for filing.

Please return all correspondence concerning this matler 10 the following:

ANAT YANIV

Namc ol Person

DANIEL BENGIO CPA PA

Firm:Campany
6100 HOLLYWOOD BLVD STE 212
Address
HOLLYWOQOD, FL 33024
City/State and Zip Cude
ANATEBENGIO.TAX

E-rmuil address: (1o be used for future annusi report notification)

Fur lurther infurmation concerning this mauer, please call:

ANAT YANIV 954 200-3806
at( }

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$l2$.00 Filing Fec l 30.00 Filing Fec & Dél 55.00 Filing For & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additionsl copy is enclosed) Ceriified Copy

(additional copy is enclosed)

Malline Address Strest Address

New Filing Section New Filing Section

Division of Corporations Divition of Corporations
P.O. Box 6327 Cliftcn Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nanx of the Limited Liability Company is:

AQUANOX PROPERTIES L1.C

(Must contain the wonds “Limited Liability Company, “1..L.C. "or “LLC.")

ARTICLE ) - Address:
The mailing address and stregt address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mailinp Address:
16950 N BAY ROAD APT 2403

16950 N BAY ROAD APT 24u3
N MIAMI BEACH. FL 33160

N MIAMI BEACEH, FL 33160

ARTICLE LI - Registerced Agent, Registered Office, & Registered Ageat’s Signatare:
(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individnal or

another business entity with an active Florida registration.)
The nane am the Floridu strect address of the registered agent are:

MICHAEL KADGCH
Name

16950 N BAY ROAD APT 2403
Florids strect address (P.O. Box NOT acceptubie)

33160

N MIAMI BEACH FL
Zip

City State

Having been named as registered agent and o accep? service of process for the ahove stated limited liahili company ar the
place designated in this cerdficate, | hereby accepi the appoinoment as registered agent and agree to act in this capacine. [

Jfurther agree 1o comply with the provisions of all statutes relating o 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 605, £.5.

Tlchert Kadoeh
Registered Agent's Signature (REQUIRED)

(CONTINUED)

956 WY 8- 5yH g
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ARTICLE 1v-
The narne and address of each persen authorized to manage ond control the Limited Liability Company

Titic:

"AMBR" = Authorized Mcember

"MGR" = Manager

MGR KABDOCH, MICHATIL.
16950 N BAY ROAD APT 2403
N MIAMI BEACH. FL 33160

AMBR SASI, ABE
16950 N BAY ROAD APT 2403
N MIAMI] BEACH, FL 13160
{Use attachment if necessary)
asef2ers . (OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing:

(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
Jote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departmen: of State’s records.

ARTICLE VI: Other provisiozas, if any.

REQUIRED SIGNATURE:
TMeckast ¥adeeh

Signature of 4 member or an authorized representntive vf n member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida StatuLes.
T am aware that any false information submiited in a document to the Deparument of State

canstitutes a third degree felony as provided forins.8)7.155, F 5.
KIZHEREL KADOCH

Typed ar printed name of signee
Filing Fees: 25
3125.00 Filing Fee for Articles of Orgaolzation and Designation of Registered Agent 3; -
ub 3

§ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optlonal) .
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