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ARTICLESOF ORCANIZATIONFORFLORIDA LIMITED LIABILINY COMPANY
ARTICLE I - Name:

The name ol the Limited Liabifity Company is:

189 Bal Bav Dr, LLC
(Must contaun the words “Limited Liability Company, “L.L.C7or "LLC™)

ARTICLE H - Address:
The maiking address and street address ot the principal otfice of the Limited Liability Company is:

Principal OfMice Address: Mailing Address:
176 BAL BAY DR 176 BAL BAY DR
Bai Hackor. 171 33134 Bal llarbor, IF1. 31154

ARTICLE 1] - Registered Agent, Registered Office, & Registervd Agent’s Signature:
(The Linited Liability Company cannot serve as s own Registered Agent, You must designate an individual or
annther business entity with an active Florida registration. )

‘The name and the Florida strect address of the registered ageat are:

Paul Feldman, Esg,

Name

2750 KL 1&5th Street. Suite 203
Florida sireet address (P.0. Box NOT acceptable)

Avenuwra FL 33180
City State Lip

Heving been mnnedus registered agent amnd to aecept service of process for the ahove stafed fimited labilivcompany ar the
place designated inthis cervificate, T hereby aceept the appointmentas registered ageni and agree 1o act i this capacine 1
Surther agree wcomply with the provisions of oll steunes relating to the proper andcomplere pefurmanee of my duties, and [
i fomificr with aed accepi the obligations of my position s rggiﬂw;xfjﬁﬂ_ﬁis provided for in Chapter 605, F.5..

i
s chistcxtd Agenl's Signature [REQUIRED)

(CONTINLED)
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ARTICLEIV-

The name and address of each person authorized to manage aml control the Limited Liability Company:
2o Nami 3 gt

"ANIBR" = Authorized Member

"MOR" = Manager
MOGR Simon Falic

176 BAL BAY DR
Hak Harbor, FL 33154

MR Jana Falic
176 BAL BAY DR
Bal [tarbor, F1. 33154

(Use anachment if necessary)

ARTICLEV: Ertective date, if other than the date o7 filing: SOPFIONAL
(f an effective date is lsted, the date must be specific and cnnnot be more than five business days prior to or M days after

the date of filing.)
Note: 1Fihe date inseried in this block does not meet the applicable statwtory filing requireinents, this dote will not be listed as

the docunient's effective date on the Depintment of State’s reeords

ARTICLEYI: Oiher provisions, i any.

REQUIRED SIGNATURE: L.-—-—'I/"”:;//- /./ / -
7T Ll

This documengts executed in acdwrdance with section 603 0203 (1) (b}, Fleridu Swules.
L wm wware that any Gdse nformation subnntied in o deciment o the Depurtinent of Slale

= LA -
bmnnl:?f'a member orfan authorized representative of a member.
constitutes o third degree felony as provided for in s 817,155, T8,

PAUL FELDMAN, ESQ.
Typed or printed name of signee

Filing Fyss:
$125.00 Filing Fee for Articles of QOrganization amd Desdgnation of Registered Agent
§ 30.00 Certified Copy (Optinnal)
$ 5.0 Certificane of Status (Optional)




