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COVER LETTER

TO: New Filing Section
Division of Corporatians

4747 COLLINS AVE CAB26, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles o Organization und ee(s) we submitted for fiting.

Please retum all cotrespondence concerning this matter to the following:

AVI L LITWIN, ESQ.

MName of Person

Firm/Company

4434 SHERIDAN AVENUE

Address

MIAMI BEACH, FLORIDA 33140

City/State und Zip Code
weissgalcan@aol.com

L-mail address: (to be used for future amaal report notification)

lor further information concerning this matter, please call:
AviJ. Litwin 786 276-6150
)

al (
Name of Porson Arca Code

Davtime Telephone Number

Enclosed 15 a check for the following amount:

SIQS.DO Filing Fee $130.00 Filing Fee & $£155.00 Filing Fes & $160.00 FFiting Fee,
Certiftcate of Status Certified Copy Certificate ol Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Kew Filing Section

Division of Corporations Division of Corporations

P.0, Box 6327 Clifton Building

Tallehassee, FE, 32314 2661 Executive Center Clrcle
Tallshussee, FL, 323(1



* ARTICLESOF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4747 COLLINS AVE CAB26, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principgl Office Address: Mailing Address:
19801 E. Country Ciub Drive, #401 19801 E. Country Club Drive, #401
Aventurg, Florida 33180 Aventura, Florida 33180

ARTICLE II1 - 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.)

The name and the Florida street address of the registered agent are:
Avi J. Litwin, Esq.

Name

4434 Skeridan Avenue
Florida street address (P.O. Box NOT acceptable)

33140
Zip

Florida
State

Miami Beach
City

Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent arel agree 1o act in this capacity. |

further agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and [
as registered agent as provided for in Chapter 605, F.5..
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ARTICLE IV-
The name end address of eaeh (erson asthorized 10 manage and congrol the Limited Liability Corapany:
Title: Name 2nd Address:
"AMBR" = Anthorized Member
*MGR" = Manager '
MGR Adam Avissy
20333 Discayns Boulevard, Suite 369
Mismi, Florida 33180
AMBR Lactitiu Weiss
12 Fleming Street
Dollard, Onebec HIA 317
AMBR  Ashley Weiss
12 Fleming Street
Doliard, Quebae HOA 317
AMBR, Amapds Weisa
12 Ileming Street

Doliard, Quebec H9A 117

(Use atiachment If necessary)

ARTICLE V: Effective daw, if other than the date of 8ling: : - (OPTIONAL)

(If an effective date ks I!ﬂed.thednemst bo spedfic and canoot be mor than fhve business days pdort:uorﬂl dxys sfter
tho dlmofﬁling)

Note: (Fthe dare inserted in thls block does not meet the applicable stanutory fling requiremmw, thla date will ot be Jisted as

the document’s effective dafe on the Depariment of Stote's fecards.
ARTICLE VI: Crbwr provitions, ifeny,

REOIIRED SIGNATURE:: # %{ 5@—\

Signature of 2 mémbey orfan authortzed representative of a member.
This docurment hy axecited in acoordance with section 603.0203 (1) (b}, Flofida Statutes.
I am swaro that ony filse information submitted in a document to the Department of State

- coastituies a third degree. felony s provided for in .817,155, F.S.

Adam Avicgar
- Typed or printed name of signee

Efling Fees:
$125,00 Filing Fes for Articles of Omniudcn and Desipuation of Regivtered Agent

$ 30.00 Certified Copy (Optionaty
3 5.0 Certificate of Statns (Optionad) - -
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