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ROBERT H. MONTGOMERY, I1I, ESQUIRE, P.C.

230 SOUTHE BROAD STRERT
SUTTI: 305
PHILADELPHEA, PA 19102

Phone (213) 731-1404
I'ax {213) 7H-18061
www. YourDenmlLawver.com
Robert FL Momgomery, 1T
Justin J. Weaver
Anna M. Haslinsky
Kimberly Rest Montgomery, of oowvasel 1
Margaret . Bowles, of connsel v
Shart Reed Flunn, of cnnsed o
Members of the Pennsvlvinm & New Jersey Hars
© Adso Member of Minnesots, New York, Obio, Tesus, Vieginda and Washington Bas
+ Also Member of Dhstrict of Columbia Har
o Aember of Colorado, Connecticut, Florrda, Massachusets: & North Caralina Bazs only
O Member od Penpsvlvanie Bac only

Sender’s F-mal Apri@R M ontgomery-law.com

April 19, 2018

Via First Class Mail

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Re:  Articles of Organization — Licherman Real Fstate Holdings, LL.C
Dear Sir/Madam:

Please tind enclosed for filing the Articles of Organizauon for Licherman Real Estate
Hoidings. LL.C and a cheek for $130.00 made payable to the “Florida Department of State™ for
the filing fee for the Articles of Organization, Designation of Registered Agent. and Certificate
of Statute,

Kindly return the file-stamped Articles of Organization and/or letter of acknowledgement
to me in the enclosed. self-addressed envelope. Please leel free to contact me should you have
any questions. Thank vou.

enclosures
New York Oftice # 37 Weat 57 Street, 47 Floor, New Yok, New York 1001 # 7Tl (6:46) 67720403
New _|l'l’:~'L'}.‘ Office ® 1O Ohwveedonk Center, 2% Bloor, Princeton, .\-.L'\\'_Il'r:sl.'y DR300 ¢ el (55(1) 354.2220

Teaas Office ¢ WH Mapac Fapressway South, Buikling L Suite 300, Mustin, Tovas 78740 ¢ °Tel: (3123 955- 301



COVER LETTER

TO: New Filing Section
Division of Corporations

Licberman Real Estate Holdings, LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing.
Please return all correspondence concerning this matter to the following:

April Francia

Name ot Person

Robert H. Montgemery, I Esq., P.C.

Firm/Company

230 5. Broud Sveet, Suite 303

Address

Philadelphia, PA 19H02

City/state and Zip Code
April@RMontgomery-Law.com

E-mail address: (to be used tor fisure annual report notitication)

For further information coneerning this matter. please call:

April Francia 215 F3l-1404
at | )
Name of Person Arca Code Dustinwe Telepbhone Number

Enclused is a check for the following amount:

I:]SI 2300 Filing Fee SIS().UO Filing FFee & S133.00 Filing Fee & S1o0.00 Filing Fee,
Cenificate of Status Certilied Copy Clertilicaic of Stutls &
tudditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitten Building

Tallahassee. FILL 32314 2661 Exceutive Center Cirele

Talluhassee, 151, 323001



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

Lieberman Real Estate Holdings, LLC

{Must contain the words “Limited Liability Company, “1.1.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company i;

Principal Office Address: Mailing Address:
13067 Doubletree Circle 1 367 Doubletree Cirele
Wellington, FL 33414 Wellingion, FL, 33414

ARTICLE IH - 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 arc:

lan Lieberman, DMD
Nanme

13067 Doubletrec Circle
Flonida strect address (P.O. Box XOT acceptable)

Wetington FL 33414
City Srate Zip

Having been named as regisiered agent and to accepn service of process for the above stated limited liabilin: company ar the

place designated in this certificate, [ herety accept the appointment as registered agent and agree (o act in this capacite, |

Jurther agree o comply with the provisions of all statutes refating o the proper and complore performance of iy dusies. und |

am fumiliar with and accept the obligations of my position us pegistered agent as provided for in Chapier 603, F.S.

- Registered Agent's Sigimure (REQUIRLED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to mansge and comrol the Limited Liubility Company:

"AMBR" = Authonized Member

"MGR" = Manager

AMBR fun Lieberman, DMD
13067 Doublctree Cirele
Wellington, FI_ 33414

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: AOPTIONAL)

{If an effective datc is listed, the dute must be specific and cannot be more than five business days prior 1o ar 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied ax
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if uny.
The purpose of this limited liability company is to hold rea! cstate.

REQUIRED SIGNATURE /‘)

i
lﬁnalure of 2 member or an authorized representative of o member.
15 document is L\éuu!cd in aecordance with section 605.0203 (1) b}, Florida Statutes.
| am awarc that any fnlsc information submitied in a document Lo the Department of State
constitutes a third degree felony as provided for in » 817,155, F.§.

lun Licbcnnm’m. DMD
Twvped or printed name of signee

i Elling Fees;

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Opt'ionai)




