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* COVERLETTER

TO: New Fi]in.g Section
Division of Corporations

[romwood 4300, LLL.C
SUBJECT:

Nine of Linnted Liability Cempany

The enclosed Articles of Organization and feets) are submitted for tiling.
Please retrn all correspondence concerning this mitler to the following:

Brian Goldstein & Jane Coldstein

Name ol Person

Firm/Company

1521 SW 56th Avenue

Address

Plantation. F1. 33317

CitviState and Zip Code
guldstein2 749 @bellsouth.nel

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

For further information concerning this matter, please call:

Brian Goldstein 954 347-3147
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

S]?_S,OU Filing Fee $130.00 Filing Fee & 315500 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32312 2061 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ironwood 4300, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or = LLC.)

ARTICLE I - Address:
FThe mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
1521 SVW 56 Ave

Plantation. F1. 33317

1521 SW A6 Ave

Plantation, FI1. 33317

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

mnother business entity with an active Florida registration,)

The nume and the Florida street address of the registered agent are:

Brian Goldstein
Namg

1521 SW a6 Ave
Florida street address (P.O. Box XOT accepiable)

FL 33317

Plantation
City State Zip

Having been named as regiistered agent and w aceept service of process for the above siaied limited liabilite company ai the
Place designated in this certificate, 1 hereby vocept the appoinintent as regisiered agent and agree to act in this capacitv, |

Surther agree to comply it the provisions of all statutes relating to the proper and complee performance of my duties. ad 1

i fumilicr with und aceept the obligations of myv position as registered agent us provided jor in Chaprer 603, 1.5,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

N

"ANMBR" = Authorized Member
"MOGR” = Manager
MGR June Goldstein
1521 SW 56 Ave
Plantation. FIL 33317

MCR Brian Goldstein
1521 SW 56 Ave
Plantation, F1. 33317

(Use attachment it necessary)
JAOPTIONALY

ARTICLE V: Effective date. iFother than the date of filing:
(I an effective date is listed, the date must be specilic and cannot be more than five business days prier to or 90 davs afte

the date of filing. )
Note: I the date inseried in this block does not mect the applicable statutory tiling requirements. this date will not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, ifany,

IUis intended that this entity be by Tenancy by the Entireties between Jane and Beian Guldsiein,

REOQUIRED SIGNATURE:
i /%%@

Signature uf 3 member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submined in o document 1o the Department of State

constitutes a third degree felony us provided for ins.817.155, F .8,

B ian Goldate i n

LN

Typed or printed name of signee -1, -
Irzf:_ 53 sy
P
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent it- - % =+ =
S 30.00 Certified Copy (Optional) nE oo SR
$  5.00 Certificate of Status (Optional) N N =
H Faw' RS
_fﬁe_:;, > o
-
-1
(oo B
<
-

0¢

V318014
IR AKN



