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COVERLETTER

TO: New Filing Section
Division of Corporations

HIDDEN FOREST 2082-8, LLC
SUBJECT:

-,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence conceming this matter 1o the following:

DAVID M. GLASSBERG, ESQUIRE

Name of Person

GLASSBERG & GLASSBERG, P.A.

Firn/Company

13611 S. DIXIE INIGHWAY, #109-514

Address

MIAMI, FL 33176

City/State and Zip Code
glassberglaw(@aol.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please call:

David M. Glassbery 305 669-9515
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following emount:

$125.00 Filing Fee DSUO.GO Filing Fec & $155.00 Filing Fee &
Certificate of Status Cenified Copy
{(additional capy is enclosed)

$160.00 Filing Fee,

Centificate of Status &

Cenrtified Copy

(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

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

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IIIDDEN FOREST 2082-8. LL.C
(Must contain the words “Limited Liability Company. “L.l..C.." or “LLC.”)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is

Principal OfTice Address:

Mailinp Address:
7710 NW 56 WAY, SUITE 200 T710 NW 56 WAY, SUITE 200
POMPANO BEACII, Fi. 33073 POMPANO BEACIH, FL 33073

ARTICLE 111 - Registered Agent, Registered OfTice, & 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 strect address of the registered agent are:

DAVID M. GLASSBERG, ESQ.
Name

13611 S. DIXIE HIGHWAY, #109-514
Florida street address (P.Q. Box NQT acceptable)

MIAMI FL

13176
City State Zip

Huving been numed as regisiered ageni and o accept service of process for the above stated limited liability company i the
place designated in this certificate, I hereby accept the appnmmwnt as registered agent and agree 1o uct in this capacity. 1
JSurther agree to comply with the provisions of all statiggs relating io the proper and complete pe
am famifiar with and accept the obligations of my poditiun iy registred agent

srfurmance of my duties, and |
vided for in Chapter 615, 1.5,

)
R‘e.g{slcﬁ Wll‘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:

i Name sand Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR BRADFORD MAGARO

TTI0 NW 56 WAY. SUITE 200
POMPANO BEACH, FL. 33073

MGR ROBIN MAGARO
7710 NW 56 WAY, SUITE 200
POMPANO BEACH, FL 33073
AMBR BRANDON JARED MAGARQ
T710 NW 56 WAY, SUITE 200
POMPANO BEACL, FL 33073
AMBR

BROCK STEPHEN MAGARO
7710 NW 56 WAY, SUITE 200
POMPANO BEACEH, FL 33073

(Use attaghment if necessary)

ARTICLE V: Effective date, if other than the date of Aling:

-{OPTIONAL)
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: ilthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any.

BREQUIRED SIGNATURE:

A~

Signature of o member or an authorized representative of n member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degrec felony as provided for ins.817.155, F.S.

g - 1 ey
Typed or printed name of signee /

Filine Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Q314
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COVER LETTER
TO: New Filing Section
Diviston of Corporations

I[IDDEN FORLST 2082-%, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing,
Please return all correspondence concerning this matter to the following:

DAVID M. GLASSBERG, ESQUIRE

Name of Person

GLASSBERG & GLASSBERG, P.A.

Firm/Company

13611 S. DIXIE HIGHWAY, #i09-514

Address
MIAML, FL 33176

City/Starc and Zip Code
glassberglaw(@aol.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

David M. Glassberg 305

al{ )
Name of Person Arca Code

669-G535

Daytime Telephone Number

Enclosed is a check for the following amount:

5$125.00 Filing Fee D$l30.00 Filing Fec & $155.00 Filing Fee &

$160.00 Filing Fee,
Certilicalc ol Stntus Cenified Copy

Centificaic of Stotus &
{additional copy is enclosed} Centified Copy

(additional copy is enclosed)

o ey
}.—: T o
i L
Mailing Addresy Street Address et S
New Filing Section New Filing Section N 'T 30
Division of Corporations Division of Carporations VR IRY- ‘ri
P.O. Box 6327 Cliflon Building o ]
Tallahassee, FL 32314 2661 Executive Center Circle B = ()
i ;
Tallahassce, Fi. 32301 RN
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ARTICLES OF QRGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

I/IDDEN FOREST 2082-8, LLC
(Must contain the words "Limited Liability Company. “L.L.C.." or "LLC."™)

ARTICLE Ll - Address:
The moiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

7710 NW 56 WAY, SUITL 200
POMPANO BEACHI. FL 33073

1710 NW 56 WAY, SUITE 200
POMPANO BEACII, Fi 33073

ARTICLE I1]1 - Registered Agent, Registered OfMice, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Regisiered 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 ageni are:

DAVID M. GLASSBERG, ESQ.

Name

13611 S. DIXIE HIGHWAY, #109-514
Florida sircet address (P.0. Box NOT acceptable)

MIAMI FL 33176
City State Zip

Having been named as regisiered agemt and to aveept service of process for the above stgred limited lighility company at the
place designated in this certificate, 1 hereby accept i ')pau.-nmmr as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all st lme “relating to the proper ahd compldie performance of my duties, and 1
am familiar with und accept the obligations of my/po fon as re wistefed agent ux provided for in Chapier 605, 1.5,

;,:stcrcd A cnl s ‘albnalurc [R?bUIRF,D}

1

(CONTINUEU)
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ARTICLE IV-
The neme ard address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager
MGR BRADFORD MAGARO

7710 NW 56 WAY, SUITE 200
POMPANO BEACH, Fl. 33073

MGR ROBIN MAGARO
7710 NW 56 WAY, SUITE 200
POMPANQO BEACH, FL 33073

AMBR BRANDON JARED MAGARQ
7710 NW 56 WAY, SUITE 200
POMPANO BEACH, FL 31073

AMBR BROCK STEPHEN MAGARO
T710 NW 56 WAY, SUITE 200
POMPANQO BEACLEL FL 33073

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fling: (OPTIONAL)

(IF an efTective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days afier
the date of filing.)

Note: ifthe date inserted in this block dots not mcet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Otker provisions, if any.

BEQUIRED SIGNATURE: /{/

Slgnnlure of a member or on authorized representalive of » member.
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S,

B Lo P & geacD)

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionzl)
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