L 472A7207

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

M. MOON
SEP 14 2819

FAAAATAMINREL

100318423201

941413~ 001 -1

€125 00

by

e
“ad

g

04:€ Wd €1 4358l




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 +« Fax (830)222-1222

ABATILLC

a4

Signature

Requested by:ga

9/13/18

Name

Walk-In

1Y oo s By ag - Thorm st GA BOE

Date Time

Will Pick Up

Ariof Inc. File

LTH Partnership File
Foreign Corp. File

L.C. File

Iictitious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissulution / Withdrawa
Annugl Report / Reinstatement
Cert. Copy

Photo Copy

Certificale of Good Swnding
Cenificute of Statns
Certificate of Fictitious Nune,
Corp Record Search

Officer Search

Fictrious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC 1 Retneval

Courier

115
(e

!
o va g)es



COVER LETTER

TO: New Filing Section
Division of Corporations

ABATILLC
SUBJECT:

Naune of Limited Liability Company

The enclosed Artieles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matzer to the following: -

AVI ) LITWIN

Name of Person

AVII. LITWIN, ESQ.

Firm/Company

4434 SHERIDAN AVENUE

Address

MIAMI BEACIH, FLORIDA 33140

City/State and Zip Code
ahhauptnan@gmail.com

E-mail address: (10 be used for future annuai report notification)

For further information concerning this matter, please call:

AviJ. Litwin 786 276-6150
at( )

Name of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

5]25.00 Filing Fee DSU0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Centified Copy

{additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tailahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name;

The name of the Limited Liability Company is:

ABATILLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™
ARTICLE Il - Address:

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

Principal Office Address:
575 Grand Street, Suite 501

New York, New York 10002

Mailing Address:

575 Grand Street, Suite 501

New York, New York 10002

ARTICLE IIi - Registered Agent. Registered Office, & Registered Apent’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.

=

=1
Tt
1 :
Name o
4434 Sheridan Avenue -
Florida street address (P.O. Box NOT acceptable)
Miami Beach FL 33140
City State Zip
Having been named as registered agent and to accept service
place designated in this certificate, | hereby accepr the a
Surther agree to comply with the provisions of all stamu

of process for the above siated limited liability company af the
am familiar with and accep! the oblip

ppointment as registered agent and agree fo act in this capacity. |
ations of my position as registered

es relating o the proper and complete performance of my duties, and |
agent as provided for in Chapter 605, F.S..
. v ‘ .

i 4. Ad

Registered Agfnt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE kY-
Tho name and address of each person authorized to manage and control the Limited Lisbility Compeny

Name snd Address:

Titte:
"AMBR" = Authorized Member
*MCR*® = Manager :
AMBR Aaron Ha
575 Grand Street. #501
' wa York, NY 10002
AMBR Andrew J. Hanptman
- 22085 Laa Brisas Circlo, #201
Boca Raton, FI. 33432
AMBR Betty Unnlas
575 Grand Street, #501
New York, NY 10002
AMBR Tobi Hauptinan
22085 Las Brigas Circle, #20]
Boca Raton, F1. 33433
(Use mt if necessary)
- . {OPTIONAL)Y

ARTICLEY: Effective date, if other than the date of filing:
(If an effactive date is Hsted, the date mast be speciiic and caanet be more thae five busin

£53 days privr {o or 90 days after

applicsble siatutory filing requirements, this date will not be-listed 8

the date of Ming.)
Note: Ifthe date inscrted in this block does not meet the
the document’s effective daie on the Department of State's records,

ARTICLE V1: Other provisions, if eny.

BEQUIRED SIGNATURE: ,
@Z(nm\#"(mm‘b
mimbék or an authorized representative of & niember,

Sigmatare of a A
executed in acoordence with section 605.0203 (1) (b), Florida Statutss,
& document io'ths Department of Stats

This document is
I um aware that any falss Information submitted n

constitutes n third degree felony a3 provided for Ina.R17:155,F 8,

Aaron Heuptman
Typed or printed name of signee

$illng Pees;
ignation of Registered Agent

$125.00 Filing Foe for Articles of Organkeation and Dy

$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optiousy)
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