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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: t\_Oﬁﬁ h LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) e submitted for Hling.
Please return all correspandence concerning this matier 10 the following:

Jﬁ(gre\/ L. (:AYE Lﬂb@r’q

Name of Person

Gwambem i Strelit— PA.

Firm/Company

2500 N. Military Tvail , Sute 225

Addiess

Pota Raton, C1L. 3343

City/State and Zip Code

N 4@ Greenberg - law. Gom

s

K hail address: (10 be used for e annual repart notification)

For further information concerning this matter, please call:

Jebkey L. Grecn!,fﬁfﬁ 561, 3wl-9Y00

Name of Person Area Code Daytime Telephone Number

Eaclosed is a check far the following amount:

DS]'.ZS.OO Filing Fee 3130.00 Filing Fee & £135.00 Filing Fee & $£160.00 Filing Feg,
Curtificate of Status Certificd Capy Certificate of Stilns &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Fiking Secuon New Filing Section

Division of Corporations Mvision of Corporativns
MO, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Ciiele

Tailahassee, FL 32301



ARTICELES OF ORGANIZATION FOR FLORIDA LIMITID LIARILITY (COMPANY

ARTICLE T - Name:
The name of the 1imited Liability Company is:

Hash, 1.1.0
{Must contain the words “Limited Liability Company, “L.1L.C.." or "LLC™)

ARTICLE 11 - Address:
The nailing address and street address of the principa! office of the Limited Liability Company is:

I'rincipal Office Address: Mailing Address:

2400 East Commergial Blvd,

Suile 815
Fout Lauderdale, FIL 33308

2400 East Commercial Blvd

Suitc 815
Fort Landerdale, FL 33308

ARTICLY 1T - Registered Ageni, Repistered Offlee, & Registered Agent’s Signatare:
{The Limited Liability Company cannot seyve as its own Repistered Agent. You nwst designate an individun! or

anolher business entity with an active Floridn vegistration.)

The name and the Flotida street address of the registered agent are:

Greenberp & Sirelitz, PLA.
Name

2500 N. Military Triai. Suite 235
Flarida street addreys (P.O. Box NOT acceptable}

FL 33431

Loca Raton
City State Zip

Having been named as registered ageit and to aceept service of process for the above siated limited tiability company af the
place designated i this certificars, I hereby accept the appoiniment as i egistered agent and agree to act in this eapecity, |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and eamplete performance of my duties, ond !

am familiar with and aecept the obligations of my positigy as regisiered ageni fi& pro vid(:dg in Chapter 605, F.S..

(CONTINUED) s o
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ARTICLLE V-
; The name and address of each person muhoiized to manunge and contral the Limiled Liability Company:

"AMBR" = Autharized Member

"MGR" = Manager

MOGR Bowd Hosh
2400 East Commercial Blvd., Suitc §15
Foit Lauderdale, FL 33308

MGR Elena Hosh
2400 Enst Conumercial Blvd., Suite 815
Fort Lauderdale, FL 33308 s

(Use attnchment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: - (OPTIONAL)

(Tf an cffective date Is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the drte of filing.)

Note: 1{the date mscncd in this block does not meet the applicable stututory filing tequirements, this date will not be listed as
the docutnent's cffective date on the Department of Stale’s records.

ARTICLE VI: Other movisions, if any.
Thg Company is fu be manager-nmanaged,

REOQUIRED SIGNATURI: C

If{{/t-[/ - /'/5 /

bignu(urc ofa manﬁ:EI or an mfhoriu?ﬁ"ﬁ:’pl ‘esentative of & member.
‘This document is exccuted in accordance with section §05.0203 (1) (b}, Flarida Statutes.
I am aware that auy false information submitted in a decument to the Departiment of State
conatitutes a thivd degree felony as provided for in 5.817.155, F.8.

EMAD Hest

Typed or printed name of signee

|a'iHnE Fees:
${25.00 Filing Fec for Articles of Organization and Desiguntion of Repistered Agent
3 30,00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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