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COVIR LETTER

TO: New Filing Seetion
Division of Corporutions

LANDMARK 1506, LLC
Name of Limited Liebility Commpany

SUBJECT:

The enclosed Artickes of Organization and fee(s) arc zubmitted for filing.
Please return al! corraspondence conceming this matier to the ollawing:

FATIMA T. HASAN

Name of Person
Spul Pwing Amstein & Lebr LLP
Fim/Company
515 N. Flagler Drive, Suite 1400
Address
West Palm Heack, FL. 33401
Ciry/State and Zip Code

Fatime Hesan 3)Seml.com
Y:-mall address: (to be tsed for fuswe anouz! report notification)

For further informaation conceming this matter, please cail:

Hasas
Forn Has acH , 4 - VGRS
Nams of Person Arca Code Daytime Telephame Numbes

Enclosed is a check for 0 Bllowing amount:

3125.00 Filing Fee D.IIEI0.00 FilingFes & 155.00 Filing Fec & $160,00 Flling Fee,
Cerfificate of Status ified Copy Cenificate of Status &
{addional copy Is enclosed) Catified Copy
(edditicnal copy i encloscd)

Maling Addren Street Address

New Fling Section New Filing Section

Divisiun of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding

Tellsh wsee, F1. 32314 2661 Bxaeutive Center Circle

Tailshesses, FL 32301
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ARTICLES Q) GHGANIZATION FOR FLORIDA LIMITED LIARILITY OCOMPANY

ARTICLE 1 - Nomw:
The oame of the Limbed Liabilh y Compeny 1s:

LANDMARK. 1506, LLC
(Most contuin the words “Limited Liability Company, “LL.C." or “LLC.")

ARTHCLE I - Addrems
Thnmilhgd&csmdsmmnaofmcpﬁndpdoﬂmofﬂnunﬂndlhﬁﬁty&wh:

2711 8, Qoexn Drive #2703 g/o Fatims T. Hosan

Hellywood, FL,_3301% 315 N. Enl_:gg Dnive, Smits 1400
Weect Beach, FL 33401

ARTICLE IT] - Reghtcred Ageot, Reghtered Ofies, A Registared Agant’s Sigmuture: L
('Ihulimibdl.inhil:ityﬂompnn)mmuhomWAMYwmduipummMm
another business entity with en notive Flarida registration.)

The name md the Florida stroct arkdresy of the registored agent arc:
Fatima T. Haesn

Name

515 N. Flagler Drive, Suits 1400
Florida street address (P.O. Box NOT acocptable)

West Paim Beach FL 13401

Hmamwmmm.wadmmmofmﬂmmwrmmmomah
ploce designated in this certlficate I kerehy accept the appoixteent aa registered agar ard agres to act n this capacitr. 7
Jiwrther ogree jo comply with the pi ovisions of afl stafuses relating @ the yroper and complais performaos of my duties, and !
am fum{fi with and accspt the ol ligations of my position ax regtsicred agsnt as provided for in Chapter 645, F.5..

¥ oMes

Registered AQent's Signerore (REQUIRED)

(CONTINUED)

¥ bl
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ot

{Bo03/004
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ARTICLE IV-
The name and addross of each person authorized to sunage and control the Limited Liability Company:
Tl Name and Addocasl
*AMBR* = Author.zed Mamber
*MGR" = Manages
MGR . Malaura Stein Parker
doilSN.EE_EDn Suite 1400
West Peim Bonch, FL_33401
{Usc simchment if | wcessary)
ARTICLE V: Effective date. if other than the date of Bling; §27/2019 _ (OPTIONAL)
(i an cffzetive date b Mxted the date mrl be speciic ami camiot be mors than five bosinem days prior to or 90 dxys sfter
the date of tNing,)

Note: If the data inserted i this block doas not meet the applieble staniery filing requirements, this date will not b listed B3
the dovument’s effective duie on the Departuent of Steta’s records.

ARTICLE VI: Other provith)ns, LT any.

REQIIRED SIGM ATURE:

o T Nes—

Slgaature of « methber or &n Ruthorized representative of o member.
Thi s documant is cxccuted in accordanoce with psction 605.0203 (1) (b), Florida Statutes.

1 1 avware that any filse information sabmitted it & document to (e Departmant of Btnio
covr-stitutes  third degree feloay as provided foe in 5.812.155,F.S.
i 'D— r—
Carune  Nasen =i @
Typed cr prmted name of signee w2
- Lo ] .
Elling Fesx T (L
$125.50 Filing Fre for Artities of Orgaunkzation snd Desiguation of Registered Agont S o
5 30.00 Cartifien Copy (Opdonal) — =
S 549 Certifies te of Stanas (Opticnal) Sl
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