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2.
(CORPORATE NAME AND DOCUMENT #) o
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COVER LETTER

T New Filing Section
Division of Corporations

ORREN REAL ESTATE HOLDINGS 1.1.C
SUBJECT:

MName of Limtted Liability Company

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

Please return all correspondence concerning this matter to the following:

Gerald Schilian

Name of Person

Schilian & Watarz, 'A

Firm/Company

7301-A West Palmetto Park Road, Suite 305C

Address

Boca Raton, FL 33433

City/State and Zip Code
gerryschilian@gmail.com

E-mail address: (to be used for fiture annual report notification)

Fur further information concerning this matter, please call:

Cierald Schilian 561 994-8830
at( ) )
MName of Person Area Code Daytime Telephone Number

tnclosed is 4 check for the fotlowing amount:

DSIES.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditivnal copy is enclosed) Certifted Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section Mew Filing Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
‘T'allahassee, F1,323 14 2661 Executive Center Circle

‘Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLIET - Name:
The nasne of the Limited Liability Company is:

Orren Real Estaie Holdings LLC

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

ARTICLE 1l - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
0846 Royal Orchard Circle PO Box 811653
Delray Beach, FIL 33446 ) Boca Raton, FL 33481

ARTICLE I - Registered Agent, Registered Office, & 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 street address of the registered agent ave:

Gerald Schilian

Mamg

7301-A West Palmetto Park Road, Suite 305C
Florida strect addvess (P.O. Box NOT acceptable)

Boca Ralon, F1. 33433
City State Zip

Heaving been named s registered agent annd to accept service of process for the above stated limited liability campany at the
place designaited in this certificate, | hereby accepi the appointment as registered agent and agree fo act in this capacity. [
Sirther agree to comphwith the provisions of all statutes velating (o the proper and complete performance of my dwties, and |

am famitice with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5.

r———

- Registered Agent’s Signature (REQUIRED)

(CONTINUED)

S HI 82 a3,




ARTICLETY-
I'he naine and address of each person suthorized to manage and coitral the Limited Liability Compuny:

“Fille; N | Address:
"AMBR" = Authorized Member
*MGR" =~ Manager
AMBR Orren Setl Sloger e
PO Box 811653
Baca Raton, FL 3348} .
AMBR Soon-Mec Singer
PO Box 811653
Boca Ratun, FL 33481
(Use attachiment I necessary)
ARTICLE V! Effective date, il other than fhe date of filing: September 20, 2019 . (OPTIONAL)

{If an effective date s listesd, the date must be speelfic and cannot be nore than Mve busiuess days priov (o or 90 days after
the date of fillng.)
MNote: I the daie inserted in this black does not imeet the applicable stanwtory filing requireiments, this date will not be tsted as

ihe decument's eflcctive date on the Departinent of State’s records,

ARTICLE VI: Other provisions, if nay.

Sipnature ofa member or an authorized representative of o memher

This document is execuled in aceordance with section 605.0203 (1) (1), Flovida Statutes,
1 am aware that any false information subimitted in o document to the Department of State
constilwtes a third degree felony 95 praylded for in s.817.155, F.5.

REQUIRED SIGNATURE:
P
i e T

Orren Seth Slnper .
Typed oy printed name of signee

.

Fillng Fees;
$125.00 Fillng Fee for Arileles of (rganlzation and Desfgnatfon of Reglstered Agenl
$ 30,00 Certified Copy (Optlional)
S 5.00 Certificnte of Status (Opifonal)




