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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 10/9/2019

ENTITY NAME 1415 Collins YT AL LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

ai ﬁf;af
XXXX dar%%d’ 6’9@0
Certifizate of Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

C’erﬁff&:{ 6’:}&5/ df Arte & Amendments

&rﬁﬁaa&a of 4?:.4{/ (Qa;rtﬁfda
Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Anls & Amends.

APOSTIULE / HOTARHAL CERTTHFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES 2EQUESTFD

TOTAL OWED 192.00 cHeck €091

Floase call 7/-}m ot Uhe above number fw‘ any [SSULS OF CONCErAS, 724406 $oa 80 »rafé/




COVERLETTER

TO: New Filing Section
Division of Corporations

1415 Collins YT AL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Angeln Fleteher

Name of Person

Bridge Service Corp.

Finn/Company

299 Broadway, Ste. 1508

Address

New York, NY 10007

City/State and Zip Code
max@ariesliving.com

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

For further information concerning this matter, plese call:

Anpreln Flewher 212 267-8600
at { )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee $130.00 Filing Fee & SISS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(addisional copy is enclosed)
b

Mailime Address Street Address

New | iling Scction New Filing Section

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

Talluhassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:

The name of the Limited Liubility Company is:
1415 Collins YT AL LLC

(Must coniz.i the words “Limited Liabitity Company, “L.L.C.," or “LLC.™)

Mailing Address:

1eqs of the principal office of the Limited Liability Company is:

ARTICLE 1I - Address:

The maiting address and sticet 24,
Principal Office Address:
c/o Kass

27 Westgate Lane
Boynton Beach, FL 33436

clo Kass

27 Westgate Line
Bovnton Beazh, FL 334236
1. enistered Office, & Registered Agent’s Signature:
cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE 111 - Registered iy

{'The Limited Liability Company
another business entity with an active Flerida registration.)

The name and the Florida strezt 2ddress of the registered agent are:
nRAL Serviges, Inc.
Name

1200 South Pine Island Road
Tlorida street address (P.O. Box NOT acceptable)
["ation FL 33324

State Zip
ed limited liability company ai the

City
ept service of process for the above stat
f agree in act in this capacity. |
lete performance of my duties, and |

ltoace
I hereby aeeept the appointnent us registered agent &

At ana e

a

Having been pamed ax viyiziered
place designated in this cerificaic,
further agree to comply with the provi.ons of il sictuies relating to the proper and comp
am famitiar with and cceept the obiigations af my posiﬂ'a/jus registered agent as provided for in Chapler 605, F.5.
[}/
[ J/ i e

Reégistered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and addsess of wach person authorized to manage and control the Limited Liabitity Compauy:

Title; N 5s-

v ANMBRY = Avthorized Member

“MGRY = Manege

AMBR Maxwell Khaghan
27 Westpgale Lane
Bovnton Beach, FL 33436

(Use attackineat i pocessiny)

ARTICLE V: Effective date, i ather than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afte
the date of filing.)

Note: Ifthe date irceited in this block does not meet ihe applicable statutory filing requirements, this date wilt not be listed -
the document’s erfeciive date on il Department of State’s records.

ARTICLE V1: Other provisions. il any,
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Ghenature of a member or an authorized representativeof a member.
i de sment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
e e it any [alse information submitted in a document to the Department of State
ez s third degree felony as provided for ins.817.1 25, FS.

Anegcla Fletcher, Autherized Represeniztive
Tvped or printed name of signee

Filing Fees:
. - aoicles of Oreanization and Designation of Registered Agent
! Cony {(Opptional)
Toe at Status (Optional)




