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COVER LETTER
TO: New Filing Section
Bivision of Corporations
1870 HOME LLC
SURJECT:
Name of Limited Liability Company
The enclosed Asticles of Organization and fec(s) are submitted for filing.
Please return all correspondence concerning this matier to the following;
STEVEN R AMSTER, ESQ.
Name of Person
KODSI LAW FIRM PA
Firm/Company
1000 N HIATUS ROAD, SUITE 103
Address
PEMBROKE PINES, FL 33026
Civy/Statc and Zip Code
samster@kodsilawfirm.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. pleasc call:
Steven 954 771-8277 ext 111
at ( 3}
Name of Person Areca Code Daytime Telephone Number
Enclosed is a check for the following amount.
DSDS.OO Filing Fce S 130.00 Filing Fee & 315500 Filing Fee & $160.00Filing Fie,
Certificate of Status Certified Copy Certificate of Stafus &
(additional copy is enclosed) Certified Copy
{additona| copy is gnclosed)
DMailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Cenier Circle
Tallahassee, FL 32301
H24000110638 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIAHLITY COMPANY
ARTICLET - Name:

H2000
The name of the Limited Liability Company is.
1870 HOME LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLEII - Address:
The mading address and street address of the principal oflice of the Limited Lisbility Company is,
Principal Office Address: Mailing Address:
1835 NE MIAMI GARDENS DRIVE 1835 NE MIAMI GARDENS DRIVE
# 180 4180
NORTH MIAM| BEACH. FL 33179 NORTH MIAMI BEACH, FL 33179
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seive as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}
'he name and the Florida street address of the registered agent are:
KODSI LAW FIRM PA
Namge
1000 N HIATUS RCAD, SUITE 103
Flonda sireet address (P.O. Box NQTT accepiable)
PEMBROKE PINES FL 33026
City Siate Zip
Huaving been numed as registered agent une 1o accept service of process for the above stuted fimited liability comparndat the
place designated in this certificate, [ hereby accepr the appointment as regisiered agent and agree 1 act in this capachv. |
Jurther agree to comph: with the provisions of all statutes relating 10 the proper and complete performance of ny dutigs, ond I
am familior with and accept the obligations of py position as registered agent as provided for in Chapter 665, F.S..
KODSI LAW FIRM PA
By SHever B. Anisten
Regoistered Agent’s Signatuie (REQUIRED)
(CONTIN UED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liabitity Company

Title;
"ANDBR" = Authonzed Member
“MGR" = NManager
MGR JACOR K, OHAYON
1835 NE MIAMI GARDENS DRIVE. # 180
NORTH MIAMI BEACH. FL 33179

Name and Address:

(Usc atiachment if necessary)

ARTICLFE V: Effective date, if other than the date of filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannet be more than five business days prior to of 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date wil] not be listed as
the document’s effective date on the Department of State’s iceords.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE:

Signature of a member or an auvthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes.
 ara aware that any false information submitted in a document to the Department of $fate
constitutes a third Jegiec felony as provided for ins. 817,155, F 5.

STEVEN R. AMSTER, AUTHCORIZED PERSQON
Typed or printed name of stgnee

I iline I :::.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

3 5.00 Certiflicate of Status (Optional)
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