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TO: New Filing Section - ot
Divisien of Corporations
9801 Collins Holdings LLC
SURIECT:
MName of Limited Liability Company

The enclosed Aticles of Organization and teels) are submitied for filing.

Please return all correspondence concerning this matier o the fotlowing.

Morris Gad

Mame of Person

Fum/Company

9705 Celling Ave Api 1201

Address

13al Harbour FL 33154

CityiState and Zip Codke

jonathanf@gkprops.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

917 8214247
at { 3
Area Code

Jonathan Tsur

Name of Person Davtime Telephone Number

Enclosed is a check for the folluwing amount.
11%155.00 Filing Fee & {13160.00 Filing Fee,
Certiticd Copy Certiiicate of Status &

(additional copy 1s enclesed) Certified Copy

{additional copy 1s enclosed)

i$130.00 Filing Fee &

m5125.00 Filing Fee
Ceruficate of Status
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ARTICLEI - Name:

The name of the Limited Liability Company 18

9201 Collins Holdings LI.C

(Must conatin the words “Limited Liability Company

) any, “LLCT or TLLCT)
ARTICLEIT - Address:

The mailing address and street addiess of the principal office of the Limited Liability Company i3

Principal Office Address:

9705 Cellins Ave Apt 1201
Bal Harbour FE 33154

Mailing Address:

5 Beech LN
Kings Point NY 1§024

ARTICLE HI - 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 cnuty with an active Florida registiation

I'he name and the Florida street address of the registered agent are

Corporation Service Companv

Name

12031 Havs Strect

Florida strect addiess (PO, Box NQT accepiable)
Tallahassee FL

32301
City State

Huaving been named as regisiered agenr und 1o uccept service uf process for the above staied limited liability company at the
place designated in this certificate, [ hercby aecept the appuintment as regisiered agent and agree v act in this capaciy. |

further agree to comphy with the provisions of all states relarmﬁ fo the proper and complete performance of my duties, and [
am funuliarwith and accept the ubhgamms ufnn position @ re gistered agent as provided for in Chapter 603, F.5.

Corporahon SQFWGE Company
BV

‘LL\DF'SH A ROBERSON, ASST. VICE PRESIDENT
chlstcrcd Agent’s Signaturs (REQUIRELD)

(CONTINUEDY}
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ARTICLE FV-
The mime and address of each person authorized 1o manage and control the Limited Liability Company

Ll 3y me and Address:

"ANMBR® = Authorized Member
“MGR™ = Nanager
Morris Gad

MGR
9705 Collins Ave Apt 1201
Bat Harbour FL 31154

(Use attachment if necessary)
AOPTIONALY

ARTICLE V: Effective date, if vther than the daie of hiling:

(If an efTective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Note: If the dote inseried in this block does not meet the appiicable statutory filing requiements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Cthet provisicns. o any,

REQUIRFD SIGNATURE: ,
'y

Signature of a member or an authorized representative of o member.
This document 1s exccuted in accordance with section 603 0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted 1n # document to the Department of State

constitutes a third degree felony as provided for in 5. 817155, F.5,

Mormis Gad

Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
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$ 30.00 Certilied Copy (Optional)
S 5.00 Certificate of Status (Optivnal)
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