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COVER LETTER

TO: New Filing Section
Diviston of Corporations

1000 Bricks!l Plaza 2814, LLC
SUBRJECT:

Name of Limited Liabllity Company

The enclased Articles of Organization and fea(s) are submitted for flling.

Please retum all correspondence concerning this matter to the following:

Jay E. Auerbach, Esq.

Name of Person
KHANI & AUERBACH
Firm/Company
2338 Hollywood Blvd,
Address
Hollywood, FL 33020
City/State and Zip Code

jay@hollywood-law.com

E-meil address: {to be used for future annual report notification}

For further information concerning this matler, please coll:

Jay E. Auerbach 954 921-1517
at( )

Name of Person Area Code Daytime Telsphone Number

Enclosed I a cheek for the following smount:

B$125.00 Filing Fee 0%130.00 Filing Fee & [0%155.00 Filing Fe= & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy

Majling Adtiress Strest Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahasses, FL 32314 Tatlahassee, FL 32303

{additiona! copy.is enclosed) . ..



ARTICLESOF ORGARIZATION FOR FLORTDA LINMVED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Campany is:

1000 Brickel| Plnza 2814, LLC
(Must cantain the words “1.imited Liahility Compnny, “L.1.C_" or “LL.O.™

ARTICLE 11 - Address:
The mailing address and streer addvess af the principal office of the Limited Liability Company is:
Majiling Address:

Princinpl O{lice Address:
5 Poui View Road
South Valsayn, Trinidad, Wi

5 Poui View Road
South Valsayn ‘Trinidad, Wi

ARTICLE I - Registered Ageni, Registered Office, & Registered Agent's Signutnre:
(The Limited Liability Company cannot serve as ils own Repistered Ageni, You must designate on individuzl or

another business entily with on active Florida registraiion.)

The name and the Florida street address of the registered agent are:

Jay E. Auerbach, Esg.
Mume

1338 Hollywood Blvd.
Florida street address (P.O. Box NOT ncceptable)

Hollywood, FL 13020
City Stnte Zip

Faving been nemed us regisiered agem and 1o accept service af process for the ahave siated limited liahiliy compony ot the

Mace devignated i this cerificate, | hereby uccept the appoimment ws regisiveed agens and ugree lo act in s capacizy, |
Sther agree fu comply with ihe provisions wf Gl statrtes relating (o the proper ond conploie pesforaumce of iy digtivs, and |
3, F.S.

am familice with and aeeept the obligations of my pasition as registerced agent us provided jor in Chapier
- T)’gf’/"// [ AL 7

( jlcﬁis;él Agent’s Signature (REQUIRED)

(CONTINULD)




ARTICLE 1V~

The name and address of each person authorized 1o manage and contro! the Litmited Liability Comypany:

i Name and Address;
"AMBR" = Authorized Member

"MQR" = Manager
AMBR Mark Francois

5 Pown_View Road

South Yoisayn, Trinidad, W1

{Use atiaclument if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

(If an efTective dnte is disted, the dute must be specific and ennnot be mure thaa five business days prior to ar 9¢ days after
the dnte of fillng.)

Notes Ifthe dnte inserted in this block does nol meet the applicable statutory filing requirements, this dote will not be listed as
the document's effective date on the Department of State's records,

ARTICLE V1I: Other provisions, if any.

BEOUIRED SIGNATURE:
JJ;MM

Signature of u member or an aathorized representative of a imcmber,
This document is executed in accordance with section 605.0203 (1) (b), Floridn Stntutes.
t am nware that any lalse information submilled ina document to the Departiment of Stale
constitutes a third depree felony as provided forin 5.817.155, F.S.

Y Lt ls

Typed or prinied name of signee

filing Fees;
$125.00 Filing Fee fur Articles of Orgnnizntion and Designation of Registered Agent
§ 30.60 Certified Copy (Optional)

§ S5.00 Certificate of Status (Optional)



