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COVER LETTER
TO:  New Flling Section
Division of Corporations
Weisfeld Investments LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey A. Baskies

Narme of Person
Katz Baskies & Wolf PLLC

Firm/Company
1020 North Military Trail Suite 160

Address
Boca Raton, FL 33431
City/State and Zip Code

jefLbaskies@katzbaslaes.com
E-mail 2ddress: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey A Bagkies 561 910-5700
Bt ( )

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amount:

#$125.00 Filing Fee (J$130.00 Filing Fee & O3155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Sectioa Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite B10
Tallahassee, FL 32314 Tallahassee, FL 32303

H7200002 #7710 3
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_ ARTICLES OF GRGANIZATION FUR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:
The pams of the Limited Liability Company is:

Weisfeld [nvestments LTL.C

(Must contin the words “Limited Lisbility Company, <L 1.C.~ or “LLC.")
ARTICLE [I - Address: . _
The mailing eddress aod stroct eddress of the principal office of the Limited Linbility Compaay ix

Principal Office Adgdyeny:

Mafling Addregy:
7263 Ballantrse Court 7263 Ballantrae Count
Boca Raton, FL_33496 Bocs Raton, FL. 33456

ARTICLE III - Registered Agent, Registered Offira, & Regfstered Agent’s Signature: o
GBWWWMWHH:MWA@LYwmmmww
another business entity with oo active Florida registration.)

The name and the Flarida strees address of the registered agent are:

Katz Baakies & Woif PLL.C
Nema

3020 North Militery Trail Suite 100
Flogida street addrexs (P.O. Bax NO accepiable)
Hoea Raton FL 33431
City Stata Zip
H: bmrmmedmrqﬁaﬂogmmﬂmmmafpmﬁrmmwmdmwg’mmm
p;fga@wum mmrwmrwwquwmwmwum capacity. |
further agree to comply with the provisions of all statutes

relazing to the proper and complete performance of my duties, and I
am fandliar with mdawwmoprmﬂmmmmumwpm Chapier 605, F.5.

t's Signatare (REQUIRED)

(CONTINUED}
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ARTICLE IV-

Tha pame and address of eech person suthorized to mansge and eontrol the Limited Liability Conmpeny:

{Use attechment if necessary)

ARTICLE V: Effective date, if other then the date of filing: (OFTIONAL)

MMMMBMEMMMMMMhmﬂnnﬁnbminmdmprhrmor”dmam
the datw of fillng.)

Note: Irthodminmtulinmnhlmkdounmmﬂmappﬁubhmmymjngmhmmdﬁsdmﬁnmhaundu
the document's effective dato on (ke Department of State's records.

ARTEICLE VI: Other provisions, if any.

TWL
JREOES

REQUJRED SIGNATURE:

R
9 Ol WY 119NV 0200

— G iTi
%1 o meeber oF an AUthorized representative of a pember, o r-j
This is executsd in sccordance with section 605,0203 (1) (b), Florida Statutes. Mo Y
lmmmmmwmwmmmmmwamm o
mammmumﬁfmhsm.us,n& — =

Ellog Feexs
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$ 30.00 Certificd Copy (Opthopal)

S 5.0 Certificate of Status (Cptional)
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