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COVER LETTER

TO: New Filing Section
Division af Corporations

FATHER SONS BROTHER REAL ESTATE. LL.C.
SUBJECT:

Name of Limited Liabiitty Company

The enclosed Articles of Organization and fee(s) are submited for filing,

Please return ali correspondence concering this matter to the following:

Keith [Mamond

Name of Person

Keith D. Diamond, P.A.

Firm/Cempany

3440 Hollywood Blvd, Suite 413

Address

Hollywood. Flonda 33021

City/S1ate and Zip Code
KeithDiamond2@aol.com

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

For further information concerning this maner, please call:

Keith Diamond 954 018-1008
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[35125.00 Filing Fee (J$130.00 Filing Fee & IS155.00 Filing Fec & LIS160.00 Filing Fee,
Cenificate of Siatuy Cenified Copy Ceruificate of Status &
(edditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2115 N Monroe Steet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



AR ICT ES OF ORGANIZATION FOR FUORIDA LIMITED LAABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

FATHER SONS BROTHER REAL ESTATE [LLC

1Must contain the wonts “Limited Liabality Company, “L.L.C.7 o *LLCT)
ARTICLE I - Address:

The matling address and street address of the principal office of the Limited Liability Company ia:

Principal Uffice Address:

2050 N ST STREET

Mailing Address:
2050 T1ST STREET
MIAMI BEACH, FLORIDA MIAMI BEACH. FLORIDA
Jiidl 33141

ARTICLE I - Registesed Agent. Registered Office. & Regpistered Agent™s Signalure:

{The Lizuted Liability Company canmat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}
I'te name and the Florida siroet 2ddress of the segsiered agent are:

Keith D Diamand. PA.

Nume

3440 Haollvwood Blvd, Suite 415

Florida sireet address (P.0. Bow N4 acceptabhe)

Hollyw oinl Fl

33021
Cauy State Zip
Harving been numed as registered agend and to gecept senviee of process for the above stated limited labidny company at the
place designated in this certficate, [ herohy woeept the apponment as regustered agent und agree [o der in thu capacuy. [
Jurther ygree (o comply with the provtsions of ol stapepes relating 10 the proper ond campiere perfarmance of my dunes, and |
am familr with and aceepl the ehlgatons of my povition a8 regisuer A
p

"

X
-~

-

Registred Agent's Signature (REQUIRED)

({CONTINUEM

-
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N d Address;
"AMBR" = Authorized Member
"MGR" = Manager

MOR ZAINAB SACHWANI

2160 SW 119 TERRACE
DAVIE. FLORIDA 33325

AMBR YASMIN SACHWANI
17409 SW 34 STREET
MIRAMAR, FLORIDA 13629

AMBR ANIL JOBAL
15 NW 155 TERRACE
PEMBROKE PINES. FLORIDA 33028

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 11/30/2020 . (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 after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the apphicable statutory tiling requirements, this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

-

Signature of 1 memberor an authorized representative of 8 member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Eam aware that any false information submitted in a document Lo the Departinent of State

constitutes a third dcgrc?ony as proyrded for in s.817.155, F.8
;
I s e

Typed or pnmcd name of signee

Filing Fses;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



