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COVER LETTER
TO: New Filing Section

Division of Corporations

4409 27 TERR LI
SUBJECT:

Name of Limited iLiability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence conceming this matter to the following:

Alexander B. Rotbart

~Name of Persan

101-103 E Palmetio Park Raad

Firm/Company

Address

Boce Ruton, FL 33432

City/Seate and Zip Code
Jamiela@ gmait.com

E-mail address: (10 be used Tor future annual report nonfication}

For further infurmation concerning this matter, please call:

Alesander B Rothan 501 9223217
al{ )
Name of Person Aren Code

Daytime Telephone Number
iznclosed is a check for the tlowing amaunt;

= $125.00 Filing Fee O5130.00 Filing Fee & CISE35.00 Filing Fee & C28160.00 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee, F1LL 32314

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Sireet, Suite §10
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR 1 ORIDALINTTED LIABILITY COM PANY

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

4404 27 TERR LL.C
{Must contain the words “Limited Liability Company, “L.1.C." or “LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal office of the |imited Liability Company is:

Principal Office Address: Mailing Address:

2331 NW 87 Avenue 2531 NW N7 Avenue
sunrise, FL. 33322 Sunrise, 11, 33322

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

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

Sylvia Juhns

Name

2331 NW 87 Avenue
Florida street address (P.O. fiox NOT acceptabley

City Stare Zip

Having been numed ay regiviered dyertt arted [o decept service o provess fin the above siawd fimited ficrbilin: company ut thne
pluce desisnated in this certificaie, herebyaceept the appointanent o registercd ugent and agree o uer in this cupacity. {
Jurther agree w comply with i provisions of ull swituies reluring to the proper and compleee performance af v dhutics. amd |
am fumiliar witl wnd aecept the obfistions of ny position as registered aguns us provided fir in ( Aaper 603, 18

Shlpin Pt

}o’fisluvrcd Agent’s Signature (REOUIRED)

(CONTINUED)



ARTICLE 1Vv-
The name and address of each persan authorized w manage and canergl the Limied Liabilivy Company:

Title; Nawe and Address;

"AMBR" = Awthorized Member
“MGR™ = Manager

MGR SYLVIA JOHNS
253t NW 87 AVE,

{Use attachment it necessanyy

ARTICLE V: Effective date. if other than the date of liling: AQPTICIN ALY

{If an ceffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stnutory fliling requirements. this date will not be listed as
the dacument’s effective date on the Depariment of State’s records,

ARTICLE VI Other provisions. if any.

BE“II|BE|!!,\'|U|\'A'I'URE: .

Signutugeffﬂ member or an authorized representative of a member. -
This decument is executed in accordance with seetion 605.0203 (1) (b). Flarida Statutes.
P am aware that any false information submilted in a document 10 the Department of Stare
constitues a third degree telony as provided for ins.817.155, F 5.

SYLVIAJOHNS
Typed or printed name of signec

I“I’" : I". g -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Cupy (Optional)
$ 500 Certificate of Status (Optional)




