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COVER LETTER
TO:  New Filing Section
Divigion of Carporations
822 OMEGA, LLC
SUBJECT:
Name of Limited Liabitity Campany

The enclosed Articles of Qrganization and foe(s} aro submitted for filing,
Please return all correspondence concerning this matter to the following:

HOWARD B. NADEL

Nane of Person

HOWARD B.NADEL, F.A,

Firm/Company

301 W, HALLANDALE BEACH BLVD

Address

IALLANDALE BEACH, FLORIDA 33009

City/Stata and Zip Code
HNADEL@RNFLAW.COM
E-mil address: (to be used for firture annual report notification)

For further infornmmtion corcerning this matter, please call:

HOWARD NADEL ( 934 N 455-5100
&t

Nams of Person Arca Code Davtime Telephone Numher

Ervlosed is a cheek for the following amount:

_5125.00 Filing Fee DS]BO.(K) Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Cartified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is cncloscd)
Mafliog Address Strect Address
New Filing Section New Filing Section
Divizion of Corparations Division of Corporations
P.D. Box 8327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
Tellahaxsze, FI. 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name;
The name of the Limited Liability Comparry is:

822 OMEGA, L1L.C
{Must contain the-wordy “Limited Lisbility Company, “L.L.C,," ar “LLC.")

ARTICLE 0 - Address:
The mailing addreas and stroet address of the principal office of the Limited Liability Cornpany is:

Brincipsl Office Address: Migiling Addresy:
822 NE 125th Strect 822 NE 125th Street
Suite 100 Suite 100
Miami, Florida 33161 Miami, Flotida 33161

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lamited Lisbility Company cannat scrve as its own Reglstered Agent. You must designake an mdividual or
atother business entity with an active Flarida registrition.)

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

HOWARD B. NADEL, P.A.
Name

301 W. HALLANDALE BEACH BLVD.
Florida street address (P.O. Box NQT acceptable)

HALLANDALE BEACH _FL 33009
City State Zip

Having been named a3 registered ugens and io accay
Place designated in this certifionte, T herehy aceepi i afpy
Jurther agree io comply with the provisions af atf sgit:

am familiar with and gccept the obligwtions of my Posfi

agent and agree (o act i this capacty. [
and complete performance of my duties. and
t ar provided for in Chapter 605, F.8.

o~
FeithredAgedtdSipranyo (REQUIRED) ~
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(CONTINUED) 2
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ARTICLE TV- .
The name aud eddross of each pevson authorized 10 manage end coutro! the Limited Liability Copipany:
Tithe: Name and Address:

*AMBR" = Authorizad Member

"MGR" = Manager

MGR SEBASTIEN SCEMLA
822 NE 125th Street, Suite- 100
Miani, Florida 33161

(Uss attnchment if necessary)

ARTICLE V: Effective date, if othes than the date of fling: . (OPTIONAL)

(If an effective date iy Tsted, ths date must be specific and cannot be more than five businesy dwys prior to or 90 days after
the date of filtng.)

Note: Ifﬂ:ednemcmdmthmbbekdoesnutmtheapplmhlemmyﬁhngmqumﬂmmwmﬂnmbclimcdas
e document’s effective date on the Depg State's records.

ARTICLE VT Other provixions, if any,
;I‘gmmmyand;u lxwﬁ;lbusm:u

mmmsmm/?l/// /{MM/

at- member or an suthorized represcatmtive of & member.
is exmh:d in eccaordnnoe with section 605.0203 (1)(b). Florida Statutes.
Iamnwa:cthatan falee information submitted in a decument m the Department of State

canstitubes a Hird ny forins.817.155,FS.
&E‘:\, pr %a(w

[ ]

fi]

Typed or pninted name of signee E

Cr.?j)

$125.00 Flling Fee for Articles of Organization and Dedgnatlcn of Registered Agent -

3 30.00 Certified Copy (Optianal) -

$  5.00 Certiflcate of Statas (Optiansl) = 4
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