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COVER LETTER

TO: New Filing Section
Division of Curpurations

INVESTORS OF SO0, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

HOWARD H. NADEL

Name of Person

HOWARD B, NADEL, P.A.

FirnvCompany

301 W HALLANDALE BEACH BLVLD

Address

HALLANDALE BEACH, FLORIDA 33009

City!State and Zip Code -
HNADEL@RNFLAW .COM

E-muil address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call;

HOWARD NADF|, 954 433-5100
at( 2)
Nemwe of Persun Area Code Daytime Telephons Number

Enclosed is a check 1or the following amount:

E$135.00 Filing Fee $130.00 Fiting Fee & £155.00 Filing Fee & $160.00 Filing Fee.
Centifieaic of Staius Cenified Copy Certificate of Status &
{additiona] copy is enclosed) Certified Copy
{additional copy is encloscd)

Muiling Address Street Adilress

New Filing Section New Filing Sevtion

Divisivn of Corporations Livision of Corporations

P.O. Box 6327 Clifton Building .
Tallahassve, FLL 32214 2661 Executive Center Cirele . K

Tallakassce, FL 32301 T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nume ot the Limited Lizbility Company is:

INVESTORS OF 8§00, LLC
{Must contain the words “Limited Liability Company, “1..L.C.," or "LLC.™)
ARTICLE H - Addruess:

The mailing address and sireet address of the principal office of the Limited Lizbility Company is:

Principal GHTice Address:

Mailing Address:
§22 NE 125th Steer ®22 NE 125th Strzel

Suite 100 Suite [0G

Miurnd, Florida 13 10!

Miami, Flatida 37161

ARTICLE L - Registered Agent, Registered (HTice, & Registervd Agent’s Signuture:
{The Limited Linbiliry Company cannot serve as its own Registered Agent. You mwst designaie an indrvidual or

anuther Husiness erily with an active Florida registration. )

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

HOWARD B. NADEL, P.A.

Name

300 WoHALLANDALE BEACH BLVD,
Florida street address (P.Cr. Box NOT scveptable)

HALLANDALE BEACII FLORIDA
Citv Siate

3300y
Ztp
Having been named as registered agent and 1o accept service of pracess for the above stated lintited fiabilite campeany ai the
kS £ £ 7 f A iy
ace designated in this certificute. [ erehy accept the appoiniment o registored aeent and weree 1o aot in this capacine. |
F . 3 Pt 4 3 ¥ PUacii]

Jurther agree to comphy with the provisions of all statues relating i the proper and complete performunce of me duties, and |
ant fummiliar with und cecept the obligations of my position o r
d

wisteregh agenpud provided jor in Chapter 605, F.8
/
7
L/

FAN
N et N S -
L/ke;? ﬁ ,\vdséimmm IREQUIRED)
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ARTICLE [V-
The name and address of each person authonized so nunage and control the Limited Liability Compeny:
Title;

"AMBR™ = Awthorized Member

"MGR" = Manager
MGR

.Sa e an “ A lld [eyy;

SEBASTIEN SCEMLA
822 NE 125th Sweet, Suite 100
Miamj, Florida 33161}

{Use attachment if necessary)

ARTICLE V: Erfective date. if olher than the date of tiling.

-(OPTIONAL)
(IF an effective date is listel, the date must be spetitic and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Mote: 1f the date inserted in this block does not meet the applicable stattory filing requirements. this date will net be Ested as
the ducument’s effective date on the Department of Stste’s records,

ARTICLE V1: Other provisions, if say.
Toengage in anv wnd all lawtul business peanitted unde hulf"’!

ot the United Siztesfind the ﬂ;uc ul Florida
The himited Hability company shall be manager manazgf 7

J ;
/i /A Vi

REQUIRED SIGNATURE:

e,

o . Ny O L
Signature of a j{mmhrr ur an authorized repiresentat

ige ofaMember.
This documens is exeruted in accardance with section 603.010H ) {b}, Flonida Stasutes.
1 am aware that any false intormation submitied in a document e the Department of State

constitutes a third degree felony as provided for in 5,817,135, F.S.

Scbasticn Sczmla =
Typed ot printed name o! s'ghee —

Filing Fecs: |
$125.00 Filing Fee for Artictes of Organization and Dresignation of Registered Agent <
5 30.00 Certified Copy (Optivnul) -
§ 5.00 Certificate of Status {Optionad) M
- .
- e
i —
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