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COVER LETTER
TO: New Filing Section

Divisian of Comporations

800 OMEGA, LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Anmicles of Organization and fee(s) are submined for filing.

Please retum el torrespandence concerning this matter to the following:

HOWARD B. NADEL

Name of Person

HOWARD B. NADEL, P A,

Firm/Company

301 W, HALLANDALE BEACH BLvD

Address

HALLANDALE BEACH L FLORIDA 33009

City/State and Zip Code
HNADEL@RNFLAW.COM

E-mail address: (10 be used for future annual report notificution)

For further information concerning this mater, please call:

HOWARD NADEL 954 455-5100
at {_____H_)
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

$l?.5.00 Fiting Fee $130.00 Filing Fec & Dsus.oo Filing Fee & Dsmo.uo Filing Fee,
Centificate of Stalus Certified Copy Cenificate of Statys &

(additional copy is enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address Street Addresy
New Filing Sectiun New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Curpurations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 1230]
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limjted Liability Compuny is

800 OMEGA, LLC
(Must contain the words
ARTICLE Il - Address:

The mailing eddress and sireet addresy of the principal offi

“Limited Liability Company, “L.L.C." or “LLC.™y

e of the Limited Liabitity Company is:
Pripcipal Office Acddress: Muiling Address:
822 NE 125th Street

822 NE 125th Sireet
Suite 100 Suite 100
Miami, Florida 3316 Miami, Florida 33141
ARTICLE 111 -

Reyistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own
another business

Registered Agent. You myst designate un individual or
emiity with an agtive #larida registration. )

The name and the Florida street address of the registered agem are;

HOWARD B. NADEL, P A,

Name

301 W. HALLANDALE BEACH BLVD,
Florida sireet address (P.O. Box NOT acceptable)

HALLANDALE BEACH FLORIDA

33009
City State Zip
Having been numed gs registered agent and (o accept service of process for the above siated limited
place desigrated in this certificate. [ hereby aveq

liabifity company at the
pl the gppoiniment us regisipréd agent and agree 1o act in this capaciry. |
Jurther agree 10 cumply with the proviviong aof all statugts elaiing 1o hsﬁ:r {-:md complete performance of my duties, and |
am famifiar with and accept the abligationy of my Pogifion as regis‘/frr':d agefit ux provided for tn Chupter 605, 7.5,
f HEry
S i ,,’//
e

Rt?gisazrcd Afent's&ignature (REQUIRED)

{CONTINUED)

6 WY - HIC 1
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ARTICLF 1v-
The name und address vleach person authorized 10 fmanage and contrel the Linmited Linbi Irty Company:
"Litle: N .
"AMBR" = Authorized Member
"MGR" ~ Maneger
MGR SEBASTIEN SCEMLA
B22 NE 125th Smeet, Suite 100
Miami, Fiorida 33161

(Use attachment if'm:ccssary)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date i listed, the dute miust be specific and cannot be more than five busin
the date of filing.)

Note: 15 the date insered i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documnen:’s effective date on the Department of State's s ccyrgs.

-(OPTIONAIL)
ess days prior to or 90 days after

ARTICLE VI: Other provisions, if any.

To envage in any and all lawful business permi:tedﬁ{dﬁﬂws o;"df(jniteﬁgtates and the State of Florida
The limited linbility company shall be mapager o

BEQUIRED SIGNATURE:

Typed or printed name of'signee

$125.00 Filing Fee for A rticles of Urganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionah
3 500 Certificate of Status (Optivneh)
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