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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountinQ@incserv.com

ORDER FORM

{?_6_] Florida Department of State Fﬁdﬁ- Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite B10

! . g
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/15/2021 PRIORITY. : Routine OUR REF # (Order ID#)] 882799

ORDER ENTITY__ .
LITVAK FAMILY HOLDINGS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _ ]
LITVAK FAMILY HOLDINGS LLC ( FL}
Please file the attached and provide a certificate of status.
NOTES: B e e
$130.00 Authorized

Email address for annual report reminders; andy.litvak@nelsonmullins.com

RETURN/FORWARDING INSTRUCTIONS: . _ .~ 1]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure {0 incdude our reference number on the invoice ang
couner package if applicable. For UCC orders, please indude the thru date on the results.

Fridayv, January 15, 2021
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ARTICLES OF ORGANIZATIORN FOR FEOSITMA 1IMTTED LIART STY COMPANY
ARTICLE 1 - Name:
The nana: of the §imited Lishility Cortpany ia:

Litvak Family Holdings LiC
{Mund cumtaiv the wanyds “Lirmted iabilny Corrgreny, “11C Mo ] ALY

ARTICLE Y - Addroms:
The matling address und sfrect addroos ul @u: priocina! offioc af the Linitad Liability Comgany @

Princinal Office Address Mailing Address:

1000 Scuth Peints Diive, Linit 2303 1000 South Pumite Drive. Uit 2303
Miami fezch. FL 33139 Mizmi Beach, FT. 37139

ARTICLE 11} - Regivicred Agent, Rigintered Office, & Registered Aprors Sipnatare:
(The Limitcd Lizbility Gompany cannot scrve 25 {18 own Registored Agent. Y ou st designane an indrvidual o7
motber buginess enmity with an activr Flarids cegictration )

‘Fhe noroe oo the Florids stroet address of the regisiered agert ane:

Daris £ avak
RNamc
1000 South Pomie Drive, Unu 2305
Florida street oddress (PO, Box NOT coceptable)
Miam Beach FL 33139
Ciy Stmre Zip

Heving hoen nomed ax registercd agent ond o aorep! servicn of proacess fur the chov siated meed Lainlity cesnprarte af (e
vk cheripnmted in this certificete, | hereby arcept the appointment as regiskered cgont and aree 1o aot in thix cupacity

furtker agroe by comply with the provisinas of all syt reiaring io thc proper aud complcie performance of mty dusies, and !
e

an famillarwith and Goecpt e ebligutions of wy pocition ax %ﬁr s Choporr 6035, F.S.
( — gz M—D .

— ‘__/ - ——
Regiaocd Agera™ Gignatea: (REQUIRED)

CONTINUED)
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ARTICLE IV-

The name and address i CompsSY:
sad Ofmhmmmmmmdmlmmﬂu“b‘mym
AMBR" = Authorized Member
nMGRnﬂMmer
AMBR === :

drew

4 East Conway DV
Atlanta, GrA 30327

AMBR M
4692 Conway Drive
tlany [1]

——
——’_;”///
”/

(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ___________-/' (OPTIONAL) or 90 days after
(If an effective date Is Listed, the date pmst be specific and cannot be ml:n-etlml:lﬁ‘»"”-"‘l‘i“'“"‘m‘ra prior 0
the date of filing.) . {11 not be listed s
Note; If the date inserted in this block does not meet the applicable statutory fling requirements, this dafe ¥
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. %’____’
- —

2
REQUIRED SIGNATURE: .y

Signatareof 8 member or Worﬁzﬂ representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any filse information submitied in & document to the Department of State
constitutes a third degree felopy as provided for ins817.155, F8.

Andrew M. Litvak
Typed or primted name of signee

Filine Fees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opﬂona.l?
$ 5.00 Certificate of Status (Optional)



