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Yaylor*Seay 8004323622

COVER LETTER
TO:  New Filing Section
Division of Corporations
93 CAPONE, LLC
* Name of Limited Tdabitity Company.

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please returh 2]l correspondeince condérning this thatter to the fillowing:

HOWARD B. NADEL

(05/07) 04/07/2021 10:07:53 AM

Nairié of Persoh

HOWARD B. NADEL, P.A,

FirnyCompany

301 W. HALLANDALE BEACH BLVD

Addross

HALTANDAILE BEACH, FLORIDA 33009

City/State and Zip Code
HNADEL(@RNFLAW.COM

E~mail address; (to be used for fature annual report notification)
For further information concerning this mattar, please call:

HOWARD NADEL (954 y 455-3100
at

Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the following amount:

srzs.oo Flling Fee Dsm.uo Filing Pes & $155.00 Piling Foo & D $160.00 Fillng Fec,

Cetificate of Status ified Copy Certificate of Statns &
{additional popy is enclosed) Certified Copy

{additional copy iz epc}oscd%l
= >
Malliog Address Street Address 5 3
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‘Taylor Seay 8004323622

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CCOMPANY

ARTICLEI - Namae:
The name of the Limited Liability Company is:

93 CARONE, LLC
(Must oontain the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)
ARTICLE 1] - Address:
The mailing address end strezt address of the principal office of the Limited Liability Compeny is:
Erincipal Office Address: Mailing Addres:
301 W. Hellapdale Beach Blvd. 301 W. Hallandals Beaoh Blivd.
Hallandale Beach, Florids 33009 Hallandale Beach, Florida 33009

ARTICLE I - Registered Agent, Rogistered Office, & Registered Agent’s Signature: ‘
(The Limited Liability Company carmot serve as its own Registerod Ageat. You must designato an individual or
another business enthty with an active Flozida registration.)

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

HOWARD B, NADEL, P.A.
Name

301 'W. HALLANDALR BEACH BLVD.
Florida strest address (P.O. Box NOT acceptable)

HALLANDALE BEACH FLORIDA 33009
Gity State Zip

(06/07) 04/07/2021 10:08:19 AM

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the
place desigrated in this certificate, I hereby accept thy ent as reglstered qeent and agree 1o act in this capaclty. 1
JSurther agree io comply with the provisions of all 7/.4 g ghqllompiete performance of my chitles, and !
am famSlicr with dnd atcept the obligations of my ol

fitiorfc & grovided for in Chapter 605, B.S.
U
fj‘ L/ i/
Jf Registedds (REQUIRED)
{CONTINUED)
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‘Taylor Seay 8004323622 {(07/07) 04/07/2021 10:08:50 AM

ARTICLE IV~
The name and address of each person suthorized to manage end contro! the Limited Liability Corpany:
Ltle; , Name and Address;
“AMBR" = Authorized Momber
"MGR" = Manager
MGOR Howard B. Nadel
301 W, Hallandale Beach Blvd,
Hallandale Beach, Florida 33009
{Use attachment if necesvary)
ARTICLEY: Effectivo dnte, if other than the date of filing: . (OPTIONAL}

(If an effective date bs listed, the date mmust be apecific and eannot be mire than five business days prier to or 90 days after

the date of flllng.)

Note; If the date inserted in this block does not meef the applicable statutory filing requircinents, this date will ot be listod as

the document’s offective datc om the Departmant of State’s recorils.

ARTICLE VI: Other provisions, if any.
Toggggeing_nyh;ndall lawful buginsss peapitted under the laws of the United States and the State of Flarida
The limited ligbili mqpanyshaﬂbamn@%gged .
l &
REQLIRED SIGNATURE: ’ /

e m
Cxgon ccordaM ewithsectionsosozm(l] (b).FlondaStxtmca
Iamamthntmr als informnhonwbnnmdmaducummmthoDeparhnmtofSTﬂe
constitutes ¢ third degree felomy as provided for ins,817.155,F.8.

$125.00 Fillng Fee for. Articles of Organization and De:tgnnﬁou of Regivtered Agent [,..
$ 30.00 Certified Copy (Optional) >
$ 5400 Certificate of Statns (Optionsl) -
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