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04/12/2021  11:06 Aventura Title Insurance Corp. (FAX)305 937 1857

COVER LETTER

TO:  New Flling Section
Division of Corporations

Isle of Vesice Residences, LLC
SUBJECT:

Name of Limited Liability Company

The aiwlosed Anicles of Organization and fee(s) are submitted (or filing.

Please return ail correspondence concerning this matter 1o the tollowing:

Alan J. Marcus

Name of Person

Alan J. Marcus, Atlormey ot Low

FirnyCompany
20803 Biscayne Boulevard, Suite 301 _
Address ‘
Aventura, FL 33180 .

rad
FE

Ciry/State and Zip Code
alan@alunjmarcus.com

E-mail sldress: {10 be used for future pnnual report nutifleation)
For further information conceriing this matter, please call:
Alan J, Marcus 305 937-1800

ol { )
Nanmw of Person Arca Code Daytime Telephone Number

Enclused is o check for the following amount:

E$£125.00 Filiag Fee 5 130.00 Fiting Foe & £35155.00 Filing Fee & C15160.00 Filing Fec,
Certificule of Stotus Ceruficd Copy Cenificate of Stiwus &

(additional copy is enclosed) Cenificd Copy
{sdditional copy is unclosed)

Malling Address Strect Address

New Filing Section New Filing Section Divisinn
Division of Corporations The Centre of Tallahzssee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallshassee, FL 32314 Tallahossee, FL 32503

P.002/004



(FAX)305 637 1857 P.003/004

04112/2021 11:06 Aventura Title Insurance Corp.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | IABILITY CUMPANY

ARTICLE] - Name:
The nense of the Limited Lisbilhy Company is:
4

[slo of Venice Residences, LLC
(Must contain the words "Limited Liability Company, "L.L.C.." ar "LLC.™)

ARTICLE [1- Address;
‘The mailing address and sirect address of the principal ofTice of the Limiled Liability Company is:
Principal OMMice Addregs: Malllpg Address:
1345 N, Vencetion Way

Miami, FL 33139

1345 N. Venelian Way
Miami. FL 33139

ARTICLE 11l - Reglatercd Agent, Reglstered Office, & Reglstered Agent's Signuture:
(The Limited Liability Company cannot scrvy as its own Registered Agent, You must designate an individual or

anathier business entiy with un active Flarida registeation.)

The vame and the Florida strect address of the registered agent are:

Alan L. Marcus
Name

20803 Bascayne Boulevard, Suite 30t
Florida street address {P.O. Box NQT acceprable)

33180

Avenmra FL
City Stare Zip
flaving heen named as regisiered agens and to nccept service of process for the above stuted (imited ffabilite company of the

pluce designaied in this cerdficate, § hereby accept the appotnimant as registered agent and ugrer o act in this capacity, T
Jitrthar agree 10 coniply with the provisions of ail siaintes relasing 1o the proper and complate perfarmance of my dutles. amd 1

am fowilliar with and accepl the obligations of my position as registered ugeml as provided fur in Chapter 505, F.5.

o Hien 4

Registered Agent’s Signaturc (REQUIRED)
T
. (CONTINUED) ~
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0471212021  11:07 Aventura Title Insurance Corp.

ARTICLE LV-
The name and address of cach persan authorized 1o manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MCR" ~ Manager
MGR MNeuwinh. [lan
1345 N, Venetian Wav
Minmj, FL 33139

Neuwirth, Ype]

MGR
Lias N, Vengiy Wiv
Miaml FL 3313

(Usae attachment if necessary)
{OPTIONAL)

| the date of filing.}
the document’s cffective date on the Departinent of Stmte's records,

ARTICLE V1: Other provisions, if any.

ARTICLE V: Effecuve date, if other than the date of filing:
(11 nn efTective datc is listed, the date mast be speelfic and connot be mere than five buslness days prier to or %0 days o

Notg: [Fthe dole inseried in this block does not mee! the applicable stotutory filing requirements, this date will not be liste

REQUIRED SIGNATURE:

r or an suthorized representative of o member.

Signature of a m¥m
This decument is execuled in accordance with section $05.0203 (1) (b). Florida Statutes. |

|
constitutes o therd degrfa: Telony us provideg for in 817,155, F §.
[/ dn J\rﬂ"w'rﬂ' i}

" Typed or printed name of signee

5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

§ 30.00¢ Certificd Copy (Optlonal)
S 500 Certificate of Stalos (Optional)

| am aware that any falye informarion submitted in a document to the Depurtment of St 5




