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COVER LETTER

TO:  New Filing Section
Division of Corporations

Alicia Levitan Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artiotes of Organization and fee(s) are submitted for filing.

Please resurn 8ll correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 HENDRICKSON STREET, SUITE |

Address

BROOCKLYN, NY 11234

City/State and Zip Code
FILING@ACS123.COM

E-mail address: (1o be used fr future annua! report notification)

For further information concorning this matrer, please cail:

STEVEN WEISS ( 800 906-9220
at )

Name of Person Aren Code Daytime Telephone Number

Enclosed is & check for the following amount:

[1$125.00 Filing Fee W5130.00 FilingFee &  [15135.00 Filing Fee & {J$160.00 Filing Fee,

Certificate of Status Centified Copy Cenificate of Statis & -

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)”

Mpiling Address Street Address

New Fiting Section New Filing Section Division
Divigion of Corporations The Centre of Tallahassee

P.0O, Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahasses, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Alicia Levitan Realty LLC
(Must contain the wards “Limited Lisbility Company, “£.L.C." ar "LLC."}

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company fs:
Majling Address:

Principal ce Ad 'Y
2642 Qrace Drive
Fer Lauderdale, FL 33316

2642 Grace Drive
Fott Lauderdale, FL 33316

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agont are:

Alicin Lovitan

Name

2642 Grace Drive
Florida street addrcss (P.0. Box NQT acceptabie}

FL 33316
State Zip

ryice of process for the abave siated limited liability company af the

as regisiered ogeni and agree to act in this capacity. !

he proper and compleis performance of my duties, and 1

d agent as provided for in Chaper 605, F.S..

Fort Lauderdale
City

Having been named as registered agent and 1o accepi 56
place designaied in this ceriificate, 1 hereby accepl the appointment
further agree io comply with the provizions of il statutes relating fo
am familiar with and accept the obligations of my position as registere
VY
/ 1L [ pr /e

chiﬂreﬂ:d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mannger

AMBR Alic'tg Leviten
2642 Grace Drve

Fort Lauderdale, FL 33316

(Use atiachment if necessary}
. (OPTIONAL)

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

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing,)
Nata: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

listed ag

nmmmsxcmwn%m

|ﬁature of 2 member ar an suthgtred.xgpresentative of 8 member.,

This document is oxeeutad in accordance with section $95.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes s third degree felony a3 provided for in 8.817.155, P.S.

v
Typed or printed namg of signee

Elline Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certified Copy (Opticnal)
§ 5,00 Certificate of Status (Optional)




