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COVER LETTER
TO:  New Filing Sectlon
Division of Corparations
INVESTORS OF 645, LLC
SURJECT;
Neme of Linsited Liabikity Company

ThemhsedArﬂbluofO:mihﬂunmd&e(s)munbmmﬁhng.
Pleass rotatn all correspondencs conceming this Misttor to the fiiflowing:

HOWARD B. NADEL

Nams of Paréon

HOWARD B. NADEL, PA.

Pirm/Company
301 W.HALLANDALE BEACH BLVD

Address
HALLANDALE BEACH, FLORIDA 33009
City/Stalo and Zip Codo

HNADEL@ERNFLAW.COM
Erpinl addroax: ({0 ba uged fox firture ammaal report potification)

For further infiormstion concerning this matter, ploass call:

HOWARD NADEBL 954 455-5160
at(_ ) .
MNeme of Pegson Area Codo Daytime Telephone Number

Bnclosed is e chreck for the following amount:
sm.oo Filing Fes $130.00 Filing Fee & $135.00 Flling Foo & DSIGO.GOFiﬂng Fac,

Certificate of Status Copy Certificate of Jtatus &
(ndditional eopy is enclosed) Certified Copy
{additional copy is encloaed)
Street Addrasw
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirgls

Talishassos, EL. 32301
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ARTICLE] - Name:
Thename of the Limited Liability Compeny ia:

INVESTORS OF 645 LLC

(Mustooutain the words “Limited Lisbility Company, “LL.C..* ar “LLC."

ARTICLE XN - Addrees;
The mailing address and street address of the principal offios of the Limited Liability Company is:

Erincipal Office Addresy: . Mailing Addres:
822 NB 125th Strest 822 NE 125th Strest
Suite 100 Buife 100 -
"Miami, Flomida 33161 Miami, Florida 33161

ABTICLE III - Regltered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sarve as its own Registered Agoat. You rmist designato an individual or
eoother business antity with an active Flovida registration. )

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

HOWARD B, HADEL P.A.
Name

30! W. HALLANDALE BEACH BLVD.
Florida street address (P.D. Box NOT acceptable)

HALLANDALE BEACH FLORIDA 33009
Cliy Stafe Zip

Having been namad as regivtered agent and to aooept service of process for the above stated linited liability compay at the
place devignated in this certlficate, I hereby accept the ap, ent ax agent and agree 1o act in this.capeclty. |
Jurther agree 10 comply with the provisions of afl statutes g 10 per and conpleta performance of my duties, and I

am familiar with and accept the obligations of my positi agent a3 provided for in Chapter 505, F.S.,

{

%w». Sigasturs (REQUIRED)

{CGNTINIIED)
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ARTICYIEIV-
The neme and eddress of each person suthorized to manage and control the Limited Liability Company:
Name and Addrem:
"AMBR" = Authorized Member '
"MGR" = Manager .
MGR SHBASTIEN SCEMLA
' 822 NE 125t Street, Suits 100
"Miami, Florida 33161
(Use attachment i neceasary) i
ARTICLRV: Effective dats, if other than the date of filing: (O'PTI.WAL)

(Ifnnen’ndivedatahﬂswl.thodntamml‘belpedﬁnnﬂnmtbemrothanﬂﬂbuﬂnmdayspﬁnrborﬂdaylm
the dete of fifing.)

Notet 1 the date inserted b this block does not meet the applicsble statutory filing requirements, this date willnot be Hyted as
ﬂndoomnmfaeﬂ‘edmduconfhnDepaztmmﬁofShhlmﬂs

ARTICLE ¥I: Other mdpmmom. if eny:
To éngage in any lawful business permitted ynder the lawa oftheUmmdSmtumdthnSmtnuf@

The Iimited biability company shall be manager managed.

i
REQUIRED SIGNATURE: i
Sebaatzen Scambe
Sjguature of a member or an atithorired npmennﬂwofammber
This documeat iy exscuted in acogrdance with section 605:0203 (1) (b), Florida Stetates.

I'em aware that any falss information submitted i e dgcument to the Department of State
constitites a third degree felony as proyided for in5.817.155, F.S,

Sebacttin Scembe
Typed ar printod name of dlgnes . i

Filing Fees: .
$125.00 Filing Fee for Articles of Organiration and Designation of Reglstered Agent .
§ 30.00 Certified Capy (Optionaf)
§ 500 Certifitate of Status (Optional)
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