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COVER LEITER

TO: New Filing Scction
Division of Corporations
TANJUN DEVELOPMENT LLC
SUBIJECT:

Name of Limited liability Company

The enclosed Articles of Organization and fee(s) are submitied for {iling.

Please return all comrespondence concerning this maiter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

FimvCompany
2215 Hendrickson Street, Suitc |
Address by
Brooklyn, NY 11234 S I it
—
City/State and Zip Code — ;
. . w a2 t
FILING@ACS123.COM = o
L-mail address: (10 be used for furure annual report notification) ' = ; “j
. . . . ' o )
For further information concerning this matter, please call: I -
T o
w

SAL ABECASIS 800 906-92290
at { )
Namw of Person Area Code Daytime Tetephone Number
Enclosed is a check for the following amount:
0$125.00 Filing Fee B$130.00 Piling Fee & (0'$155.00 Filing Fee &

Certificale of Status

New Filing Seclion
Diviston of Corporations
P.C.Box 6327
Tallahassee, FL 32314

Certified Copy
(additional copy is enclosed)

O$160.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

Strect Address

New Filing Section Division

The Centre of Taliahassee

2415 N. Monro¢ Street, Suite 810
Tallahassee, FI1. 52303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Compuny is:

TANJUN DEVELOPMENT LILC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLEIT - Address:
'The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrcss:
650 NE 32ND STREET APT 3608 650 NE 32ND STREET APT 3608
MIAMI, FL 33137 MIAMI TL 33137

ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate av individual or
znother business entily with an active IFlorida repistration.)

‘The name and the Florida street address of the regisiered agent arc:

Registered Apent Solutions, Ine.
Name

155 Office Pluza Dr. Suitc A
Florida strect address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited fiahility company ot the
pluce designated in this certificate, | hereby accepl the uppointment as registered agent and agree 1o act in this capacity. |
Jurther agree lo comply with the provisions of all statutes relaiing to the proper and complete performance of my duties, and |
am familiar with and accept the obligalions of my position as registered agent as provided for in Chapier 6035, -.8.,

}A_‘_% % / . ASSISTANT SECRETARY

Registered Agent’s Signature (iU‘TJ'('}UlRED)

{(CONTINUED)

P
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ARTICLE YV-
The name and address of each person authorized to manage and conrol the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager _
AMBR BENJAMIN MOSLIE MILGRAM

650 NE 32ND STREET APT 3608
MIAMIL, FL 33137

(Use attachment if necessary)

ARTICLE ¥: Cffeclive date, if other than the date of filing: . (OPTIONAL)
(If an ¢ffective dale is listed, the dute must be specific ond cnnnot be morc than five business days prior to or 90 days after
the datc of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmunt of State’s records.

ARTICLE Y!: Other provisions, if any,

REQUIRED SIGNATURE: /Q&__\_)\ %

Signature of @ member or an authorized represeitative of a member,
This document is exccuted in accordance with section 6050203 (1) (b), Florida Siatutes.
1 am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, .8,

STEVEN WEISS

Typed or printed name of signee

Eiling Fees: )
$125.00 Filing Fee for Articles of Qrganization and Designativn of Repistered Agent
5 30.00 Certified Copy (Optional) !
$  5.00 Certificate of Status (Optivnal) S
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