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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

CORP ACCESS

’SUBJECT: EZRA 18 LLC C O { // CC%Q/

Ref. Number: W21000064922

We have received your document for EZRA 18 LLC and your check(s) totéfi_ng
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list only one business entity as the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon

Regulatory Specialist It Supervisor Letter Number: 921A00009895
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. CORPORATE When you need ACCESS to the world
- ACCESS,
' INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

{850) 222-2666 or (R00) Y69-1666. Fax (850) 222-1666

WALK IN

PICK UP: 5/10/2021 Glinda
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FILING LLC
1.

Ezra18 LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

e
(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations
Ezra 18 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor fling,
Please return all correspondence concerning this matter 1o the following:

Iring Roth Neamann, Esq.

~Name of Person

Roth Private Advising Law

Firm/Company

601 Brickell Key Drive, Suite 700

Address

Miami. FL 33131

City/Staie and Zip Cede
inna@rothpalaw.com

E-mail address: (10 be used for future annual repart notitication)

For further information concerning this matier. please call;

Irina Roth Neumann, Esg.

305 798-8878
at { )

Namce of Person Arca Code

Enclosed ts a check for the following amount:
®$125.00 Filing Fee CIS130.00 Filing Fee &

CIS155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed)

Mailing Address

Dayume Telephone Number

6S :6 WY fil ot

LIS160.00 Filing Fee.
Centiticate of Status &
Certified Copy

{additional copy is enclosed)

Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24135 N. Monroe Street, Suite 8§10
Tallahassec. FL 32314

Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Ezra 18 LLC

The maling address and street address of the principal office of the Limited Liability Company 1s:
Mailing Address:

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
¢/o Roth Private Advising Law

Principal Office Address:

601 Brickell Kev Drive, Suite 700

¢/0 Rath Private Advising Law
Miami, FI_ 33131

601 Brickell Kev Drive, Sunte 700

Maami. FI 33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Flerida street address of the regisiered agent are:

Roth Private Advising Law

Name
601 Brickell Kev Drive, Suite 700
Florida strect address (P.O. Box NOQT accepiabled
Miami, Fl 33131
State Zip

City

Having heen named as registered agent and 1y uccept service of process for the above swted limited Liahilin: company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree o act in this capacity. [
Surther agree to comph with the provisions of all stanues relating 10 the proper and compiete performance of my duties, and !

am jamiliar wich and accept the obligations of my position as registered ageni as provided for in Chapter 605, IF.5..

e

Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Nameand Addrgas:

Tisles )
. "AMBR" = Authorized Member
"MGR" = Manager
B Sheero de Bi
go g fuegle Advisinglaw__ e ——
rickell Kev Drive, Suite 700, Miamy, FL 33131

MGR
Edith Sheero de Segal
o Roth Private Advising Law
ev Drive, Suite 700, Miamj, EL 33131

MGR
ricke
Sami Sheero
cJo Roth Privaic Advising Law
507 Brickell Kev Dnve, gmte 700, Miam, FL 33131

MGR

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

A{OPTIONAL)

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

(Use attachment if necessary)
(IT 2n effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
hﬂmhﬁru [Mayd 2021 21:1%ED Y .
Signature of 8 member or an authorized representative of a2 member.
This document is executed in accordance with section €05.0203 (1) (b}, Florida Statutes.

| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8.

Typed or printed name of signee

Becky Sheero de Bittan
Eilin: im‘

$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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