05/24/2021  14:58 Aventura Title Insurance Corp. FAN)305 937 1857 P.001/004

57242021 Is
' te
iviSion of"Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it 83 8 cover sheet. Type the fax audit number (shown below) on
the top and bottom of all pages of the document.

000

Note: DO NOT hit the REFRESH/RELOAYD button on your browser from this page. Doing so will
ganerate another cover ghest.

(ERTE

To:
Division of Corporations
Fax Number : (859)617-6381
Fron: ., =
Account Name @ ALAN ). MARCUS, ATTORNEY AT LAW - o~
Account Nutbar : 1208190808939 - -~
Phone 1 (385)937-18689 =i =
Fax Number 1 (385)937-1857 o~ _
Uz [
s =
**Enter the emall address for this business entity to be used for future :—T—:,.
annual report mailings. Enter only ane emall address please.* .- 3:’:
Enail Address:_adambraz3@gmail.com LY w
e -
- Siia W N
FLORIDA LIMITED LIABILITY CO.
AB REAIL ESTATE 202, LLC
tCerﬁﬁcate of Status |
ICinmed Copy 0 J
T3
[Page Count 04 =
|:Estim21ted Charpe =
— . e kN
o
=
- 3 .
- g ~
£ .
. ey - €y e
Electronic Filing Menu  Corporate Filing Menu Help oo

-



05/2472021  14:59 Aventura Title Insurance Corp. (FAX)305 937 1857

COVER LETTER
TO:  New Filing Section
Division of Corporations
AB Roal Eatate 902, L1.C
SUBJECT:
Name of Limited Liablity Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.
Please return atl correspondencs conceming this matter 1o the following:

Alan ]. Marcus

Name of Person

Alan J. Marcus, Aftorney a:il.aw

Firm/Company
20803 Biscayne Boulevard, Suite 301
' Address
Aventura, FL 33180
City/Staie and Zip Codé

adambraz3{@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mattez, plesss cali:

Alan I Marcus 305 937-1800
at ( }

Name of Person Arce Code Daytime Telephone Number

Enclosed i8 a check for the following amount:

m$125.00 Filing Fee {15130.00 Filing Feo & 08155.00 Filing Fes & C15160.00 Filing Fee, .
Certificate of Starus Certified Copy Certificate of Status &
(ndditional copy is enclosed) Centified Copy

P.002/004

{additional copy is enclosed)

Malling Address Street Address

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

P.O. Box 6327 2413 N. Moaoroe Street, Suite 810

Tallahasses, FL 12314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

AB.Real Estate 902, LLC
" (Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing sddress and strest eddress of the principal office of the Limited Liability Company is:

Princlpal Office Address: Mailing Address: I
1830 N. University Drive . 1830 M. University Drive
Suite #161 Suite #1561
Plantation, FI.33322 ’ Plantation, FL 33322

ARTICLE ITI - Registered Agent, Replitered Office, & Registered Agent's Signature:
(The Limited Libility Company cannot serve as its own Registered Agent. You rust designate an individual or
ancther business eptity with an active Florida. rcglxh'atwn.)

P A
The name and the Plorida street address of the registered sgent are: r o~
p = -1
Adam Brez i o= o
Name T A Y pmren
[ ¥ Ra mad é
e
1830 N. University Drive, Suite #161 Mo T
Florida stroet address (P.O. Box NOT acceptabls) . r prm
. (SR O
Plantation. Florida, 33322 FL 33322 =4,
Xiant: : _ Pl
City State Zip = ~o

Having been named as registered ageni ard to accept service of process for the above stated limited lability company at the
place designated tn this-certificate, I hereby accepi the appointment as registered agent and agree to-act in this capacity. 1
further agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV- i A
The name and address of each person suthorized to manage and control the Limited Liability Company:
i Name and Address:
*"AMBR" = Authorized Member

"MGR" = Manager

MGR BRAZ ADAM

130 N, University Dnive, Suite #161
Plantation FL 13322

{Usa attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date by Listed, the date must be specific snd cannot be more than five business days prior to or 90 days after
the data of {ling.)

Note; Ifthe date inserted in this block does not meet the applioabls statutory filing requirements, this date will not be listed ag
the document's effective date on the Department of State’s records.

- ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: /«.—.L_,—— 4_>/

Signature of 2 member or an authorized representative of & member,

This document is executed in accordance with section 6035.0203 (1) {b), Florida Stetutes.

[ am aware that any falss information submitted in & documant to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

ADAM DRAZ

Typed or printed name of signee

$125,00 Filing Fee for Articles of Organlzation and Deslgnation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00-Certificate of Status (Optional)



