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COVERLETTER

TO: New Filing Section
Division of Cerporation,

SH2 BYRON LLC

SUBJECT:
Name of Limited Liabilisy Company
The enclosed Articles of Organization and feels) are submitted for filing.
Please seturn all conespondence concernipy this matter o the following:
Hana Goldberp
Name of Person
BYRON 8142 {LC
FumfCompans

9511 COLLINS AVENUE, UNIT 1103
~o
Y
Address b
.
o oo
SURFSIHIE | FLOWRIDA Tz

- !
CitvState and Zip Code o
HLANAGOLDBERG 200 GMATL.COM -
e
Eemal address (e be wsed for future annual repon notitication) N
k- “n
For turther information concernmy this matter, please calls ) £
[lana Geldbery 2ot PR2-2326
al )
Area Code Bastime Telephone Number

Name of Person

Enclosed is a check for the ollowmg suount:

8150 00 Fiding Fee &

T1S125.00 Filing Fee
Certificale o Sts

Mailing Address

New Fifing Section
Davasion al Corporation.
) oy 0327
Taltahussee, FE 32504

-$160.0u Filing Fee.
Cenificate of Staus &
Ceriificd Copy

(additiond copy is enclused)

=$155.00 Filing Fee &
Cenified Copy
(additonal copy is enclovwd}

Strect Address

New Filing Section Division

The Centre of Tatlshassee

2415 N Monroe Strect, Sue 3¢

Tatlahassee, FEO 323013



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED L1ABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liabilits Company s

BYRON 3132 LLC
(st comtain the words “Limited Linbiliy Company, "LL.C." or “LLC.T}

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Lishility Coinpany is:

Principal Office Address: Mailing Address:

L COLLINS AVENUE, UNIT 1103 9511 COLEINS AVENUE. UNIT 1103
SURFSIDE, FLORIDA 33154 SURPSIDE FLORIDA 33154

ARTICLE 1 - Kegistered Agent, Hegivtered Office, & Registered Agent’s Signature:
(The Limuted Liabttity Compans cannot serve as its pwa Registered Agent. You must designate an individual or
anotber busimess oty swith an activ e Flotida registration.}

The noyme and the Flotida strect address of the registered agent are:

Richard Waserstein

Namy

1124 KANE CONCOURSE
Florida street address (2.0, Box A0T acceptable)

Fayv Harbor Islands FEORIDA 33154
Chiv State Zip o

Haveng heen aanred as registered agend ded 1o acceplt serviee of process for the ehove stared lnited tahiliny company ot the

phice dievgeated o ihes corticae. | herehy acoept the appointment as 1egeiered agent and aeree g act inihiv capacine f

o frrther agiee o comprly wite the paovesents af all sieiutes sglgimg to the proper cnd ceamiplety pogformance of my diiies, and |
- - A

et feonsidict wathy asd accep the abhigaiions ot By e ftromf an Pegistered weeend o puovided for in Chapter 605, F 8

L
CWCM:\L.‘&‘HI'S Signature (REQUIRED

(CONTINUED)

™4



ARTICLE IV

Fhe name and address of each person auhorized to manage and comtrol the Limited Liability Company:

JTitles
"AMBRT = Authorized Member
"MOR® = Manager

N | Addrrss:

MOR Hana Goldbery
ST COLLINS AVFNUT, UNIT 1103
SURFSIDE, FLORITIA 33134
MGR

Stuart Gobdberg

Q51 COLLINS AVENUL, UNIT 1103

SURFSIDE, FLORIDA 331834

(Use mtrachment if necensary y

ARTICLE Y Etlective dute, b other than the date of filing: JUNE X, 2021

AOPTIONAL

(IF an effectiv e dute is listed, the Jdate most be specific and cunnot be more than five husiness days prior to or 9 day s after

the date of fiking.)
Note:

the document’s clfective due on the Depanment of State’s records.

ARTICLE VI Othet prosvisions. il any,

1.A7
[S:4

-
I

id - N

hig 4

I

IF the date inserted in tns block Joes mot meet the applicable statutory fHing requiremeats, this date will not be listed as

BEQUIRED SIGNATURE:

‘sl;,u.llurc of% member or an .mllmrun'd represent \

alive of a incmher.
Flus docunsent is executed in accordance with section 6050203 ( i (b Flunda Statutes.

P asn amare that aany bse ntormation subnntted ina documentie the Department of Stae

constitutes a third deut telany us pmwd&m < B17035 K8,
TAGunis )% C4

Typed or printed name of signee

Filine Eees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ J0.00 Certified Copy (Optienal)

S 500 Ucnificate of Statas (Optioual}



