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COVER LETTER

TO: New Filing Section
Division of Corporations

Bakkuara Investments LLC
SUBJECT:

Nuine of Limited Liability Company

The enelosed Anieles of Organtzation and fee(s) e submitted for filing.
Please return abl correspondence concerning this imatier to the following.

Ivan R Martin

Name of Person

Evun R Marbin & Associates, PA

FirmvCompany

48 East Flagler Swreer. PH-104

Address

Miami. FL 3313]

Citv/State und Zip Code
sm@imlaw.net

E-mail address: (o be used tor future anmual report notification)
For further infurmation concerning this maner. please call:

Sherrie Marbin 03 JY5.1 TS
at )

Name uf Person Area Code Daytinwe Telephone Number

Enclosed is o check for the following amount:

= 5125.00 Filing Fee O3130.00 Filing Fee & CIS155.00 Filing Fee & [5160.00 Filing Fee,
Cerificate of Status Centificd Copy Centificaie of Siatus &
tadditional copy 15 enclosed) Certitied Cupy

(addinonal copy s enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpus atians The Centie of Tallzhassee

P.O. Box 6327 2315 N Monroce Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION I'( W ORIDATIMTTED LIABILTIY COMPANY

ARTICLE L - Name:
The name of the Limited Liabdizy Caompany is: QF X
ECRETARY UF STATE

ALUL "1‘ E L

Bakkara Invesunents LLC
(Must contain the words ~Limited Liability Company, "L.L.C." or "LLCT)

ARTICLE II - Address:
The maiting address and street address of the principal ottice of the Linaed Liability Company is;

Mailing Address:

Principal Oflice Addiress: L
720 Harrson Steeet, L7th Floor 1720 Marrison Sireet, 1 7th Floor

Mollywouod, F1. 33020 Hollvwood, FLL 33020

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabsiiey Company cannet serve as its own Registered Agent. You nwist designaie an individual or

another business entity with an acrive Florida registraton.}
The name and the Flunida strecr address of the registered agent are:

Fvan R Marbin

Name

43 East Flagler Sueet, PH-1043
Fiorida strees addiess (1.0, Box XOT aceeptable)

Minmi. FL 33131
City State Zip

Taving heen pameed as regisiered agent and 1o qecepr service of process for the above suaed fimiced labilite company at the
place designated in this centificate, T hereby aceepr the appointment as regisiered agent and agree to act in this capacity. |
&leting to the proper wnd complete pevtormance of iy duries, and |

Surther agree (o comple with the provisions of all staiutes
am femilivr with and aecept the obligaiions o my fm7jrm ds regivtered ayent as provided jor in Chapier 603, 5.

A /)

stered Age nl\ﬁmmu-rql{u UIRED)

(CONTINUED)



ARTICLE IV

The name and address of cach person authurzed 1o manage and contiol the Limited Liability Company:

Tides
"AMBR" = Authonzed Member
"MOR™ = Manager

Noame and - iy

Manager

lival Mchaber

17240 1arrison Strect. ) 7th Floor

Hollvwood, FIL 33020

(Use attachment 1f nevessanvy

ARTICLE V: Effective date, 1f other than the date of Niling:

AOPTIONAL}Y
the date of filing.)

(I an cfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [fthe date inserted in this block dees nat meet the applicable strtutory filing requirements, this date will not be disted as

the document’s effective date on the Depariment of Siate’s records.

ARTICLE VI Other provistons, tf any.

REQUIRED SIGNATURE:

L

Signature of 2 member or an authorized representative of o member,
Thix document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies.
[ am aware that any false information submitted in a docwment to the Depariment of State
constitutes o thid degree felony as provided for in s 17155 F.s.

Javan R. Marhin

Typed or printed name ol signee

ciling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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COVER LETTER
T New Filing Secrion

Division of Corparations

Bakkuara Invesioents 1L1.C
SUBIJECT:

Namwe of Limited Liability Company

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

fovan R Marbin

Name of Person

Evan R Marbin & Associates, I'A

Firm/Company

8 Fast Flagler Sucern, PH-104

Address

Miwmi, FE 33131

Citv!State and Zip Code
sE23mlaw . net

E-mal wddress: (10 be used for future anoual report notification)
For further imlormation concerning this matter, please call:
Sherie Masbin

303 JH5-3175
at | J

Name of Person Arca Code Davuime Teiephone Number

Lnclosed is o check for the following amount:
=3 23.00 Filing Fee TI5130.00 Filing Fee &

IS155.00 Filing Fee &
Certificate of Status

Certified Copy
(addizional copy is encloscd)

CI8160.00 Filing Fee,

Cermtficare of Status &

Certitied Copy
(additional copy is enclused)

Mailing Address

e SCRA LA L A14

Street Address
New Filing Seetion

New Filing Secnion Division

The Centre of Tallabassee

2405 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Division of Corporations
IO, Box 6327
Tallahassee, FI. 32314



