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06/22/2021  18:20 Aventura Titié Insurance Corp. (FAX)305 937 1857
COVER LETTER
TO:  New Filing Section
Divislon of Corporations
Present Equily Retail Longwood, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Orgsuization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Alan J. Marus
Name of Person
Alan J. Marcus, Attoraey at Law
FirnVCompany
20803 Biscayne Boulevard, Suite 30!
Address
Aventurs, FL 33180
City/Statc ond Zip Code
shai@presentequity.com
E-mail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

Alan I. Marcus 305 937-1800
at (
Nome of Person AreaCede  Daytime Telephone Number >,
~ii N
B C::
Enclosed is a check for the following amount: i & "‘E"i
o2 -
i=$125.00 Filing Fee [13130.00 Filing Fee &  [J3155.00 Filing Fee & 15160.00 Filing:;Fee, = Ny
Certificate of Status Centified Copy Centificate of Sptus & & 7
(additional copy is enclosed) Certified Copy .. .'g T
(additional copy iS enclosed) gy
rod. ‘:..2 L’t:"..".
-t

Strect Address
New Filing Section Division

The Cenlre of Tallahassoe
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Malling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Present Equity Retail Longwood, LLC
(Must contnn the words “Limited Ligbility Company, "L LC or “1LLCT

Mailing Address:

1345, Dixie Highway, Suiwe 202

ARTICLE IV - Address:
The nuaiting address and street address of the principal office ofthe Limited Liability Company is:

Principal Otfice Address:

Hallandale Beach, FIL 33009

1345 Divie Highway, Suite 242
Hallandale Beach, FL 313009

ARTICLE NI - Registered Agent. Registered Oftice, & Registervd Agent’s Signature:
{The Limited Liahility Company cannuot serve as s own Registered Agent. You must desigmate an individual or

anuther bustness entity with an active Floods registration,)
The naine and the Florida streel address of the registered agent are:

Alan ). Marcus

Nanwe

20803 Biscayne Buulevard. Suite 301
Flerida street address (PO, Boy NOT aceeptable)
RELRIY

L.
Stale Zip

Aventury

Citw

{lerving heen named as regisierad agend and fe aceept service of process for the above seated limited fiahilin: company at the
place designared in this cortificate, hereby acceps the appeiniment as registered agent and agree o act in this capacity. |

fnrther auree to comphe with the provisians oF el statntes relating o the proper and complete pertormance of my duties, and |

f:’)]_/l’,‘t I,/ {"[/L'M (}

Regisiered Agent's Signature (REQUIRED)

i finmdiar with and weeepr the abflgations of mye position as regisivred agent ax provided foe in Chaprer 605, 1.8,

(CONTINUED)
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06/22/2021  18:21 Avéritura Nitie Insurance Corp.

The aame and address of each person authorized to manage and comrol the Limited Linbility Company

ARTICLE 1V-
Ihle: Namsaud Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR MOSCHOWITS. SHAI
134 5. Dixic Highway. Suite 202
Ha"urxaﬁc Beacﬁ FL 33009

(Use attechment if necessary)
, {(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
{1f an effectlve date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremsants, this date will not be listed as
the document’s effective date on the Depariment of State’s reconds.

ARTICLE V]: Other provisions, if any.

REQUIRED SIGNATURK,
Zed reprmntamcof‘?ltmbcr

This documenl is execuled in nccordnucc with saction 605.0203 (1) (b), Floride Statutes.
1 am aware that eny false information submiited in a document to the Deparunent of State

constitutes a third degree felony as provided for in 5.817.155, F.§

-

Shai Moschowity "
Typed or prinied name of signee Z ©n
; e
e o) "i-'
$125.00 Filing Fee for Articles of Organization ard Designation of Registered Agent > %
5 30.00 Certified Copy (Optional) PN —
$ 5.00 Certiflcate of Status (Optional) :v_.] o f
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