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COVER LETTER

TO: New Filing Secrion
Division of Corporations

STH FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert A. Brandt, Esq.

Name of Person

Robert A. Brandt, P.A.

Firm/Company

696 NE 125 Sureet

Address

North Miami, Fi. 33161 -

City/State and Zip Code
yehudaB3@gmail.com

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

gh LY SC N Lede

For further information concerning this matter, please call: -
Robert Brandt 305 981-3222 T
at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICEES OF OQRGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICELE L - N
The nane ot the Linmted Erability Company i

STH FLORIDA, 11LC N
ENIust contarn e words “Limited Liahiline Company, L0007 o "LLCT

ARTHCLE T - Address:
aod strect address ot the principal vitice ot the Linmted Labily Company is;

The mihing address

Principal Office Address: Mailing Address:

3643 Coral Riduee Drive
Suile 121
Coral Spines, L 33076

St-dS Conad Riduee Dvive
Suite 121
Cuoral Springes. 171, 213070

ARTTCLE AN - Registered Avent. Registered Office. & Registered Agent’'s Signature:
srve sl o Registered Agent You muess desionace wn individual or

(T Lamited Liabidity Company cnme
another business entiny wirth an active Florida registration.)

The nae and e Flocida seeeet address ol the registered agent are:

Rohert AL Brandi, PoAL
Name

ot NI2 123 Street R
Florda strect address (1900 Boy NOT necepaahle)
3161

Norh Mied VL 3360

Ciy State Zip

Havime bevir v as registered agent and 1o aceept service of provess for the abeve stated lmied liehility company ar the
place desionaied o this corapicaie, L herehy secepi the appoimment s vegisiered agent and asree o act in his capacine. |1
fruriher agrec o complv il e provisins of @l sientes velaiing 1o the proper wad complete performanee of i dutics, end |

e femibee with end acecp the abligadions of e posion s registered agoent as provaded for in Clapier 603, F.8,

— =t )
,‘\‘/%\ S

Registered Agent's Siznature (REQUIRED)
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ARTICLE V-
Phie mamie il addiess o caclh person authenized W manige sad congrol the Limited Liability Company:

N;

I'”[ v

TAMBIT - Amharised Membe
"MOGRT = Manage
MGR Yehudi Rasenbery
S6d3 Coral Ridge Drive, #1121
Coual Sprinas. FLL 33076

MGR X Chava M. Boreer
3045 Conl Ridue Drive, #121 I
RRINEIS

Uotal Spomas. I

(Use mitschiment 1 neeessary)
SAQOPTIONALY

ARTICLE V: Erfective date, irother than the dine o1 siling:

(I effective dote is disted. the date must be specific and cannot be more than five business davs prior to or 90 days afier

the date of filing.)
Note: 1t the date nseried an shis block does not meet the applicable statuory filing regutirements, this date will oot be lisied as

the document™s elective date on the Department of State s records.

ARTICLE VE Other provisions, ir iy,
The LLC 1y 1o be numaecd by one or more manieecrs amd s, therelore, o numacer - manaced company,

REQUIRED SIGNATURE: 0
= (AN
—

signuture of a ember ar an authorized representative of 3 member,
This document s cxecuted inaccordimee wath seciion A03.0203 (1) thy, Florida Stuutes,
Fanaware that wny tilse mtormation subiitted in o document o the Thepartmeat of State

constitites a thind degree relony as provided Tor in 2 817155, 1.5,

Rohen Brande awhorngzed sepresentiiye B

Typed or printed name of signee

Filing Fyeess )

STISA Fiting Fee for Articles of Orwanization wod Designation of Registered Agent L

3 3000 Certified Copy (Optionaly

S5 Certificate of Status (O ptionul) s
~ o
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