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COVER LETTER

TO: New Filing Section
Division of Corporations

BOCA BEVERLY HILLS. LLC
Name of Limited Liability Company

SUBJECT:

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, Esy.

Name of Person

Robert A. Brandt, P.A.

Firm/Company
696 NE 125 Sirect
Address
North Miami, FL. 33161
City/State and Zip Code

yehuda83@gmail.com
E-mail address: (to be used for future annual report notification)

~3

For further information concerning this matter, please call: ) §

ol e

Robert Brandt 305 981-3222 =

at ( ) . ~o

Name of Person Arca Code Daytime Telephone Number e o

i ™

oy E

Enclosed 1s a check for the following amount: e T

5125.00 Filing Fee DSIB0.00 Filing Fec & $£155.00 Filing Fee & $160.00 Filing Fee, rc:g
Certificate 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

Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICTES OF ORGANIZATION FOR FUORIDA LIMTITEDALUABILTIY COMPANY

ARTICLE T - Namwe:
The name ol the Lnnted Labihise Conpany s

BOCA BEVERLY HILIS.1L.C
{Must contain the words “Limited Liabitiey Company, =100 or “LLCT

ARTICLE T - Address:
The maiting address and stieet addeess o the principal athee of the Limited Liabiliy Company is;

Principal Office Address: Mailing Address:

S48 Coal Ridoe Thive L 564438 Coral Riduee Drive
Suie 121

Suite 121
Coval Sprines. 1. 353076 Coral Sorines. 11, 33076

ARTICLE M - Registered Agent, Registered Offce, & Registered Agents Signature!

The Limited Liability Compamy carnot sorvs s i owen Registerad Ao Ve designate an imdividuat o

anuther buisiness entity with an active Florda regisiagon.)

The nanne amd the Florida sireet address of the registered ageng are:

[Cobert AL Brandl, PoAL
Name
BOONE XS Sweet 0 0 .
Flonda sircet address (8.0 Box NOT aceeptable)
Nuorth M I-1. 13inl
City Stite Zip

{livinns heen naed s registered Guen annd [0 Qcept SUNtee of frocess for the above siated limted fabifine company ot it

place desyenaied in s certiticare, fhevehy aecopi e cpymintnenl das registered agont wnd wgree o act in s capacine.
duties, and !

urtheor agree to comply with the grovisins of all stanes refaiing o the proaper and compleie performance ol 'my
o famitiar with wind aceopr de ohligations of my position as vegistered agent as provided for in Chopter 603, 1.8
e
< ’”\/ \(—4‘—““'7
T N NN '
\\G/-qjj/ T Ao
Registered Aveot’s Sipaaire {REQUIRED)
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ARTICHE IV
Phe name and sddress of cach person authorized 1o masage and control the Limited Liabiliny €

"AMBR" = Authorived Member
"MOGRT = Manager
MOGR Yehodie Rosenber o
SO45 Coral Radoe Dirpve, #1221
Coral Sprines, F1L 33076
MOR Chava M, Borver
5643 Corul Ridee Diive, #1271 o
Cloral Sorines, ], 33076
tUse attachment ir necessary
SCOPTIONAL

ARTICLE V: Effective dite. i other than ihe date o iling
(1 an effeetive date is listed, the date muse be specific and cannot be more thas five business duys prior (o or 90 duys alte
the date of filing,)

Nole:

) It the date inseried o3 thus block does not mect the applicable statuiory fling regairementz, this date will not be listed as
the decument’ s effveuve date on the Depariment of State™s reennds

ARTICLE VI Chher provisions, oy,
The LLC i 0 be maneved by one ar imore smanaeers and s, therefore, @omuanaver - manaeed company.,

BREQUIRED STGNATURE: ( .
—‘\/ S G

Signature of o tm‘lt}ht"r or an authorized represeatative of 2 member,
Chix document is executed inaecordiance with seeton 6050205 (1 b, Florida Stauses

Eim wware that any talse intoroation submined ina document 1o the Depariment of Stute

constintes o thitd degree fetony as provided tor i .81 155 1.8

Fober Biawde authorized repeeseralive
- ; . H

Typed o printed name of signee

¢ NP 1482

signation of Registered Apent
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S125.00 Filing Feve for Arvtcles of Orvanization and De
S MEO0 Certified Copy (Optional)
S 5.00 Certificate ol Status (Optionaly
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