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COVER LETTER

TO: New Filing Section
Division of Corporations

BAYSIDE SHORE BREEZE. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc 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 Street

Address

North Miami, FL 33161

City/State and Zip Code
yehudaB3@gmail.com

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

For further information concerning this matter, please cail:

Robert Brandt 305 981-3222
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

SIZS.OO Filing Fee I:]$I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
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
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FTORIDA LIMTTED LIABILITY COMPANY
?{' 7 } fihl o~y —
WS Jiin a:
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SRUTCLET - Namwe:
Che name of the Limited Liabilay Company is:

BAYSIDE SHORE BREEZE 1.0
(Maat contain the soords “Linned Labiliny Company, "ELL

AUTTCTE AT - Address:
The menling addeess wnd stieet swddress «Fihe principal otlice of the Limited Liabality Compuany is:
Mailing Address:

Principa] Office Address:
An-5 Corad Riduee Drive

Suite 121
Corval Sprines, FE. 376

o3 Coral Ridee Thive

Swie 121
Conal Springs, 1L 33076

ARTICLE T - Registered Agent, Registered O11ce, & Registered Ageni’s Signature:
CThe Linnted Linhilny Compaiey cannol secve as it own Regisiered Agent You must designate anindividol oy

ancther bBusiness entity with an active Flonida registiation.)

The nonme and the Florida strect address ol the registered agent are:

Robeit AL Brandt, PoAL

Name
00 N 123 Streei
Flonda stecet address 18,0, Boy NQT aeeepuibled
North Mupowm i-[. . ARG
Ntaie Zip

Ciy
Hoving been naned as registered agent and o cocepi servece of process for the above stated limited lebiline company ot the
/

prleie v destented 0 2his cornificonte, derely aocopi e appointment e regisiceed geent and aored o act n this capacin.
Rt qurce o cempdv it die prewvisions of @l aeiiies sefating o the proper and complete pesformence of mydutics, aid

(\\&/
Repistered Agent's Signature IREGUITRIZD)

oo fooeefiae ol andon e tha .J.’JII:L‘IIHIHI_\ af miy ,hl,\Hf( A reIsTerey aieit s lJI(l\‘i{fL'{l' Il‘f’f' in (.h(}[l!(_‘." LA AR

(CONTINUED)



ARTICLE Y -
The mme and address of cach persos aothorzed o nmnage and conrol the Limied Liability Company:

"AMRBRY - Authonzed Mahber

UNIGRT - Nanage

NGR Yohudis Rosenbery
S35 Corad Ridee Dirive, #121
Coral Sorinus, F1, 33076

MR Chava M. Boroer
3045 Cornl Riduee Drive, #2121
Coral Spninas, Il 33070

T,
- X
. . “r} -j;.-:»
(Uae atachment il necessiiy =
T
ARTICLE ¥ Elfcctive date, if other B the date o 1iting: AAOPTIONAL)

{11 an etfective date is fisted. the date must be specific and cannot be more than five business days prior o or 90 days alier

the date of filing,

Note: 11 the date inseried in this block dovs rot meet the applicable stanwzory (iling reguivements, this date will no be listed as

the decument’s effective date oo the Depariment o State s records,

ARTICLE VE: thiher provisions, it any
Tiwe 1L s 1o he mameed by one o more managers and s, therefore, aomanaeer - inunaved company,

At

5¢

00 21 Wd

REOUIRED STGNATUHRI:

,//." = K‘
=L AR

Nignatere af mrmh&im‘/m: anthorized representative of a2 member,
This decument sy exectted inaceordance with section GO3.0203 (1) th). Florida Statuies,
L am aware that any fabe mtoomaton submitied in a document to the Departiment of Stawe
conatitutes o tind degave felony as provided 1or in o 8T7 TS5, P,

Rodwit Brandy, authonzed representative
Typed or printed name ol signee

Filino Fees:
S12300 Filing Fee for Articles of Qreanization and Designation of Registered Agen
S Certificd Copy {(Optional)

SOOR00 Certilieate of Status {Optional)



