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COVER LETTER

TO: New Filing Section
Division of Corporations

BOCA LUX HOME, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

Robert A. Brandt, Esq.

Name of Person

Robert A, Brandl, P.A.

Firm/Company

696 NE 125 Strect

Address

North Miami, FL 33161

City/State and Zip Code
yehuda83@gmail.com

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

For further information concerning this matter, please call:

Robent Brandt 305 981-3222
at ( }

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

$I25.00 Filing Fee DSD0.00 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

Diviston of Corporations Division of Corperations
P.0. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED TIABILTIY COMPANY REEEI

ARTICHE |- N
The name o the Limitted Lidahne Company e,

BOCA TLUN HOME LLLC

IMust contain the words “Limited sy Company, L LC 7 or 71LLOTT

ARTICLE I - Address:

The maiting address and suectnddress o the principal o1fice o the Limited Lishilie Compaiy s
Principal Office Address: Muailing Address:
Sod3 Conal Rudee Diove _ 3643 Conal Ridue Barive
Suije 121 Suiie 121
Coral Spinas, FIL 33076 Coral Sprines. FL. 33078

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited l_iuhih'l_\' Company cannnt gerve as i own Registered Sgent Yon st ;I.--.i‘;-.n:m- an individual ar

another business entity with an aeuve Flordiaregistranon)
The manwe and the Florida street address o the registered agentare:

Robert A Hramde, P
Name

HYG NI 123 Sireet
Florida street addeess (.00 Box NOT aceeptabled

Nortly M N L. REALY
City State Zip
Huving heen naned as vegistered agent amd 1o accept seevice af process for e ehove stated limited lehifine comgrany an the

phocedesignated in this cortifioaie, Dhevehy aceepl e appaintiment as registered agent and agreee o aci in this capacin. !
faether agece s campivwid die provisions of alf stateies vefating o the proper and conplete performanee of my duties, ond |

ot feamilicer weths end avevpt Bie obdivations of myv position ax registeved aeent as provided e in Chaprer 6035, 1.8,

(CONTINUED)



ARTICLE IV,
The ninne i addreess ot each person authorized o manage and conirol the Limited Liability Company:

"ANMBRY - Authorized Member

MORT O Manager

MOGR YVehudu Rosenhere
3043 Cord Ridee Pive, #1121
Coral Sprines, IF1. 33076

MOR Chuva M. Boreer
3645 Conal Ridee DNrive, #1201
Coral Springs, FLL_3307H

i Use agachment in necessary)

m o nS
ARTICLE YV Effective date, iCother Ban the dawe ot filing: AOPMTIONALY oy i
{17 an effective date iv listed. the date musi be specific and cannot be more than five business days prior to or—qn-mlu 81’!

the dite of filine.)
Note: I the date waseried s block does not meet the applicable siattory tiling requirements, this daie will not be listed as

the decment s eficctve date on the Diepariment of St 's records,

ARTICLE V1D Gther pravisions, i1 any,
The 1.1.C s 1o be manaved by one or mose impsiecrs and Js, theretore, a mannger - manased company.

REOQUIRED STGNATURE:

AR

Signatwre of a mc\hur or an authorized representative of o member.
This documient is execntad inaccordance with seetion 6050203 (1) by, Florida Statutes.
[ ars anware that wny false intormation submitted ine document o the Depariment of Szate
constitutes o tard degree telony as provided for in 817135 F.S.

Robere Brandt, sushorzed epresentinve N
Typed w printed mime ol signee

SE2E00 Filing Fee for Articles of Ovganization and Desienation of Repistered Agent
.00 Certified Copy (Optional)
S5 Certificate of Status (Optional}
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