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COVER LETTER

TO:  New Filing Scction
Division of Corporations

L & V INVESTMENT PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The cnelosed Articles of Organization and fee(s) arc submirted for filing.

Please return all correspondence concermung this maner to the following:

David B. Norris, Esg.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowiw Cohen

Firm/Company
712 U S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code
KD@CohenNorris.com

E-mail address: (to be used for futurs annual report notification)
For further information conccrning this matter, please call:
Karip Drakas 561 844-3600

at { )
Name of Person Area Code Daytime Telephone Numbey

Enclosed is a chack for the following amount:

=8125.00 Filing Fee O%130.00 Filing Fee & 1515500 Filing Fee & {1$160.00 Filing Fec,
Cenificate of Status Cenified Copy Certificatc of Statws &
{additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Street Address

New Filing Secton
Division of Corporations
P.Q. Box 6327
Tailahassee, FL 32313

New Filing Secrion Division

The Centre of Tallahassee

2415 N. Monroe Streer, Suite 810
Taltabassee, FL 32303
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ARTICLEI - Name:
The name of the Limited Liability Company is:

L & V INVESTMENT PROFERTIES LLC
(Must coptain the words A srited Ligbility Company, “L.L.C.." o1 “L1.C.™

ARTICLE I - Address: o

The mailing address and shectaddressofdiepdncipelotﬁoeofthcunﬁtaduablﬁtycowpmyis:
Principal Office Address: Mailing Addreys:

3300 NE 188th STREET 3300 NE 188th STREET

APT 614 APT 614
AVENTURA, FL 33180

AVENTURA, FL 33180

ARTICLE II - Registered Agent, Registered
('I‘beumiwdljahilityf.‘anq)anycanmtmu
ancther buginess entity with an active Florida registration.)

Tbnnmandm:ﬂoﬁdameeta.ddressofthcwgistcmdagcmm:

Cohes Nomis Wolmer Ray Telepman Berkowitz Cohen
Name

Office, & Registered Agent's Sigmatares
its own Registered Agent. You must degignste sn individual or

712 U S. Highway One, Suite 400
Florida street agdross (P.O. Box NOT scceptable}

North Palm Beach FL 33408
City State Zip
service of process for the above stated limited liability company a the

intment as registered agent and agres to act in thix capacity. 1
ing 10 the proper and complese performance of my duties, and ]
ered agent as provided for in Chapter 605, F.S..

Havﬁtgbemnmwdmmgicwdaguﬂandbaccept
place designaged in this certificate, I hereby accepi the,
further agree to comply with the provisions of all

am familiar with and accept the abligations of my fosition

Ageat's Signature (REQUIRED) =

{(CONTINUED)

£9:21Hd 9101 12



o7-ig-21  0l:16pm  From- T-042 P.04/04 F-579
. =57

H2!pso 2735643

ARTICLEIV- o o
The name end address of each person anthorized to mapage and control the Limited Liability Company:
»AMBR" = Authorized Member
"MGR" = Mansger
MGRMBR . LorenaPerozo
7300 NE 188t STREET, APT 614
AVENTURA, FL 33130
MER_ Valeptina Mol
3300 NE 1 88th STREET, APT 614
AVENTURA. FL 331
(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing {OPTIONAL)
(Iimeﬂedivedmhltstd.thed:umwtbe:podﬁemdmotbemnmm five baginess days prior to or 90 days after

the date of filing.)
inumdinthisblockdounotmrheappﬁablemmmryﬁﬁnsmqlﬁmu.r.hisdan:willnotbclismdu

Notg; [f the dais
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any. o [
o —
o |
: -
: ! ‘. o
WSIGNATURE: X ' -
- o T
T

Signatufe of # member or an guthorized representative of 8 member, -
This document is executad in gccordance with section 605.0203 (1) (b}, Florida SwimeL
1 am aware that any Mummﬁmmmmammmmemmofsﬁn&

copstinstes a third degree felony as provided for in 3.817.155,E5.

LORENA PEROZO
Typed or printed pame of signee

Filing Feex.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



