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15 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
@ COGENCYGLOBAL P: 866.625.0838
F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
Date: 07/22/2021

Name: Merritt Walker
Reference #: 1424437
Entity Name: 132 SE 5 AVE LLC

Articles of Incorporation/Autharization to Transact Business

N

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O doooddan

QOther

Authorized Amount: $125
Signature: i~

+« CORPORATE HQ TEURCPEAN HG S1ASIA PACIFIC HQ
COGENCY GLO3AL NG, COGENCY GLGRAL (UK} LIMITEDR COGENCY GLOBAL (HK) LIMITED
WE ARSI 0™FL REGISTERED it EXNGLAND & vALES, A« NG KOHG LATED COMPANY
MY, NY 10016 REGISIRY 130012 UNIT B, Uk, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3M 3AX HOMG KOMG
F: B00.944.6607 +44{0120.3961.3080 P. +B52.2682.9633

F: +852,2682.9750



COVER LETTER

T New Filing Section
Division of Corporations

132 SESAVE LLC

Name of Limited Liabilny Campany

SUBJECT:

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

Please return sl correspondence concerning this matter to the following:

Lior Raviv

Name of Person

Propertics Hub Network ELC

Firm/Company

J20 85, Dinic Hwy,

Address

Hallandale, Florida, 33609

City/State and Zip Code
liorét aviveapital com

E-mail address: (1o be used for futare annual report notitication)

For further information concerning this matter, please call:

OS5, iy
atd )3 ) A77-TF907

Name of Person Area Code Davtime Telephone Number

Lior Raviv

Enclased is & check for the fullowing amount:

TJ5125.00 Filing Fee $130.00 Filing Fee & JS153.00 Filing Fee & T5160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

fadditional copy is enclosed

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

£.0. Box 6327 2413 N Moaroe Street, Suite 310

Tallahassee, 171, 32314 Tullahassee, FLL 32303



ARTICLE |- Name:
The name of the Limited Liability Company is:

132 SE 5 AVE LLC

{Must contain the words “Limited Liability Company, “L.1.C.7or “LLCTY

ARTICLE - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
A28 T hue Highway 20 50 Divie Highway
1Elandade. Flonda, 33y Hallundale, Florida, 33000

ARTICLE 10 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannotserve as its own Registered Agent. You must designaie an individul or
another business entity with an active Florida registration.)

Fhe mune and the Florida street address of the registered agent are:

Lior Raviv

Nume

940 . Bay Harbor Drive #203
Florida street address (2.0, Box 8O acceptable)

Fray Hardnw blands FL EXR RS

City Staie Zip
Heving been tamed as registered agent aned (o aceept service af process for ihe above stated lmited liability company at the
e desiyneted i this certificate. ! ereby accept the appoinianent gs reghtered agent and qgree o et in this capacii. |
Surther agree to comphewith the provisions of wll stainies refating io the proper und complote performeance of my duiics, aned
n Jamitior with and aocept e obligarions o Iy pusition s registery ant as provided for in Chaprer 605, F.N.

I{cgislcr{(_])\gc_fﬁ 's Sipnature (REQUIREL)

(CONTINUED)



ARTICLE V-

Fitle:

The name and address of cach person authorized to manage and control the Limited 1 iability Company
"AMBR™ =

Authorized Member
UMOR™ = Manager
MGR Licn Rasvo
QA0 W, Bay Harbor Dinve, #203
Bay Hartww Islands, Honda
LR
. Fac] ~
MUK Arih Azulay e
1950 NE 22nd Avenue A7 = (— .
— = T —
Miumi, 1., 33150 f:_'_ "_'_' — .-
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§Lse atachment it necessary)

ARTICLE V:

IZttective date. if other than the date of tiling:

A(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prier to or 90 days after
the date of filing,
Note:

If the date inserted in this

bloch does not meet the applicable statwory filing reguirements, this due will not be listed as
the document's ¢lfective date on the Department of State’s records,
ARTICLE V1: Other provisions, it any

REOUIRED SIGNATURE: /

-

Sionature of 3 member or #o authorized reprcwm.llne of 1 member.
“This document is exccuted in aceordanee with section 6050203 (1) (b, Florida Statutes.

Eam aware that any Gibse information submitted in o document 1o the Departinent of State
constitutes a third du..rcc: felony as provided for in s 817155 F.5

Livs Basis

T'sped or printed name of signee

s Feeas
$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agemt
S 30006 Certified Copy (Optional)
$

S.00 Certificate of Status (Optional)



