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COVERLETTER

TG:  New Filing Section
Divisien of Corporations

AURA COMMERCIAL PROPERTIES LLC
SUBJECT:

Name of Limited Liebility Company

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

Please return all correspondence concerning this matter to the following:

Teffrey A, Baskiics

Name of Person

2
Lot }
Katz Baskies & Wolf PLLC 5 =
« —— 2 =
Firm/Company ';> » -y f
=N T
320 North Military Trail Suite 100 oA o
=L
Address i._ = -l
- Q\.} ‘\.‘aﬁé
Boca Raton, FL, 33431 - n
T
City/State and Zip Code

jeffrey.baskics@katzbaskies.com

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

For further information concernting this matter, please call:

Jeffrey A. Baskics 561 910-5700
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following emount:
= $125.00 Filing Fec C1$130.00 Filing Fee & (JS155.00 Filing Fee & (05160.00 Filing Fee,
Certificate of Stams Certified Copy Certificaic of Status &

{additional copy is cnclosed) Centified Copy

(edditional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Commpany is:
AURA COMMERCIAL PROPERTIES LLC
(Must commin the words “Limitad Liability Company, "L.L.C."” or “LLC.")
ARTICLE IT - Address:
The mailing address end sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
17073 West Dixie Highway 17071 West Dixie Hghway
North Miami Beach, FL 33160 North Mismi Beach FI. 33160
T2
ARTICLE Il - Registeced Agent, Registered Office, & Regfstered Agent's Signature: g e
(The Lionited Liability Company cannot serve a5 its own Registered Agent. You rmust designate an individia] or r '-—S + 1
amother business entity with an active Florida registration.) Z- 3 o
. O
The name and the Florida street address of the registered zgent are: by ¢ 7
- " 1] r-
- =
Katz Baskies & Wolf PLLC ~ B
Name L. 2 i
" ™
3020 North Military Trsil Suite 100 o

Flotida street address (P.O. Bax NOT acceptable)

Boca Ratog FL 33431
City State Zip

Having been named as repisterad
Place designated In this certifica
Surther agree 1o comply with the
am familiar with and accept the

agent and to accept sevvice of process for the above siated limited Hability company at the
te, lka'ebyam@uheappahmtmregimﬂdagwwagmmminrhb capacity.
provisions of all sialutes reiating to the proper and complete performance of my duties, and ]
obligations of my pasitlon as regisiered agent as provided for in Chapter 603, F.5.

Agent's QUIRED)

(CONTINUED)

H21000366717 3
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ARTICLE Iv-
The name and address of each person autherized to mnags and control the Limited Liability Company
"AMBR" = Authorized Mermber
"MGR" = Manager
MGR
M~
o=
- 3
- ; -
Co.5
S [ ] EEL Al
=) (e ]
oo iy
8K -J e .E
e =
T &3
— ™
(=)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(lfanemcﬂvcdatelslisted,thcdaizmstbespcdﬂcmdnmtbemnthuﬂvebudmday:pdormor”dayum
the date of filing.)

Note: 1fthe date inserted in this block does not meet the

applicable statutory filing requirements, this date witl not be listed ns
the document’s effective date an the Department of State’s records,

ARTICLE VI: Othes provisions, if any.

SigaatuFe of4& member or an authorized representative of a member,

This executed iv accordance with section 605.0203 {1)(b), Florida Statutes.
[ am awarc tfat any false information submitted in a document to the Department of State
constitutea a third degres felony 28 provided for in 1817155, 15,
Jeffrev A, Baskies. Awthorized Representative
Typed or printed nama of tignse

$125.00 Filing Fee for Articles of OGrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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