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COVER LETTER

TO: New Filing Section
Division of Corpuorations

Bermnstein Law Firm. [LLC
SUBJECT:

Name of ELimited Lisbility Campany

The enclased Articles of Organization and tee(s) are submiited fur filing.
Please rewrn all correspondence concerning 1his matter o the following:

Allison Bernstiein

Name ol Persen

Firm/Compuny

500 S, Australian Ave.. Suite 500

Address

West Palim Beach, FL 3341

Ciy/State end Zip Code
allison@flinsurancelawyers.com

E-mail address: (10 be used for future annual report noliticalion)
For further information concerning this matter. please call:
Allison Bernsicin 561 T81.0199

at { )
Name of Persen Arca Code

Daytime Telephune Number

Enclosed is a check for the following armount:

SI2S.OU Filing Fee $130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Ceritlied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Sectian Nuw Filing Section

Divisian of Carporations Division of Corporations

P.O. Box 6327 Clittan Building

Talkahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF ORGANZATION FOIR FLORIDA LINTTEED TIABILIEY COMPANY

ARTICLE | - Name: B STATE
The name of the Linited Linbility Company 15 ' S S

Berstein Law Fiem, [I.C
{ibust comain the words “Limited Liobility Company =11L.CL or "LLCTY

ARTICLE I - Address:
The mailing address and sireet address of the prinepal ofTice of the Limited Liability Campany is:

Prinvipal Oifice Adidress: Mailing Address:
3008, Aestralinn Ave.. Suite 300 o s Momelaire Cr
Wt Palm Beach. 1)1, 33201 West Pl Beaeh, 11 3341 .

ARTICLE T - Repistered Apent, Registered OfMve, & Resistered Agent’s Sipnaiure:
(The Limited Liability Company cannot serve s its own Registered Agent. You mase designate an individuat or
another business entity with an active Flooida regisiraunn

The vinne wnd the Flotida street addvess of the registerad agent are:

Allison Bernstein

Name

SIS, Ausiralion Ave,. Suite 5K
Florigh street addiss (P40, Box NOT aeeeptalbily)

West Palim Beageh 11, RRBI
Ciry St AZip

Huving beon named as 1 egistered aient end 1o aeceps service of process tor the above staiced limied fiahilin: cormpneny af the
pluce designated in thix certificate, | horetv aecep the appoinimeni s registered ageni and q@ree to ool i this capacin,
farther agree o comple it the provisions of all stes vk to the properand complete petirmance of my dutier, and |
am fumifive with and ceceps the obligaiions of wpision xa;\;:qqr'.ju't':y_i agens ax provided forin Chaprer 605, F.5.
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Registered Agent’s Signawre (REQUIRED)

(CONTINUED}



ARTICLE Bv.
The nime and address al each puerson zuthorized o manaee wd control the Limited Linbility Company:

CAMBR" = Authorized Membe

“MOGR" ~ Managa

ANBR e Allison Beinsien _ .
SU2 Muntelyire Ot L
West Pabin Beach. 1L 33401 _

tUse aachinent it ieeessary) 7
ARTHCLI Vo Bartecuve date, ivother than the date of Mling: SO TIONAL
U an ellective date s listed, the date must be specilic and cannat e more (s e bisiness day s prioe to o 989 davs alier

te ditte of Tiling.)

Natu: 1he date insened in this block docs ot mest the applicable statwtary iing reguirements, this dawe sill mot be listed o

the document’s cifective dare on the Department of State’s 1ecoi s,

ARTICLE V1 Other provisions. il any.

REQUIRED SIGNATURE: = ™™ =
: A S -

Signature of a member ar an nthorized reprosentative of 1 member
This document is exectied o acenrdinvg wille seetion 6115 0303 (1 (b, Florida States,
Eam aware thatany Gise inforuuien submiticd in o document w 1he Departmwn of Stike
constitutes i third degree IL‘I(m:.' ;\ﬁx‘.}_}ln\'iﬂ;;d forin 817,135 F.5.

g P
Allison Berostein (1 _
Taped or printed name ol siynec

u fopp

$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
J0.00 Certified Copy (Ogtinnuly

5

5
5 5.00 Certiliente of Status {Optional)
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