j L210004494 07

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rexkue  [Jwar [] mar

(Business Entity Name)

(Document Mumber)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MV

300376181023

HAIB/21--01005--017  #+125. 0
=T
= o=

'
B

SR
o O
g ns
)
A - T
Ny = S
ey i L] - O
[P - e
Gy -— .
'f"i - m -j
S m
T ‘D -..._.
o ® g
Pl R b
w T
L%}




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222.1222

A BERNSTEIN REALTY.LI.C

Artof Inc. Fike

LTI Parinership File

Fareign Corp, File

L.C. File

Fictitious Name File
Trade/Service Mark

Meraer File

Atloof Amend. File

RA Restznation

Dissoluiion / Withdrawal
Annual Repurt / Reinstatement__
Cen. Copy

Phote Copy

Certificate of Good Stinding
Certificute of Siatus
Ceriificate of Ficittious Name
Corp Record Search___
Officer Search

Fictitious Search

Signature FFictitious Owner Search

Vehicle Search
_____________________ Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 1! Retrieval
Walk-In Will Pick Up Courier

172 Ponder s Prosng - Thom oSvime A 8/0C

Requested by:

Name Date Time




COVER LETTER

TO: New Filing Section
Division of Corpoerations

A. Bernstein Realty, LLC
SUBJECT:

Name of Limited Liabality Company

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

Please return all correspondence concerning this matter to the following:

Matt Bernstein

Name of Person

Firm/Company

500 S. Australian Ave.. Suite 500

Address

West Padm Beach. FL 33401

CityfState and Zip Code
matt@matihernstein.com

E-mail address: (to be used for fmure annual repon notification)

For further information concerning this matier, please vall:

Mail Bernstein 561 TR40199
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee Ds 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &

{(additional vopy is cnelosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Taliahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FL ORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The nane ol the Limited Liability Company is:

A. Bernstein Readtv, 1.1.C
(Must contain the words “Limited Liability Company, “L.1L.C.7or “LELCT)

ARTICLE 1T - Address:

The mailing address and street address of the principal oftice of the Limited Linbility Company 150
Principal Office Address: Mailing Address:

302 Maontclaive (1.
West Palim Beach, P, 33411

300 8. Australian Ave.. Sulle 300
West Palm B3each, F1. 33401

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Compuny cannot serve as its own Regisierad Agent. You must designate an individual ur
another business entily with an active Florida regisiration.)

The name and the Florida street address of the registered agentare:

patt Bernstein

Nage

500 S, Australisa Ave., Suite 300
Florida street address (PO, Box NO' aceeptable)

West Palm Beach Il. 33:40)1

City Staty Zip

Having been numed us registered ageni and 1o aceep service of process for ihe above staed fimited fiabilin: company at the
place designated in this certificate, [ hereby accept the uppoiniment as regisiered ageal and agree fo act in this capacitv. {
further agree r coniply with tee provisions of el sietuies refating to the proper amd conplete performance of my duties, and |
e fumilicor with and veeept the obligations of myv pusitigrs registered agent as provided for in Chaprer 605, F.S.

: /’3} ]
- L/ 1‘__)’/"

Regislered Agent's Signature (REQUIRED)




ARTICLE TV-
The name and address of each person authorized o manage and control the Limited Linbility Company:

Title: Nilue ; e

" AMBR" = Authorized Menther

"MGR" = Manager

AMBR Matt Bemistein

SO0 S, Australizn Ave., Suite 500
West Palm Beach, Pl 33401
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{Use attachment i necessary) 7

ARTICLE V: Effective date. i other than the date of tiling: ___ C_(OPTIONAL)

{1t an effective date is listed, the date must be specitiv and cannat be more than Hve business days priovto or 90 days after

the date of filing.}
Note: (1 the date inseried in this block does not meet the applicable statutory tiling reguirements. this dae witl not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, i any.

REQUIRED SIGNATURE:  »
Lt >y
ITT e
Sigj’u’ul:';r’{- of a"menlfer or an authorized representiative of i member.
This document is execnied in aecordance with section 685.0203 (1) (b). Florida Statutes.
[y aware thal any false inlformation submitted in o document 1o the Depariment ol Staie
constitutes  third degree felony ax provided forin s 817155 F 5,

Mau Bernsiein

Typed or printed name of signee

e [Fees:
£125.00 Filing Fee for Articles of Orgamization and Designation of Registered Agent
3 30,00 Centified Copy (Optional)
S 5.00 Certificate of Statns (Optional)
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