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COVER LETTUER

TO: New Filing Sectian
Division of Corporations

1930 ALLAPATTAI L1LC
SERJECT:

Name of Limited Liabikity Company

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

Please return all cortespondence concerning this matier to the following:

MICHAEL ABADE

Name ol Persan

Firm/Company

1160 KANE CONCOURSE, STE 301

Address

BAY ITARBOR ISLANDS, VL 31154

City/State and Zip Code
MICHAEL ABADI@TRIPLEFIVE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cull:

MICHAEL 305 087-2023
al{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= 312500 Filing Feu CIS130.00 Filing Fee & [38135.00 Filing Fee & (1$160.00 Filing Fee,
Cenrtificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is ¢nclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N, Moaroe Street, Suite §10

Talluhassee, FLL 32314 Tallahassee, FLL 32305



ARTICLESOFORGANIZATION FOR FLORIDA LIMITTED LIABI S1Y COMPANY 25y RETARY A
A TSR FEFRS
TALL A F STATE

ARTICLE ] - Name:
The mme of the Limited Liability Company is:

P30 ALLAPATIAN LG

(Must contin the words “Limited Liability Company, "L 000 o “LLC

ARTICLERL - Address:
The mailing address and sreet address of the principal oltice of the Limited Liabiliiy Company is:

Principal Office Addreas: Mailing Adibress:

Had KANE CONCOURSE LE60 KANE CONCOURSE
SUITE 300 SUITE 301
BAY HARBOR ISLANDS, FL 33134 HAY HARBOR ISLANDS, FIL. 33134

ARTICLE 1L - Registered Agent. Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

BRUCE HORNSTEIN

Name

0961 INDIAN CREEXK DRIVE
Florida street address (P.Q). Box NQT acceptable}

FL 33141

MIAMI BEACH
City State Zip

Having been named us registered ageni and 1o accepl service of process for the above siated limired liability company at the
place designeted in this certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. |
further agree 10 comply with the provisions of all staiutes relaiing to the proper und complete performance of s duties, and |

am familiar with and accepi the obligaifons of my posivion as registered agent as provided for in Chaprer 6013, F.S |

(;7?( st fingun—

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLIC Y.
Ihe name and address ot cich person authori zed b manage and control the Linsited Liabilits Company:

"AMBR" = Authonized Member
"MORY - Manager

Noone and Address:

MGR MICHAEL MOISES ABADI-BALID
1160 KANE CONCOURSE. STE 201 B
BAY HARBOR ISLANDS. FI. 33154 e
MGR NATLAN Y ADGAR o .
1160 KANE CONCOURSE, ST 201 L
BAY HARBOR ISLANDS, FIL 33154 n
m
bl
n
1

{Use atlachment il necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot he more than five business davs prior o or 90 davs afier

the date of filing.)

B WY 9- NUl cede

A

Note: | the date inserted in this block does not meet the applicahle staitory tiling requiremenis, this date will nat be fisted as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: 7
. - ( . .
Signature of 0 member or an authorized representative of n member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes

Fam aware that any talse information submitted i a document to the Department of State
consiitutes 2 third degree felony as provided for ins.817.153, F 5,

MICHAEL MOISES ABADI-BALID
Typed or printed name of signee

Filing Foes;
$125.00 Filing Fee Tor Artickes of Organization snd Designation of Registered Agent
S 30.00 Certified Copy (Optionak)

§ 500 Certificate of Stutus (Opticnal)
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