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COVER LETTER

TO: New Filing Section
Division of Corpurations

3516 WH Drive 303, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Arlicles of Organization and lee(s) are submitied for filing.
Please rewurn all correspondence concerning this matier w the felowing:

Paul A, Krasker, [sq.

Name ot Persan

The Law Dffice of Paul A, Kiasker. P.A.

Firm/Company

16135 Forum Place. 5th Floor

Address

West Pahn Beach, FL 33401

Citv/State and Zip Cade
PRrasker(@kraskerlaw.com

E-mnail address: (1o be used for tuture annual report notification)

For further information coneeening this matter, please call;

Andrea Murphy Snowden 3601 3154722
Al | )
Nume of Person Arca Code Dayvtime Tetephone Number

Iinclosed is a check for the following amount:

W C125.00 Filing Fer 5130.00 Filing Fer & OS155.00 Fiting Fee & O%160.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Stotus &
(additional copy is enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address Street Addresy
New Filing Scetion New Filing Section Divisian

INvision of Carmaritione The Centre aof Tallahaeser



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name ef the Limited Liability Company is:

3516 WH Drive 303, LLC

(Must contain the words “Limited Liability Company, *[..1.C.." or “LLC.™)
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is;

rincipal Office Address:

Mailing Address:
3516 Whitchall Drive, Api. 303
West Patm Beach, FLL 13401

1283 Prospect Avenue

Brookiyn, NY 11218

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Florjda registration.)

I'he name and the Florida street address of the registered agent are:

L
Y
q>
The Law Officc of Paul A. Krasker, P.A. rr: il
Name = -“.—|
Ty
. P
1613 Forum Place, 5th Flaor I
I'lorida street addreess {P.0. Box NOT acceptable) t(')’: - }‘
™ -n

West Palny Beach Florida 33401 :

Citv State

Zip

Having been named as registered agent and 1o accept service of process for the above stated linvired liability company ar the
place designated in this certificare, | herehyv accept the appoinunent as registered agenit anied agree fo uct in this capacin. |

further agree to comply with the provisions of all steintex relating 10 the proper and complete performeance of mn duties, and |

am familiar with and accept the abligarions of my position as registered agent as provided for in Chaprer 6035, 1.5,

=

Registered Agent’s Signature (REQUIRED)

-t :E
™

¢ ud 81 WMLl
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-
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ARTICLE IV-
The name and address of each person uuthorized 1o manage and eontrel the Limited Liability Company.

Title; Name and Address;
“AMBR" = Authorized Member

"MGR" = Manager
MGR Saber M. Mostfa

1283 Prospect Avenue
Brookivi. NY 11218

(Use attachment il necessary)

ARTICLE ¥ Elfective date, if other than the date of filing: AOPTIONAL)Y

{If an effective dute is listed, the dute must be specific and cannat be more than five business davs prior to or 90 daysafter
the date nf filing.)

Note: ifthe daw inserted in this bleck does not meet the applivable statutory filing requircments, this date will not be listed as
the docuiment’s effective date on the Department of State's recerds.

ARTECLE VI Other provisions. if any.

REQUIRED SIGNATURE:
C—

Signature of A member or an authorized representative of a member.
This document is execuied in sccordance with section 605.0203 (1) (b Florida Statutes,
Fam aware that any false information submitted in a document ta the Depariment of Sate
constitules a third degree felony as provided for in 5.817.135, F.S.

Paul A, Krasker

Typed vr printed name of signee

Filing Fees;

SE25.00 Filing Fee for Articles of Oreanization and Decionnting of Reoictorort A gpmt



