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To: + 156506176381 Page: Jofd 20220304 08:36:53 GMT 18668561462 From: Paul Feldmean

ARTIC1 ESOF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabslity Company is:

731 Tyler. LLC
(Must contain the words “*Limited Liability Company, "L.L.C.."or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
731 Tyler Sureet 731 Tyler Sweet
[ollywood, FL 33019 lHollvwood, FL 33019

ARTICLE Il - 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

another business entity with an active Florida registration.) = o
Lo [
e 2
The name and the Florida strect address of the registered agent are: ; ; - -
i g b
Paul Feldman. Esg. 31—‘ ) .
Niro wx o= 0
Do g
2730 NE 185th Street. Suite 203 T r
Florida street address (P.0. Box NQT accepiable) g; w» { _
= .
o
Aventura FL 33180 om P
Ch Stawe Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company a the
place dusignated inihis certificate, Thereby accept the appointmeni as registered agent and agree 1o act in #is aapacily. |
SJurther agree to complywith the provisions of afl stamitesrelating ro the proper and complete perforniarice f my dinies. and |
am fumitiar with and accept the offigations of my position as registered ugent as provided for i1 Clgptr 603, X

Registered Adent’s Signature (REQUIRE D)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager

MGRE Dcvora Weisz
751 Tyler Streel

liokHlywood, FL 33019

14 JASEV Y 11w
0 2"1! RN

(Use attachment if necessary)

% WY Y- VW 222
]

—n
ARTICLE V: Effective date, if other than the date of filing AOPT IO\’AQ =
{If an effective date is listed, the date must he specific and cannot be more than five husiness davs prior @o'r‘)l}dw after

-~

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLEV1: Other provisions, ifany.

REQUIRED SEGNATURE: .
s /g,;/#w~~-~

Signatureof -.(member o an authorized representative of a member.
This document is executed in accordance with section 6350205 (1) (b), Fionda Siatutes.
[ am aware that any false informarion submitted in a documen to the Department of State

constituies a third degree felony as provided for ins.817.155, F.5.

PAUL FELDMAN, ESQ.
Typed or printed name of d@e

Filing Fogs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)




