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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2022

FLORIDA FILING

SUBJECT: BAT OR LLC =
Ref. Number: W22000038485 ™~
-
a1«
We have received your document for BAT OR LLC and your check(s) totéling $. <

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
threcugh the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words

"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC-’II IILtd.’li and “CO_"

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 322A00006949
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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Il - Name;
The name of the Limited Liability Company is:

BATOR REALTY LLC
{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Mailing Address:
104 WINDSOR GATE

12954 BIG BEAR BLUFF
BOYNTOMN BEACH. FL 33473 GREAT NECK. NY 11020

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individu@
another business entity with an active Florida registration.) _ L_I’_:
3
- 7
The name and the Florida street address of the registered agent arc: f -
GARY M. KRASNA, LA, =
Name o
[#2
o
2385 NW EXRCUTIVFE CENTER DRIVE. #100 M,
Florida street address (P.0). Box NQT acceptable} -
=
BOCA RATON FL 33431 =
City State Zip

9S8 Y €2 yvH 7

Having been named as regisiered ageni and to accept service of process for the ubove stated limited hiability company ai the
place designated in this certificare, [h ereby aceept the appoimiment us registered agent and agree fo act in this capacity. !
proper and complete performunce of my duties, amd

further ugree to comphy with the provisions of all siatutes relating to the
ut as provided for in Chapter 605, FF.S.

am familiar with and accept the obligations of my position as registered a

Registered Apent’s Signaturc (REQUIRED}

(CONTINUED)



ARTICLE I'V-
‘Yhe name and address of each person authorized to nunage and control the Limited Liability Company:

I “Ig', g;mlg i]lld Aﬂd[ﬂ‘sﬁ‘,
"AMRBR" = Autharized Member
"MGR" -~ Manager

MGR BANIEL PERLA

104 WINTISOR GATE

GREAT NECK. NY 11020
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{Use attachmment if necessary)
ARTICLE V: Cfective date, if other than the date of Sling -{OPTIONAL)

9S:8 RY £2 yvH 707
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(If an effective date is listed, the date must be specitic and cannol be more than five business days prior Lo or 90 days alter

the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's etfective date on the Deparument of State’s 1ecords,

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURIL: .

Signature of a member or an authorized representative of a memnber.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awarc thet any false information submitted in a document to the Department of Statc

constitutes a third degree {elony as provided for ins.817.153, F.3.

DANIEL PERLA
Typed or printed nmpe of siguee

Iniliug Ilg:ﬁ-
$125.00 Filing Kee for Avticles of Organization and Designation of Registered Agent

$ 30.00 Cerititied Copy (Optional)
S 5.00 Certificate of Status (Oplinnal)



