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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: ( AST LE /‘/O“-L Yk (2 L (L C__

Namwe of Eimited Liability Company

The enclosed Articles of Organization and fee(s) are submined for Hling.
Mlease return all correspondence concerning this matter to the following:

MICHAEL ABADI

Name of Person

Firm/Company

(160 KANE CONCOURSE, SUITE 301

Address

BAY HARBOR [SLANDS. FL 13154

City?State and Zip Code
MICHAEL ABADIGTRIPLEFIVE.COM

E-mail address: (Lo be used lor futare annual report notitication)

For further information concerning this matter. please call:

MICHALL ABADI 205 YNT2Y23
a )

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

mS5125.00 Filing Fee TS130.00 Filing Fee & i.$155.00 Filing Fee & TIS160.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
(additional copy 1s cnelosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.(3. Box 6327 24135 N. Monroe Streetr. Suite 810

Tallahassee FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F, ' L E

ARTICLE ] - Name:

The name of the Limited Liability Company is:
BIMAR 3 py
I: 04

5%577'/“ Hﬂ///LL/UCC{ Z" TLLSLRY o g1arc

,:; l ]
Must contain the words “Limited Liability€ompany, *L.L.C.."or "LLC ™ ALLAHAGS: &
(Must contain the words ited Liability Company ’ALLA”ASCEE.FL

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

Principal Office Address: Mailing Address:

1160 KANE CONCOLRSE
SUITE 301
BAY HARBOR ISLANDS, FL 33134

160 KANE CONCOURSE

SUITE 301
BAY HARBOR ISLANDS, FL. 33134

ARTICLE 111 - 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 Flarida registration.)
The name and the Florida sireet address of the registered agens arc:

BRUCE HORNSTEIN
Name

0961 INDIAN CREEK DR
Florida street address (P.O. Box NQT aceeptable)

Fl, ERIRE|

MIAMIBEACH
Chy State Zip

Huving been momed as registered agent and 1o ue Cept service of process for the abeve siated limited liabilioe conpuam: ar the
place designated in this certificate, | hereby accept the appointment as registered agent amd agree 1o act in this capacii, |
Surther agree to comphewitl the provisions of all statutes refating to the proper wid ¢ owplose perfirmance o my dutics, and |
am famifiar with and accept e abligations of my position ay re wistered agent as provided for in Chapier 0613 F.5

= Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of vach person authorized o manage and control the Limited Liability Company:

Name and Adidress:
"AMBR" = Authorized Member
"MOGR" = Munager
MGR

MICHALL ABADI-BALID
LIoh KANE CONCOURSE SUITE 301
BAY HARBOR ISLANDS. FL 33154
MGR

NATHAN YADGAR
L160 KANE CONCOURSE SUITE 30

[ o e
BAY HARBOR_ISLANDS, FL 33154 -t - .
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(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling: 3/Mi 22
(If an effective date is listed, the date must be specific and cannot be more than five business days privr w or 30 days after
the date of filing.}

AOPTIONAL)Y

Note: If the date inserted in this hlock does not meet the applicable statnory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stite’s records,
ARTICLE ¥[: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of 2 mesmber or an authorized representative of a member.
This document is executed in aceardance with section 605.0203 (1} (b), Florida Siatutes
[ am aware that any false infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

MICHAEL ABADI

Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optienal)



