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COVERLETTER
TO:  New Filing Section
Division of Corperations

MYGAYLANDLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for hling.

Please rerurn all correspondence concerning this matter to the following:
MICHAEL MEIR

Name of Person
MYGAYLANDILIC

Firm/Company
1401 NE MIAME GARDENS DR APT: 390

Address

NOR'IH MIAM! BEACH, FLL 33179

City/State and Zip Code
michael@drmichachneir.com

E-mail address: (10 be used for future annua! report notification)
For further information concerning this mutter, pleasc call:

MICHAEL MEIR

917 770-7971
) at ( )
Name of Person

Ares Code

Enclased is a check [or the following smount:

Daytime Telephone Number
®$125.00 Filing Fee

OS130.00 Filing Fec & J$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy

Centificate of Status &
tadditianal copy is enclosed}

Centified Copy
(additional copy is enclosed)
Mailing Address
New Filing Section

Street Address
Division of Corporations
P.0. Box 6327

New Filing Section Division
Tallahassee, FL 32314

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

MYGAYLAND LLC

{Must contain the words “Limited Liabily Company, “L.1.C."or “"LLC.")
ARTICLE 11 - Addres:

The mailing address and street asddresys of the principal offive of the Limited Liatnlicy Company is

rincipal {} £53:

Mailing Address:
1401 NE MIAMI GARDENS DR APT: 390
NORTH MIAMIBEACH, FL 33179

1901 NE MIAMI GARDENS DR APT: 1%
NORTH MIAMI BEACH, FL 33178

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature: : :,
(The Limited Liability Company cannot serve as its own Registered Ageat, You inust desiynate an individual or (7
anyther businecss entily with an active Florida rcgistration.) ’.‘.:E—. iy

The name and the Florida street address of the regislered ugentare

MICHAEL MEIR

Name

1401 NE MIAMI GARDENS DR _APT: 390
Florida sireet address (PO, Box NQT acceplabie)

NORTITMIAMI BEACH FL

33179
City State

Zip

Having been named us registered agent und 1o acvepi service of process for the above stated limited liability company at Ihe
place designated in this certificate, { hercby accept the appointment as ragistered agent and agree to actin this capacity.

Jurther agree o comply with bhe provitisn of 8l statutes petANg, o propar and complela purformance of my dufies, nmﬂ
am familiar with and accept the ubligations of my pmihan as regisfered agent as provided for in Chapter 603, F.5..

( yd Agent's Sigoature (REQUIRED)

{CONTINUED)
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ARTICLE 1Y-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR” = Manoger
AMER MICHAEL MEIR
1401 NE MIAMI GARDENS DR_APT: 390
NORTH MIAMI BEACH_ ¥t 33179
AMBR

NOEMI PATRICIA SZRIFTGISER
100 WINSTON DR_APT: 1810 -
CLIFFSIDE PARK NJOT7010 -

en:g W ¢l 4V Il

{Use anachmen! if necesssrv)

ARTICLE V: Effective date, if other than the dote of filing;

. (OPTIONAL)}
(If ap eMlective date by listed, the date must be specific and cannot be nwre than five business days prior to or 90 days after
the date of filing.)

Nute: 1'the date inserted in this block does not meet the applicable statutory [ling requirements. this date will not be listed as
the document’s ettective date on the Department of State’s reconds.

ARTICLE VI: Otbwrprovisions, itauny.

- LA -
- i
. - - )}'://_ -
REQUIRED SIGNATURE: - / (/) e
S %' >
C . A
Signature of a T or jn acthorized representutive of v member.
This document is execul L

T ccordance with section 605.0203 (1) (b), Florida Statutes.
| ain aware that any false information submitted in a document to the Department of State
conytitutes a third degree felony as provided for ins 817,155, F.&.

MICHAEL MEIR

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 0.0 Cenified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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