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COVERLETTYER

TO: New Filing Seetion
Divisian of Corporations

IS0 SESAME LLC
SUBJECT:

Nume of Limited Liability Company

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

Please retumn all correspandence concerning this matter o the following:

MICHAEL ABADI

Name of Person

Firm/Company

L1160 KANE CONCOURSE, SUITE 301

Address

BAY HARDOR ISLANDS FL 331354

City/State and Zip Code
MICHAEL ABADIGTRIPLEFIVE.COM

E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

MICHAEL ABADI 305 9872923
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee {3S130.00 Filing Fee & J5155.00 Filing Fee & 05160.00 Filing Fee,
Certiticate of Status Cerntified Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Livision of Corporations The Centre of Tallahussee

.0 Box 6327 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICT FSOFORGANIZATION FOR FLORIDA LIMTTED LIABILIFY COMPANY

ARTICLE D - Name:
The name ot the Limited Liabilits Company is;

)

LSO SESAME LLC
(Must conain the words “Limited Liabikity Company. “L.1L.CL7 or "LLE

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

Muiling Address:

Principal Office Address:
1160 KANE CONCOURSE

1160 KANE CONCOURSE
SUITE 301
BAY LHIARBOR ISLANDS. FI. 33134

SUITE 301
BAY HARBOR ISLANDS, FL. 33154

ARTICLE 111 - Repistered Agent, Registered Office, & Registercd 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. )

The name and the Florida street address of the registered agent are:

BRUCE HORNSTEIN

Name

6961 INDIAN CREEK DR
Florida street address (P.O. Box NOT acceptable)

FL 33141

MIAMI BEACTI
City State Zip

Huving been named as registered agemt and 1o aceept service of process for the above siated limited liabitine company af the
place designated in this certificate, [ herehy aceept the appointment oy registered agent amd agree (o act in this capacit. !
Surther agree (o comply with the provisions of afl stairdes refuting o the proper and complete performance of mye duties, and |

am familiar with und aceept the vhligations of iy position as registered agent s provided for in Chapier 6003, F.5.
Frca y%m@m

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address ot each person autharized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR MICTIAEL ABADI-BALID
1160 KANE CONCOURSE SUITT 301
HBAY HARBORISLANDS, FIL 33154

MGR NATHAN YADGAR
60 KANE CONCOURSE SUITE 301
BAY HARBOR ISLANDS, FI. 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 4/20/22 AOPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayx prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this btock does nol mect the applicable statsiory filing requirements, this date will pot be listed as

the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 0 member or an suthorized representative of a member.
This document is executed in accardance with section 60350203 (1) (b), Floridu Statutes.
1 am aware that any false information submitted in a document o the Department uf State
constituies a third degree lelony as provided for in 5. 817155 F.5.

MICHIAEL ABADI

Typed or printed nime of signee

Filing Fees;
5125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



