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COVER LETTER

TO: New Filing Section
Division of Corporations

Toklan Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Mark S Schecter

MName of Person

Schecter Law, PLA,

Firm/Company

L0l NE 3rd Ave Suite 1250

Address

Fort Lauderdale, FL 33301

City/State and Zip Code
mark.schecter@floridarcalestate. law

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

For further information concerning this matter, please cali:

Mark S Schecter 354 779-7009 ext 132
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee (J$130.00 Filing Fee & [J$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLE I - Name:

The name of the Limited Liability Campany is: ZBI?ZAPR
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Toklan Properties LLC
(Musi contain the words “Limited Liability Company, "L L or "LEC TR
nd

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

Principal Office Address:

G50 NE Ind Ave
#1910
Miami, FL 33132

ARTICLE I - Registered Agent, Registered Office, & Registered Avent’s Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flurnda registeation.)
The name and the Florida street address of the registered agent are:

Mark 8 Schecter

Name

101 NE 3rd Ave-Suie 1230
Flovida stieet address (1.0, Box XOT aceeptable)

FL

Fortlauderdaule
State

Ciy

Having heen named as registered agent and io acecpt serviee of process for the ebove sieted limited labifine compeny at the
place designated in this certificate, § herein aceept the appoiiiment as regisiered agent amd agree to act in this capacin. |
Srrther aeree wo compdyv widh the provisions of oll statides refating to the proper and cemplete perfirmance of iy duties, wid !
am fumilicr with aned accepr the obligutions of my position ex registered agent as provided for in Chaprer 603, F. 8.
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Reusstered Agent’s Signature (REQUIRLE

(CONTINUED)



ARTICLE V-

The name and address of each person authonized to manage and controi the Limited Liability Company:

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

\;am: ﬂl]d Address:

AMBR Daniel Brewer
650 NE 2nd Ave #1910
Miami. FL 331532
AMBEBR William Zabet
5225 Pooks Hill Road Aot 2148 :‘_.n
Bethesda. M) 20814 = oa ~
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(EME

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or %0 days after

the date of filing.)

Note; Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Gther provisions, 1f any.

BEOQOUIRED SIGNATURE: S~
~3)
Signature of a member or an authorized representative of a member.
This documeni s exccuted in accordance with scction 605.0203 (1) (b). Florida Statutces.

I am aware that any falsc information submitted in o document to the Department of State
constitutes a third degree felony as provided for in s, 817,155, F.S.

Welr S SR,

Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



