000 /5§30

{Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Piex-up [] war [] mar

(505, 200 T -1 1

(Business Entty Name)

(Document Number}

Cenifled Copies Certificates of Status

Special Insiructions 1o Filing Officer:

g
PR

s

4074 7 33SSVHY 11V,

Office Use Only

9G :{l WY G- AVH 200

NN

800386740268

LRI
e |
3
.3
= s
> 1
] —
LI
= {7
= O
L 7]
=

SETNEREL-



CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
: P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/ DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. HOLLYWOOD OAKS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMLENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER
To: New Filing Section
Division of Corporations

HOLLYWOQOD OAKS LLC
SUKTECT:

Nane of Limited Liabitity Company

The enclosed Artickes of Organization and fee(s) ure submitied for (iing.
Pleasc rerurn oll contepondence concoming this mateer 1a the fallowing:

BENTAMIN P NIGRO. ESQ.

Nane of Person

STOK KON~ BRAVERMAN

Fiem/Campany

b BROWARL BLYD SUIME 918

Address

FORT LAUDERDALE, ¥L 33304

Uliy/Stare and Zip Code
pmactd i fDamail com

L-muaid address: (10 be used for future aanual report notilication)
For lurther informzelion concering this iiler, please call:

Beapnmin Nigro Y54 237-1777
ul { }

Naowe of Pumon Area Cude Daytimwe Telephone Numbey

Encloscd is o cheek for the following amount:

BS175.00 iling Iee 513000 Filing I'ee & L18§55.00 Fikag e & 816000 Filing Fee,
Cernificate of Starus Certified Copy Certificate of Sintus &
(additional copy is enclosed) Certified Copy

{additional capy s enclased)

Mailing Address Sireel Address

Nuew Filing Scetion Nuw Fibing Section Division
IHvision of Corporations Thie Cenlee o Tallahassec

P.0O. Box 6327 72415 N. Mumue Street, Suite $10

Tajlabasser, 'L 32314 Tallohassee, FL 32303



)
ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _':T’ g i E D

ARTICLE I - Name:
The narhe of the Limited Liability Company is: M7 HAY - 5 AM-i5: 3
SECRe T
. (L ‘-. \;\‘ ‘,‘,_ ..‘ -"I: T“:‘TE‘

HOLLYWOOD QAKS LLC N .
SFEOTI G, FL

{Must contain the words “Limited Liability Company, *1_.[.C.." or "LLC.”

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

Principal Office Address: Mailiog Address:
6431 COW PEN RD 6431 COW PENRD
MIAMI LAKES. FL 33014 MIAMI LAKES, FL 33014

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The [Limited Liability Company cannot serve as its own Registered Agent. You must designnig an individual or

anolher business entily with an aclive Florids registration. )
The name amd the Flonida street address of the registered agent arc:

JLERI R. MACALUSO
Name

6431 COW PLEN RD
Florida street address (P.O. Box NOT acceplable)

MIAMI LAKES FL 33014
City State Zip

Having been named as registered agem and 1o aceept service of process for the above siaied limited liability company at the
place designeted in this certificate, 1 hereby accept the appointment as registered agent and ugree 1o act in this capacity. |
Jurther agree (o comply with the provisions of all staties relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Ageul's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The nunwe sad addiess of cach porsen asthorized o wans e and contol the Lanited Liabitity Company:

“AMBR™ = Anllwrzed Member .
"MGR" = Manager ’ o on
MGR OCEAN DLEVLE

6431 LOW PEN
MIAMILAKES,

NG OIWY G- AVH G

{lisc ateachenent i necessary)

ARTICLE V: Etfective date, if nther thar the date of fiing: o {DPTHINAL)

(1 an cffective dote i listed, the date nmst he specitic and canmof be more than five business days prior to or 90 duys after
the date of filing.}

Nute: Iffihe date mserted in this block docs not mect the applicable stanntory fling requireme s, 1his date will nol be listed ny
the ducaumenl’s cifective date on G Depaniment of Skate™s recoreds.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: P%’/

Signanire of a mepticr or an githorized veprusentative of 4 member.
This Jocunient is exvepied in acegedance with section 6050203 (1) (b), Florida Siatutes.
| am aware that any falye ink

dtion submitted in a docmnent ta ¢he Deparimen of Stale
constitenea g thitd degredfefany as provided for ins 817155, F.S.

Ari Meltzer

" Typed or printed name of signee

Eiling Fees;
S125.00 Filing Fec for Ariieles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy {Optional)

§  5.00 Certilicate o] Status {Qptional)

a3



