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COVER LETTER

TO:  New Fillag Section
Division of Corporations
AGREAL ESTATE7,L1LC
Name: of Limited Lisbility Company

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

Please retumnall cormespondence concerming this mateer to the Sollowing:
HOWARD B. NADEL

Name of Person

HOWARD B. NADEL,F.A.
Firm/XCompamny

SRR B

301 W. HALLANDALE BEACHBLYD
Address

HALLANDALE BEACH. FLORIDA 33009
City/Stas and Zip Cods

Z Hd L2 1N 8252

a0

HNADEL@RNFLAW.COM
E-ixgil address: (10 be used for fisture annnal repen nodfication)

For further infobrmation concerning this metter, phease call:
HOWARD NADEL (954 '-) 455-5100
at
Ares Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amonnt:
E]sus.oo Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatn of Statos Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mafitng Addrem Stvert Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

I1ISNANANIOOT LI Y
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ARTICLES OF CRGANIZATION FOR FLOSIDA LIMITED LIARLITY OCOMPANY
ARTICLEIL - Nape:
The name of the Limited Lisbility Company is:

AQ REAL BSTATE 7, LLC
(Must comain the wonds “Limtted Liability Company, “L.L.C." or “LLC.")

ARTICLEND - Address:
The mailing adidress and street address of the primcipal office of the Limited Liobility Company is:

Erincipal Office Addresa: Mailing Address:
1941 NE 185th Texrace 1941 NE 185th Termce .
North Miami Beach, Rerids 33179 North Mizng Beach Flonida 33179

ABRTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Sigoatore:

(The Limnited Lishility Compary canmat serve a5 its own Registered Agent. You oust designats an individoal or o~
another business entity with an active Florlda registration.) -~ ~
— o
The name and the Florida strest sddress of the registered agent are: 5 >
HOWARD B. NADEL, P.A. : ~
Natne :
I-. -'O. ‘.
301 W. HALLANDALE BEACH BLVD. S =
Florida street address (P.O. Box NOT acceptable) - ny -
~— - o
HALLANDALE BEACH 43009 - @
City Btate Zip

Hamebcmmdmmgmdqmmmmmdpmmﬁrwmmwwigmam
place designated Un this certificate, Ihzrcbyaacep:mappubma!ugb . m&:da,gmmadc’nthtsmpadtyl

apter 605, F.S.,

H2200N1R7611 1
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ARTICLETV-
The rame and adkiress of each person suthorized to manage and control the Limbed Lisbility Company:

It Nameand Address:
*AMBR" = Authorized Member
"MGR" = Manager
MGR ADIR GENISH
1941 NE 185TH TERRACE
MIAMI, FLORIDA 3317
- =3
g
(Use sttachmen if necessary) = ™

ARTICLE Vi1 Effective datt, if other than the dato of filing ,
(lflneﬁdhochtehb&d,duMt-thmd&udmhmﬂnnﬂwmdlylmbu{‘_wdlyliﬂ&

-—
‘|

the document’s effective date on the Department of State’s records. :
!_"—- P

ARTICLE V11 Other provisiom, if any By
To cugage in l_::xnﬂaﬂhnfdhnm@g_@mﬂu!hnhﬂdthmmdSmamdtheSmdﬁm

The himited Lishility company shall be mansger managed
BEQUIRED SIGNATURE:
Adiy GenRL P

Sigmature of a member or an authorized representative of 8 member.
This docannt 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that xrry false infiyrmation sobmitted in a document to the Department of St
constitutes a third degree felony as provided for in 8.817.155, F.S.

AAIV CEMSL
Typed or printed name of signee

the date of fling.)
Note: Hhmmmmlbhdwnmmmw&mqﬂhngmmmsdeMbeWM
A

Elling Feex.
$125.00 Filing Fee for Articles of Organimation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Statws {Optional)

TY" Y " "M\ I10O0"Ts, 1 1 ™



