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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 (8M) 969-1666. Fax (850) 222-1666
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XX FILING LLC
1. LAVACATION LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMIE AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

rected

June 6, 2022

CORPORATE ACCESS

SUBJECT: LAVACATION LLC
Ref, Number: W22000074438

We have received your document for LAVACATION LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division's records at www.sunbiz.org.

Please note the name of a limited hability company must contain the words
"LLimited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The foliowing suffixes are no longer acceptable: "Limited Company,” "L.C.."

"LC.," "Ltd.," and “CO.“

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cg_ﬂ
(850) 245-6052. 1
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Regulatory Specialist Il Letter Number: 722A0001261 SQI

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporationy

LAVACATION FLL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing.
Please return all correspondence cancerning this matter 1o the following:

ZAHAVA ARONOV

Name ot Person

ORB CPA PA

Firm/Company

1000 S STATERD 7

Address

PLANTATION FL. 33317

CirysState and Zip Code
ZIVMETZER@GEACDCSOLARLLC.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ZIV METZER 034 8924385
aty )

Name of Person Arca Code Daviime Telephone Number

Enclosed 13 a check for the following amount:

& 512500 Filing Fee C18130.00 Filing Fee & S153.00 Filing Fee & CIS166.00 Filing Fee.
Certiticaie of Status Certified Copy Centificate of States &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N Monroe Street. Suie 310

Tallshassee. 'L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = E ﬁ P
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TARTICLE I - Name: 7= Cas

The nanmw ol the Limiwed Liabdity Company is:
077JUN-T MM 1L: 26

LAVACATION FL LLC SEUNC T4 e T
- — RTT - o s Z
{Must contain the words “Lumited Liabtliy Company, “L.L.C.7or “LLC.) 1ALLA HAS \‘[‘ JE L

ARTICLE I - Address:
The mailing address and sireet address of the principal oftice of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
1250 £ Haliandale Beach Bivd £1003 1250 & Hallandale Beach Blvd 21003
Hallandale Beach, FL 33009 Hullandale Beach. FL 3300

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The Limited Linhility Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Florida registration.)

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

ZIV METZER

Name

14425 NW STH AVE
Florida sweet address (PO, Box NOT aceeptable)

oL

MlAMI "L 3316
Cuay Staic Zip

Having been named as pegistered agent und 1o accept service of process for the ahove staied limited liahilin: company ar the
place designated in this certificate, | herehy accept the appoiniment as registered agent and agree o ael in this capucir, {
irther agree to conply with the provisions af all stututes relamzu ioihe pmptrurm' complete pertormunce af my duves. and |

am taniliar with and aceept the oblivations af my pasition as agent as provided for in Chapier 6015, 1.5

Registered Agent’s Sigiature (REQUIREDY

(CONTINLED)



ARTICLE 1V-

['he name and address of each person authorized 1o manage and control the Lunited Liability Company

AMBR" = Authorized Member

Nanie and Sddress;
MGR™ = Manager
AMBR ZIWVAETZER
1 250 E Hallandale Beach Blvd #1003
Hallandale Beach. F1 33009
AMBR OSHRI ALKRIAF
1250 F Hallandale Beach Blvd 41003 w3
Hallundale Beach. FL 33009 i 3
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tUse attachment if necessany)

ARTICLE V: Eflecuive date, il other than the date of filing

(11 an ¢fTective date is listed. the date must be specific and cannot be more than five business davs prior to or 94 davs after
the date of filing.)

AOPTIONAL)

Note: [ the date insenied in this block does not meet the applicable statutory [iling requirements, this dae will nos be liswed as
the document’s etfectve date on the Depariment ol State's recards
ARTICLE Vi: Other provisions, ifany

Signature of a member or an au

zed reprél(nmlne of 2 member.
This document is executed in accordance with section 6030203 (11 (b). Florida Staiues.

[am awarz that any false information submitted in a dacument to the Department of Siate
constitutes a third degree lelony as provided Gor in». 817153 F.8

IV METZER

I'vped or printed nanke of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



