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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 (800) 969-1666. Fax (850) 222.1666
WALK IN
PICK UP: 6/28 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LI.C
1. BEACH BREAK OF MIAMI LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMU AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




-COVER LETTER

TO:  New Filing Section
Division of Carporations

BEACH. BREAK OF MIAMI LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are Supmit_ted for filing.
Please retum all correspondence concerning this matter to the following:

ZAHAVA ARONOV

Name of Person

ORB CPA PA

Firm/Cainjany

10008 STATERD 7

Address
Y
PLANTATION, FL. 33317
City/State and Zip Cade
ynstores@gmail.com
C-mail address: (1o be used lor future annual 1cport notification)
Far further information concerning this maiter, please call:,
NIR SELA 305 §96-9774
at( )
Name of Person. Area Code. Daytime Tetephone Number
Enclosed is a check for the following amount;
m$125.00 Filing Fee 0%130.00 Filing Fee & I$155.00 Filing Fee & DI$150.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additiénal copy is enclosed) Certified Copy

{additional copy.is enclosed)

Maiting Address Street Address

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

P.O. Bax 6327 2413 N. Monroe Sireet,-Suite 810

Tallahassce, FLL 32314 Tallalassce, FL 327073



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2022
CU (((C}\’C’O\

CORPORATE ACCESS

1

SUBJECT: BEACH BREAK OF MIAMI LLC
Ref. Number: W22000087618

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

and is being returned for the following correction(s):
Correct the zip code in Article 1! Prinicipal Office.

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 call
(850) 245-6052.
Letter Number: 122A00014759

Neysa Culligan
Regulatory Specialist 11
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ARTRY S OF GRGANIZATEON FORFLORIDA LIMITED LIARH ITY CCMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is: Qoo
ST

BEACH BREAK OF M1AM] LILC
(Must cortain the words “Limited Lisbility Company, “L.L.C.,” ar “LLC.”)

ARTICLE H - Addyess:
nemdﬁngadﬁmmdmudmddtmofmepmapaloﬁuofﬁeumwdmmtymmpmym
Erincipal Qffice Address: Mailing Addvess:
17010 COLLINS AVE 030 HOLLYWOOD BLVD STE 220

‘SUNNY 1SLES BEACH FL, 33160 HOLLYWOOD ¥FL, 3304

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent's Signature:
mwmmWCmymmmthAmemMWmMm
another buxiness entity wifh an active Florida registration }

The pame and the Flarida street addreas of the registered agent are:

NIR SELA
Name
6030 HOLLYWOOD BLVD STE 220
Florida sireet address (P.O. Box NOIT acceptable)
BOLILYWOOD FL 3304
Chty Swate Zip

HmmmmmeMmmrmdpmhmmmmmWwdﬁe
Pplace designated in this certificate, I kereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
Mﬂmmmmwmvmbmofaﬂmmb the proper and conplete performace of my dities, and 1

mﬁnﬂﬁwwﬁﬁmdwﬁeoﬂkmq'mypoﬁﬁmm provided for in Chapier 605, F.5.
: ’7‘?@,78#

Registored \ a sG&m (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of cach person suthorized to mamage and comtrol the Limited Linbility Company:
Jitte Name and Address;
*AMBR" = Authorized Member

°MGR" = Manager

AMBR

5030 HOLLYWOOD BIVD §
DLLYWOQOD FL. 33024

AMBR

AMEBR

AX MALAL,  BHEN A8
6030 HOLYYWOOR BLVD 5IE
BOLLYWOOD Fi. 33074
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{Use attachment if necessary) Mo mo @
ARTICLEYV: Effective date, if other than the dats of filing: .(OP‘I'IONAL)(-‘}:_{: £
(ﬂmeﬂuﬂwmbm&edﬂemﬂhtpadﬂ:mﬂmmtbemm&anﬁvebmtmd&yﬂpﬂurmor%
the date of fiting.)

daysafter
Note: lfmedateimmedhﬂ:dsblockdoumtmmﬂmawﬁmﬂenmyﬂﬁngmmmm:dﬂmbemm
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: yony [ 2
s

Signature of a member or kn sutbortzed representative of a member.

This docrment ia executed in gccordance with soction 605.0203 (1) (b), Florida Statutes.
lmmMmﬁlnhfmmﬁmlﬂmﬁmdinadoummﬁchpmﬂmmem
congtitetes a third degree felomy as provided for in 5.817.155, F.S.

Typed or printed name of gase
Hiling Fees:
ﬂmmhaFuﬁrMﬂdud&gmhlﬂnnmmdww
$ 38.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



