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COVER LETTER

TO: New Filing Section
Bivision of Corporations

EG 1511 PROPERTY HOLDINGS, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Plcase return all correspondence concerning this matier to the following:

NICKY RUWISCH

Name of Person

HERSKOWITZ SHAPIRCG

Firm/Company

2130 S. DADELAND BLVD., SULTE 1609

Address

MIAMI, FLORIDA 33156

City/State and Zip Code
NICKY@HSLAWEL.COM

E.mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please call:

NICKY RUWISCH 305 423-1988
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 5125.00 Filing Fee L18130.00 Filing Fee & J5155.00 Filing Fee & [038160.00 Filing Fec,
Certificate of Status Ceriified Copy Certificare of Status &
{additional copy is enclosed) Ceritfied Copy

{(additional copy is enclosed)

Street Address
New Filing Section Divisien
The Cenire of Tallahassee

Mailing Address
New Filing Scction
Division of Corporations



CAPITAL CONNECTION, INC,

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax(830)222-1222

EG 1511 PROPERTY HOLDINGS, LLC

Signature

Requested by:geTi

09/08/22

Name Dite Time

Walk-In Will Pick Up
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Artof Ing. File

LTD Pacinership File
Foreign Corp. File

L.C. File

Fictitous Name File
Trade/Service Mark

Mereer File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawaul
Annual Report / Reinstatement
Cert. Copy

Phoio Copy

Certificale of Good Standing
Ceruficate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious QGwaer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |} Search

UCC 1l Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

LG 15311 PROPERTY HOLDINGS. LLC
Mailing Address:

The mailing address and street address of the principal office ef the Limited Liability Company is:
781 CRANNON BOULEVARD

ARTICLE 11 - Address:
APARTMENT 506

Principal OQffice Address:
KEY BISCAYNE, FL 33149

781 CRANDON BOULEVARD
APARTMENT 506

KEY BISCAYNE, FL 321149
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

another business cntity with an active Floruda registration.}

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

HERSKOWITZ SHAPIRO. PLLC
Name

33156
Zip

91305, DADELAND BLVD., #1609
Florida street address (P.O. Box NOT acceplable)
FLORIDA
State

MIAMI,
City
Ilaving heen named as registered agent and to accep! service of process for the above siuted limited licbddity company at the
led for in Chapter 603, F.5..

place designated in this certificate, [ hereby acceprt the appointment as registered agent and agree to act in this capacity. /
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familior with and accep! the obligations of my position as registered
Begistered Agent's W (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

':U’u“. ,l"d j “‘l[nss-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ERIC NIJENSOHN
781 CRANDON BOULEVARD. APT. 506
KEY BISCAYWNE. FL 33149
AMBR NICOLETTA NIJENSOIN
781 CRANDON BOULEVARD, APT. 506
KEY BISCAYNE. FL. 33149

_{OPTIONAL)

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
{Hf an ¢ffective date is listed, the date must be specific snd cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [{1he date inscried in this block does not meet the applicable stututory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records,

ARTICLE VI: Other provisiens, if any.

HEQUIRED SIGNATURE:

17 -
er or al‘faulhorlzcd\mp/rusenmlwe of a member.

Signature ol a mé?
This document is execulgd in &ccordance with section 605.0203 (1) (b}, Florida Statutes.
> information submitted in a documentio the Department of State

Fam aware that any {
constituies 4 third dyffree felony as provided for in 5.817.155. F.5.

GREG |IERSKOWITZ
Typed or printed name of signee

-
] gt

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent

§ 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)
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