To: Flonda Dept, of State’ Page: 10f 3 2022-09-2C 17:4 718 GMT 18886118813

L XL (6e-LO 7960

Elcctronic Filing Cover Sheet

Nere: Please print this page and usc it as a cover sheet. Type the fax audit number
{(shown below) on the top and bontom of alt pages of the document.

((H22000325618 3)))

L

H220003256183A8C3
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpcrations
Fox Number . (8589)617-6381

From:
Account Name : VCORP SERVICES, LLC
Account Number - 1280R0C00067
Phone : {84:5Y425-8077
Fax Number : (845)518-3588

*4Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED i.i4BILITY CO. i
a 80 NW 45th S¢, LLC ApT T e
o oy - |Certificate of Status T L ]l o g
(3] < - o -
T [Cenified Copy | 0 | , |
= o [Page Count i 03 ] ' -
Q- - =
B IEstunaLcd Charge " $125.00 ] ~a
- = 9]
YR o
oy e L sy z CUHRED Goatesrz rel v
HP - ! - - P
o e £ .'“.'". - ¥ o .
B TTEEN E 1 R P - Lt T - - ’%m_ i+
4/ ~ B
- ‘/.'. . L :"T‘J E: r_\?{ C
=T W
= w

Electronte Filmg Menu Corporate Filing Menu Help

From: Vcorp Services, LLC



To: Flonda D‘ept. of Stale Page: 20of 3 202209-20 171718 GMT 18886118813 from: Vcorp Services, LLC

ARNCLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILF TV COMPANY

ARTICLE - Name:
The name of the Limited Liability Company 1s:

B0 NW 45th St. LLC

(Must contain the words “Limited Lighility Company. "L.L.C..” or “LLC.™)

ARTICLE 1§ - Address:
The mailing address and strect address ot the principal oftice of the Limited Liability Company is:

Principal Office Addruess:

80 NW 45th St
Miami, FL 33127

Mailing Address:

4655 W Chase Ave
Lincalnwood, IL 80712

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Veomp Scrvices, 1L1.C
Name

£264) South Pine Island Road
Florida stree: address (P03, Box NQTF acceptable)

Plantstivn Florda 33324
City State Zip

Having been named as registered agent and 1o dccept service of process for the ahove stated limiied liability company at the
place designaied in this certificate, | herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1
further agreee o comply with the provisiems of oll staiuites reluting to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my pocition as registered agent as provided for in Chapier 603, F 8.,

Veorp Services, LLC

Ry: Worcain Alacheaon

Regisicred Agent's Signature (REQUIRFELY
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ARTICLE IV-
The name and address of each person authorized to manage and contred the Limited Liability Company

Name and Address:

Title:
"AMBR™ = Authorized Member
"MOR" = Manager
MGR Meir Meystel
4655 W Chase Ave
_ Linrolnwaoad, 1L 80712
(Usc atachment it necessary)
{OPTIONAL)

ARTICLE V: Etfeciive date, it other than the date ot filing;
(1f an cftective date is listed. the date must be specific and cannot be mote than tive business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inscried in this block dacs net meet the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of Staie’s records,

ARTICLFE V1: Onher provisions, if any.

REOQUIRED SIGNATURF.:
Wos W f - )

Signatore ¢of 2 member or an autorized representative of'a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutcs.

[ am aware that any false information submitted in a decument to the Department of State
constitutes a thind degree felony as provided torin s 817.133, F.S,

Meir Meystel

Typed or printed name of signce

Y

Filins Fers;

£125.00 Filing Fee for Articles of Organization and Desizgnation of Repistered Apent

$ 30.00 Certificd Copy (Dptional) }
S 506 Certiticate of Status (Optional) N

SEZ WY 02 435 2me

FLASY -84 Lo 2020 Wolkery hiuaer Calice



