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COVERLETTER

TO: New Filing Section
Division of Corporations

110 CPS Florida 4 LILC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitied for Nling.

Please return all correspondence concerning this matter to the following:

Abbe Aron

Name of Person

FirmyCompany

3133 Fisher Island Dirive

Address

NMiami Beach, F1. 33109

City/State and Zip Code
abbearon@msn.com

-mil address: (1o be used for future annual report notitication

For further information concerning this matter. please call:

at )
Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek tor the following amount:
0J$125.00 Filing Feu C5130.00 Filing ee & ES155.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enctosed)
Mailing Address Street Address
New Filing Seetion ~New Filing Section Division
Division of Corporations The Centre of Tallahassey
P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassce, IF[. 32303



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

09/29/2022

Acc#120160000072

oo A

Name: 110 CPS Florida 4A LLC
Document #:
Order #: 14562760

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O e et

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: |:|
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

155.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name el the Limited Liability Company is:

110 CPS Florida A LLC

{Must contain the words “Limited Liubility Company, “L.L.C..7 or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal otfice of the Eimited Liability Company is;
Mailing Address

Principal Office Address:
3133 Fisher Island Drive

3133 Fisher Island Drive
Miami Beach. FLL 33109 Miami Beach, F1L 33109
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: o
{The Limited Liasbiity Company cannot serve as 15 own Regisiered Agent, You must designate an individual or b T
. - . - - . - - =
another business entity with an active Florida regtstration.) r”",' Ll
. . -
U - ..
The name and the Florida street address of the registered agent are: \.rc\)J sl
Richard AL Berkowitz 0
Name T
[
| B
o~ ¢

Niami Flonda 3131
City St £ip

]
Los

200 South Biscavne Boulevard, 7th IF1.
Florida street address (P.O. Box XOQT acceptable)

Having been numed as regstered agent and 1o acocept serviee of process for the above stated linited liahiliny compeny at the

place designated in this cernificate, hereby aecept the appoiniment as regisiered agent and agroe 1o act in this capacio, |
Jurther agree to complie with te provisions of afl stanites relaiing o the proper and complere performance of my duties, and

am fermiliar with and aeeept the obligations of my position as registered agent as provided jor in Chapter 603, F.5.

Richard A. Berkowitz
D == Y N W
Registered Agent’s Signature (REQUIRED)

(CONTINUGED)




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

— N and Address:
"AMBR" = Authorized Member

"MOR™ = Manager

MGR Adam Aron
5133 Fisher Esland Drive
Miami Beach, 1L 33109
MGR Abbe Aron o
3133 Fisher Island Drive T T
Migmi Beach, FL 33109 R
oo
NS
e -
S
©
Lj:
{Use attachment i necessary)

ARTICLE ¥: Eficctive date. if other than the date of filing: AOPTIONALY

(1f an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I{the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records,

ARTICLE VI: Other provisions. if uny,

BEOUIRED SIGNATURE:
Tare . Umderson

Sigmature of a member or an authorized representative of 3 member,
This document is executed in accordance with section 6030203 (1) (bl Florida Siatutes,
I am aware that any false information submitted in w document to the Department of State

constitutes a third degree felony as provided forin s. 417153, F.5.

Tara M. Anderson, Authorized Signalory
Typed or primed name of signee

o ey
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Cenificate of Status (Optional)



