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COVER LEYTER

10: ~New Flling Section
Divislon of Corporations

551 ASHDOD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fve(s) are submitted for diling.

Pleasc return all correspondence concerning this raatter to the following:

Andrew R, Comiter, Esg.

Name of Persor

Comiter, Sirnger. Baseman & Braur. LLP

Firm/Company

1825 PGA Blvd., Suitc 70!

Address

Palr. Teack Gardens. FL 33410

Citv/Stare and Zip Code
corporate@eomilersinger.conm

£l address: (1o be used sor futurc annual report natification)

For [urther intormation concerning this mater, please call:

Andrew Comiter 561 626-2101
a2 | :
Name of Persun Arcu Code Daytime Telephore Number

Enclosed is u check tor the following amount:

71§125.00 Filing Fee 1813000 Filing Fee & m5i55.00 Filing Fec & £ §160.00 FFiling Fee,
Certilicate of Status Certified Copy Cenificale of Status &
{additional copy is cnciosed) Certificd Copy

{additiong! copy is enclused)

Maij Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 3415 N. Mornroe Street, Suite 810

Tallshassee, FL 32314 Tallahassce, Fi. 32303
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ARTICLES OF ORGANIZATION FOR 1 OTUDA LIMITED LIABIITY COMTANY
ARTICH L |~ Name:

The nne af the Limited Llabihiy Company is

551 ASHDOR LLC
(Must contin the words “1imited Liability Compary. LG e LLCT

ARTICLE I - Address:
The waling ngdresy and sireey wddress of the principai uflice of the Limited 1iahihty Compeny is:

Prigpipal Office Address: Maijlog Addrgss:
AR40 NW S Lane . 4¥40 NW 5th Lane
Aoca Raten, FL 33531 ] Tocz Raton, FL 33431 _ o

ARTICLE HI - Registered Agent, Registered Office. & Reghitcred Agent’s Slgnuture:
e Limited Liabitny Company Cannot seive ag ix 0wn Regisiered Agent. You must deagnaic an dividunl ot

another pusitess entitv with ar active Fionda ragisieation.) ::'m
) 3
Tr: rm
Vi matse and the Florids steect address of the registezed vgent ure > g .
o™ ‘
1inn Mizrachi ) ) {]J.:;-ij . =
Name r‘{: :xa . r
- -
- ™
2840 NW Sib Lans _ Mo = [
Floyda sireet addiess (7.0 Bea 30T accepiabie) ' :m — C‘
o @
Boca Ragon KL, RELAL g-—q —
e RAOL A i ey o
City State Zip - @

Heving hean nemed gy regiviered sgent and to pecepl sersice of pracess Jor the ubove ctuted Dmeed liabidily company ui she
place duaignated in s centifiente. ) hereby ceoept the aupuinimen o registered ageni and ugree W agl i 1his cupeciy. !
Sfuither agiee to eomphwitn e pravivionsaf all sihites retanng o she proper and complete perlormante of mv duiles, and?
crn feandir wish and accepl the abligutions of my posiiton 2y registered agani ws provided toe 1z Chapier [ TEA DR

—

{CONTINUED)
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ARTICLE Y-

The eame snd address of 2ach person authorized ' manage god sontie! the Lunited §iadility Cotpany:
"AMAR" = Authorized Member

CMGRT e Manager

NP L Mizsen Mapagement, ing, -
Apd40 NW Sth Lana

Boca Ratgn, FL 33431

Zo
fUse atavkaent 1§ peessany) ~—m .
>
ARTICLE Y Elective duse. i ciber than the daie of Nling _. . . _ _{DPTIONAL) ;:‘; e
(1f un effective date is Hsted. the dite must e specitic and cannot e more than five business gays prior to P s s wdter
the date of filng,) rtﬂ;-g 3
Nofe; 17 ihe date inserted i this Bluck does not meet tie applicadls sieatory filing requirainenis, 1his dale Wi”me;: RIS
e decument's eflective dae onthe Depanment of Stule's recurds. :,."'t\ o 4
cCo 5
ARTICLE VI Other provisions, if any, %;—,1 s
=
= . -

REQUIRED SIGNATURE: -

Pl e o
Signature of a mtmbyﬂf/l

zed representative of & member,
This document is exeg ireretardance with section 605.6203 (1) (b). Florida Sustuies,
| a aware thas any fATEE intorimuton submited in u document 1o the Nepartment o Stwte
constilwics a third degree felany as provided fo: in s K17 155 FS

Tlup Mizrachi, President of Mizhien Mappgement, Jne.
Typed or prinicd neme of signie

Edling Foex;
§125.00 Filing Fee for Articies of Qrganizatlon and Designation of Reglitered Agent
s A0.00 Certifted Copy (Optional)
§ 500 Certifieate of Status (Optional)



