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COVER LET

TO: New Filing Section
Division of Corporations

417 Custle 1L1LC
SUBJECT:

'FR

Name of Limited Liabi

The enclosed Articles of Organization and fee(s) are submitted

Please return all correspondence concerning this matter to the

Jamie Tarich. Isqg.

ity Company

for filing.

following:

Name of Person

The Tarich Law Firm A,

Finn/Cpmpany

1946 Tyler Sireet

Address

Hollywaod. Florida 33020

City/Swate and Zip Code

Jumic@arichlaw.com

E-mail address: (to be used for future

For further information concerning this matter, please call:

annual report notification)

Jumie Tarich 303 503-5093
at ( )
Name of Person Arca Code Daytime Telephone Number
nclosed 1s a check for the following amount:
v $125.00 Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certjhied Copy Certificate of Status &
(additignal copy is encloscd) Certified Copy

Mailing Address

New Filing Section
Division of Corporutivns
0. Box 6327
Tallahassee, FLL 32314

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

417 Castle LL1.C

(Must contain the words “Limited Liability Company. “L.L.C." or “[LLC."}

ARTICLE II - Address:

The mailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address:

19790 W Dixie Hwy, Suite 1007
Aventura, Flortda 33180

ARTICLE III - Registered Agent, Registered Office, & Registered

Mailing Address:

16790 W Dixic Lwy, Suite 1007 7
Aventura., Florida 33180 -

Agent’s Signature: S

{The Limited Liability Company cannot serve as its own Registered A‘gum. You must designate an individual 9,5—<

anotiier business entity with an active Florida registration.)

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

The Tarich Law Finm PoA.

Name

1936 Tyler Street

Florida street address (P.O. Box NQT accepiable)

Hollywood FI.

33020

City State

Zip

G¢ 1KY €-834¢£20

Huaving been numed as registered agent and (o accept service of procesd for the above staied limited liabilin: company at the
pluce designated in this certificate, I herehy accept the appointment as negisiered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relating

genkax provided jor in Chaprer 603, £.5..

Signature (REQUIRED)

(CONTINUED)

thelproper and complete performance of my duties, and |

2
P al—



ARTICLE V-

The name and address of cach person amhorized o manape and control the Limited Liability Company:

I""l:- ':' AILC .““’ ,3 shl [Ess:
"AMBR" = Authorized Momber w
"MGOR" = Manager :_;f';-r}
MOGR Pinchus Schwanz
19799 W Dixic Hwy, Suite 1007 [
Aventura FIL 33180 e P

i
]
IRy ¢-'984EllL

SENIE

li

3
Gé

{Usc attachment if necessary)

ARTICLE V: Effective date, tf oiher than the date of filing:
(If an effective date is listed, the date must be specific and cann
the date of filing.)

Nate: Ifthe date inserted in this block does not mect the applicable statutory liling requireiments, this date will nat be listed as
the document’s effective date on the Department of State’s recordls.

. (OPTIONALY)
ot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions, if any.
The Manager, acting alone without any authorization from the M
all actions on behalf, in the name. and for the benefit of| the Con
instruments necessary or appropriate for the acquisition or dispos

cmbers of the Company, 1s authorized to take anv and
pany. including but not limited to signing any
ition of Company real and personal property.

REQUIRED SIGNATURE:

thorized representative of a member,

ce with section 605.0203 (1) (b). Florida Statutes.
bmitted in a document 1o the Department of State
ided for ins.R17.135. F.8.

Jamic Tarich, authorized represéntative
Typed or printed name of signee

Filing Fevs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
5

5.00 Certificate of Status (Optionul)




