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From: PATRICIA ST, MACARY Fna: 18506599342

To. 8506176381 @ a1t rctaccom Fax; (850) 417.6381 Page: $of 7 02/08/2023 4:51 PM
! . ¥ . » - v LI
COVERLETTER
T New Filing Section
Division of Carporations
1500 DIPLOMAT PKWY_LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organizaiion and fee(s) are submitted for fiting,
Please return all correspondence concerning this matter 1o the following:
ALAN J. MARCUS
Nanwe of Person
ALAN T MARCUS, ATTORNEY AT LAW
Firm'Company
20803 BISCAYNE BOULEVARD, SUITE 301
Address
AVENTURA, L 33180
City/State and Zip Code
aatirmm{gyimal.eom
E-mail addres< (1o be used for future ammual repont notification)
For further informaiion concerning this naiter, please call:
ALAN J.MARCUS 303 G37-1500
at | )
Name of Person Area Code Dartimwe Telephone Number
Enclosed is o check for the following amount:
S 25.00 Filing Fee O$130.00 Filing Fee & OS155.00 Filing Fee & OJ5160.00 Filing Fee.

Certificate of Status Certitied Copy Certtficnte of Status &
(additional copy 1 enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

PO, Box 0327 2418 N. Monroe Sireet, Suite 810
Tallahassee, FT, 32314 Tallahassee, FL 32303



Fraom: PATRICIA ST. MACARY Fax: 18506539282 To: 8506176381éDntrcinx.com Fax: (B56) 617.6281 Pane: 6 af 7

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namw:
The name vt'the Limited Liability Company is:

1500 DIPLOMAT PKWY. LLC

02/0812023 4.53 PM

{Must contain the words “Limited Liability Company, *1.L.C. " or LLCTY

ARTICLE It - Address:
The mailing address and <treet address of the prineipal oitice of ke Limited Liabthity Companyis:

Principal Office Address: Mailing Address:
17555 COLLINS AVENLULE, PH-1 17585 COLLINS AVENUL, PH-I
SUNNY 1SLES BEACH, FLL 33168 SUNNY ISLES BEACH. FL 33160

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

TIRAM, AARDN

Name

L7555 COLELINS AVENUE, PH-1
Florida street address (.0, Box NOT aceeptable)

SUNNY ISLES BEACH  Fi RRRLAY
City Staic Zip

Having been numed as registered agent and ie aceapt service of process for s abeve stated Himited ahiline company ar tie
iace dexignated in this cortificare, [ hereby aceepe the uppaintmont as vegistercd aypent end guree (o aei in tis capaen. f
Jurther agree to comple with the provisions of ol siatutes relting to dee proper and complote peornance of myv dutivs, and |

am familiar with end accept the obligations of mv pasion as registegafagen! as provided jar in Chapeer 603, F.5.,

ceistered Agent ‘ﬁgnumru (REQUIREDY



From: PATRICIA ST, MACARY Sax, 18506539352 7o B50617AIALG tlrclax.com Sax: IB50) 617.633° Fage. 1ot 7 G2/0812023 <:53 P

ARTICLE V-
The name and address of cach person authorized o manage and contrel the Linited Liability Compuny

Titke: Name and Addreess;
"AMBR" = Authorized Member
"MOR™ = Manager

MGR TIRAN. AARON
175355 COLLINS AVENULE. PH-|

SUNNY ISLES BEACH, 'L 33160

(Lise atachment if necessaryy
AOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an effeetive date is listed. the date must by specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: [fthe date inserted in this block does not inect the applicable statutars filing reguirements, this date will not be listed as

the docuinent’s ¢ffective diste on the Departiment of Staie s records.

ARTICLE VI: Other provisians, ifany,

; ™o
REQUIRED SIGNATURE: ! =
\ r—." o
T> = ) -
= = m™m i
Signature of 3 memboer or an authorized representative of a member, > - = -
This document is exeeuted in sccordance with seetion 6030203 (1) (b, Florid d\ﬁdlulu- ! i
[am aware that any false information submitted in a document w the qurtnmmf“nmu_g :
constitutes a third de wree felony as provided forin s 8171535, (8, I = !
) =x
e
AARON TTRAM o= P L.
Typed or printed nnne of signee s Sl v
=D W
- —t

Filine Fees;

S125.00 Filing Fee for Articles of OQrganization and Designation of Revistered Agent



