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COVER LETTER

TO:  New Filing Section
Division of Corporations

222360 Hollyhock Trail, LLC
SURIJECT:

Name of Limited Lisbility Company

The enclosed Anicies of Organization and fee(s) arc submitied for filing.
Please remrn all correspandence concerning this matter to the fallowing:

ldo Stern, Esq.

Nanw of Person

The Stern Luw Firm PA

Firm/Compuny

9862 Palma Vista Way

Address

Boca Raton, FL. 33328

Ciy/State and Zip Code

sterngistermluwtl.com

E-maif address: 110 be wsed tur future annual repont notitication)

For further information coneerning this matter. please call:

Ido Stem . 544 . 561 929-2111
ut{ )

Name uf Person Arca Code Davtime Telephone Number

Enciosed is a check Tor the following amount:

512500 Filing Fee i%130.00 Filing Fee & [1$155.00 Filing Fee & D1$160.00 Filing Fee.
Cenificate of Siatus Ceriified Copy Certificate of Swaus &
{additional copy is enclosed) Cerntied Copy

{addivonal copy is enclased)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee

P.0). Bux 6327 2415 N Monroe Swrect, Suite 810

Tallahassee. FIL 32313 Tullahussee, FL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA TIMITED LIARILITY COMPANY
ARTICLE T - Name:

The name of the Limired [Liability Company is:

22230 Hollyhock Trait, LILC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE U - Address:

The matling address and street address of the principal office of tie Limited Liability Company is:

Principal Office Address:
22230 Hollvhock Trail

Muiling Address:
22210 Hollyhuock Trail
Boca Raton, FL 33433 Buca Ratos, FL 33433
USA USA

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)
The name and the Florida strect addeess of the registered agent are:

Ido Stem, Esq.

Name

SE62 Palima Vista Way

Florida strect address (P.O. Box NQT acceptable)
Boca Raton

Florida
City

33428

State

s

™
fuerther agree to comphe with the provisions uf all statutes re I;/
am femiliar with and accept the obliganans of my positic

=

as pegistered agent as provided fur in Chaptor 505, F.S..

[

]
R, g}s’tcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

Zip [ ety
Having heen named s registered agent and 10 aceept service of process for the above stated limited lakilip: company ai the
place desipnaied in this certificate, | hereby aceept the appoint

as registered apent und wyree to act in this capacin. |
te the proper und complete perfurmance of my duties, and 1
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ARTICLE 1V-

The name -nd address uf each person authorized o manage #nd control the Limited L
ENLITH

ibility Company:
. dame and Addresy:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Brianna Mizrahi
22330 Hollvhock Tratf
Boca Rawn, FL 33433
MGR Jason Mivrahi —
22230 Holivhock Trail ~
Boca Raton, FI1 33433 = amTv
F}S ot 8t
. 1
MGR Fat2ad Shavesichnour - "
22230 Holivhock Trail - —
Boca Raton, FI, 33428 % m
_ @‘
l: Vet (_..?
P
(Uze attachment 11 necessary)

the date of filing.)
Note:

ARTICLEY: Effecusc dae. if other than the date of filhng: March 17, 2023
(IT an efMective date is listed. the date must be s

AAOPTIONAL)
pecific and cannoet be mare than five busisness days prior to or Y0 days after
ITthe date inserted in this block does nor meet the applicable statutory
the document’s effective date on the Department o State s records.
ARTICLE VI Uther provisions, it any.

filing requirements. this date will not be listed as

Rt‘.ul.'l.&msu;x.-\mnhﬁ——\

Signafure of a member or an autherized representative of a member.
This decu {
I am awar

is exeeuted in accordance with section 603.0203 {1} (b}, Florida Statutes,
at any false information submitted in a document to the
constitutes u third degree felony as providfed for in s ¥17.]155. F 5.
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Typedl or printdd name of signee Y

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Re
§ 30.00 Certified Cupy (Optional)

gistered Apent
5 5.00C rrificate of Status (Qptional)



