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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2023

CAPITAL CONNECTION, INC.

SUBJECT: 223 NE 21 ST LLC
Ref. Number: W23000037202

We have received your document for 223 NE 21 ST LLC. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist |l Letter Number: 623A00006306
Director's Office

www sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite 1 - Tullahassee, Florida 32301
(350) 224.8870 - !-800-342-8062 - Fax (850)222-1232

223 NE 21 ST LLC

Please Debit 120000000257 For: 125

Thank vou Seth Neeley
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LTD Partnership File

Foresen Corp. File
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Ficitious Name File
Trade/Service Mark

Merger File

Arnoof Amend. File

RA Resienation

Dissolunon / Withdrawal
Annuat Repont / Reinstatement
Cen. Copy

Photo Copy

Certificie of Gowd Sunding
Cenificaiz of Siaws
Certificate of Fictitious Name
Covp Record Search

Officer Search o
Fictitious Search

Fictitious OQwacr Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I Retrieval

Courier,



COVER LETTER

TO: New Filing Section
Division of Corporations

223NE2ISTLLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence conceming this matter wo the loflowing:

SALEH EZAIR

wName of Person

2INE21STLLC

Firm/Company

27 BERKSHIRE R[>

Address

GREAT NECK, NY 11023

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cail:
SALEN EZAIR 917 4033222

a{ )
Name of Person Arca Code Dayuime Telephone Number

Enclosed is a eheek for the following amount:

S £25.00 Filing Fee DSISO.UO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIOED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

{Must contain the words “Limited Liability Company, “L.L.C.," or “1LLC.™)

2I3NEIISTLLC
Hailing Address:

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address:
27 Berkshire Rd. 27 Berkshire Rd.
Great Neck, NY 11023 Great Neck, NY 11023
Y
ARTICLE LT - Registered Agent, Registered Office, & Registered Agent’s Signature: }‘_j’f_" =
(The Limited Liability Company cannot serve as its van Registered Agent. You must designate an individuaior - 7= 7 5
.
= iy
no .
o PR
e T
~E - J‘
by %
ned

another business enitty with an active Florida registratron.)

The name and the Florads street address of the regisiered agent are:

BRUCLE HORNSTEIN
Name

3314

0901 [ndian Creck Drive
Florida street address (P.O. Box NQT acceptable)

FL
Zip

MIAMI BEACH
City Siate
Having been numed as registered agent and 1o aceept service of process for the above stated linited liobility company at the

pluce designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capacin. !
Jurther agree i comply with the provisions of all statutes relating t the proper and complete performance of my duiies, and |

ant fumilior with and accept the aobligations of my position us registered agend as provided for in Chapter 603, F.5..

Prucae %W

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach pereson awthorized w manage and control the Limited Liability Company:

Title:

“AMBR" = Authorized Member
SALEH EZAIR

27 BERKSHIRE RD

GREAT NECK, NY 11023

"MGR" = Manager

AMGR
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. (OPTIONALY

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of 1iling.)

Note: i the daie inserted 1 this block does not mueet the applicable statwiory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’'s records,

ARTICLE Vi Other provisions, if any.

REOQUIRED SIGNATURE:
Signuature of 4 member or an authbeized representative of a member.,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs.
{ am aware that any false information submitted in a ducument to the Depariment of State

constitetes a third degree felony as provided for ins.817.155, F.S.

SALEH EZAIR
Typed or printed name of signee

Filing Fyes;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional}
5 500 Certificate of Status (Optional)



