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COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return alt correspondence concerning this matter to the following:

Benjamin E. Olive, Fsq.

QOlive Judd, AL

Name of Person

2426 F. Las Olay Blvd

Firm/Company

Fort Lauderdale, FL 33301

Address

bolive@olivejudd.com

City/State and Zip Code

fi-mail address: (to be used for finture ansual report nodification)

For further information concerning this maiter, please call:

Benjamin E. Olive

954
at | )

334-2250

Namne of Person

Arca Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

=5i25.00 Filing Fee

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'lL 32314

[J130.0G Fiting Fee &
Certifteate of Status

[05135.00 Filing Fee &
Certified Copy
(additional copy is enciosued)

[18160.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Strect Address

New Filing Section Division

The Cenlre of Tallahassce

2415 N. Monroe Street, Suite 810
Taitahassce, I'L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1812 SE ldih L1L.C
(Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
5 Fox Pomnt Drive S Fox Point Drive
Saint James, NY 11780 Saint james, NY 11780

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannoi serve as its own Registered Agent. Youmust designate an individuat or
another business entity with an active Florida registration.)

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

Ohive Judd, P.AL

wame

2426 13, Las Olas Bivd
Florida street address (1.0, Box NQT accepiable)

Fort i.auderdale FI, 33304
Ciy State Zip
("J
Having been named as registered agent and to acc‘epr,;z'rw'r:e of process for the above stuted limited liability campany at the
place designated in this certificate, [ hereby accepi I{aé étppm'mmcm as regiscered agent amd agree 1o act in this capacitv, |
Surther agree to comply with the provisions of all Statutes relating to the proper and complete performance of my duiies. and I
am famifiar with and accept the obligaiions ufmn y.j)usirif{nlg 5 registered ageni us provided fur in Chaper 6635, F.S.,

,

g /
//
{{Mr\u\! A gcmwt (REQUIRED)
~

{(CONKINGED)
L/

Y

P

t

A
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ARTICLE I'V- .
The name and adidress of each person authorized to manage and contrul the Limited Liabitity Company:

Title: X dress:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Leonard Tarzia

5 Fox Point Drive
SaintJJames. NY 11730

(Use avachment if necessary)

ARTICLEV: Effective date, i other than the date of filing: A{OPTIONAL)
(Tf an cffective date is listed, the date must be specitic and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: 1l the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VE Other provisions, if any. -

s / /
1/ 4
~ 7

REQUIRED SIGNATURE: ,/

Signaturc of
This document is excayted in nccordancc;r{‘sh section 605.0203 (1) (b), Florida Statutes.
{am aware that any talse nToTmaTpswhiited in a document to the Department of State
constiwtes a third degree felony 26 oy ins. 817,135,178,

Beniamin I Olive—""
Typed or ffinted naghe of gignee

$125.00 Filing Feu for Articles of Organization af esipnation ol Registered Agent
$ 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)
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