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COVERLETTER

TO: New Filing Section
Division of Corporations

NE 35TH PROPERTY LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Organization and lee(s) are submitted for filing.
Please return all correspondence concerning this maiter w the following:

Mikael Cohen

Name uf Person

Firm/Company

2701 Wilshire Blvd

Address

Beverly Hills, CA 90211

Citv/Siate and Zip Cade

Mikaele@ildicoine.com

E-mail address: {1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mikael Cohien RIS 205 3533
al | )
Nume vl Person Arca Code Daviime Telephune Number

Enclosed is & cheek for the following amount:

TIS125.00 Filing Fee OIS L3000 Filing Fee & 1813500 Filing Fee & BESI160.00 Filing Fee,
Certificate of Statws Certitied Copy Certiticate of Staius &
(additional copy is enclosed) Certified Copy

fadditional copy is encloscd}

Mailing Address Strect Address

New Filing Sectien New Filing Section Dhivision
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2415 N Muonroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NE 45TH PROPERTY LLC
(Must contain the words “Limited Linbility Company, "L.L.C.."or "LLC.D

ARTICLE I - Address:
The mailing address and strect address of the principat uMice of the Limited Liability Compuny is:

I'rincipal Office Address: Mailing Address:
1901 Ponce De Leon Blvd, Coral Gable. 8701 Wilshire Blvd
Florida 313134 - Beverly Hills, CA 90211

ARTICLIE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) l&':
Tl
The name and the Florida street address o the regisiered agent are: i f‘:i
PARACORP INCORPORATED i
Name I
133 office Plaza Drive, Ist fivor L
R
Floridu strees address {P.0O. Box NOT aceeplable —_
Tallahassee EL 33301 e
City State Zip

Having heen nunted as registered wgent and o aceept servive af process for the above srated limired fiabilin: company ai e

place designated in this corrificate, [ herehy aceept the uppointiment a registered agent und agree o act in this capaciey, 1
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further agree to comply with the provisions of all stutes relating w the proper and complete performance of my diies, and |

am fimiliar with and aceept the obligations of my position as registered agent as provided for in Chupeer 4003, F&S.

Registered Agent's Signature (REQUIRE

(CONTINUED)



ARTICLE V- . o
The name and address of each person authorized 1© manage and control the Limited Liability Company:

Title;
"ANMBR™ = Aathorized Member
“MGR" = Manager

AMBR

Ni

6342 North Bav Rd LLC
1901 Ponve De Leon Bivd
Coral Gables. FL 33134
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(Use antachment it necessary}

ARTICLE V: Effective date, if other than the dute of tiling:

L (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: 11 the date inserted in this binck does not meet the applicable stalutory {iling requirements, this date will not be listed as
the Jucument’s etlective date on the Departnent of State’s records.

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:

C:%...;_ coty
Signature ofa member or an authorized representative of a membuer,

Thas document ts eaccuted i accordance with section 6050203 (11 (b)), Florida Statwes.

[ am aware that any false information submitted in a document to the Department of Swie
constitutes a third degree felony as provided for in s.817.135. F .S,

MIKAEL COHEN
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30,00 Certified Copy (Optinnal)

M

3.00 Certificate of Status (Optional)



