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COVER LETTER

TO: New Filing Scction
Division of Corporations

7245 SW 11 2th Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

YESENIA VAZQUEZ

™~

Name of Person ;

=

WEISBURD. EISEN & POSSENTI, M AL :
jual

Firm/Company - _

=

2751 EXECUTIVE PARK DRIVE, SUTTLE 14 L
Address N

WESTON. FLORIDA 33331

Citv/State and Zip Cade
pdubinskv@aol.com

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

For further intormation concerning this matter. please call:

YESENIA VAZQUEZ 786 296-8667
at{ }
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the fullowing amount:

=5125.00 Filing Fee C15130.00 Filing Fee & (5135.00 Filing Fee & CIS160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maifing Address Strect Address

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

P.O. Box 6327 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLFSOF ORGANIZATION FOR FLORIDA LIMUTD LIABILITY COMPANY
ARTICLE 1 - Name:

[ he name oithe Limited Bigbility Campany is:

TS SW, 11 2eh Soreer, [LLC

(Must contain the words “Limited Linbility Company 7114

TorthECT)
ARTICLE 1 - Address:

The mailing addeess and strect wddress of the peinvipe? otfice of te Limied Biabiliy Compan s

Princip:al Office Address:

Mailing Address:
TOR20) SW 62 AVIENUE 2 5W 62 AVENLE
PINECREST. FLORIDA 331506 PINECREST, FLOREDA J3136

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

( The Limited Liahility Company cannot serve s its own Registered Agent. You must dusignate an indis idual or
another business entity with an active Floridu registration.

he same and the Flosida strect address of the registered agent are:

PETER DUBINSKY

N

10920 SW 62 AVENUE

Florida street address (PLOL Bos 3OT aceeptubic?
PINECREST .

Ntate

Jilie

Zip

ity

Fierving heen namud as registerecd agent i 1o accept service f process for the abeve staredd Fimited labifity compeme ar the
:

jhace designaied in this certificate, Dhereby aveept the appoiiiment is registored agent entd agree 1o act i this capain.,

further agrec 1o comphe with the provisions of adf statutes refating Io the proper e complele performance of my duties, and 1

aomnt fuamiliar with amed aceepi e abligations of my posiion ax regtistered sgoat as provided e v Chupier 603N

+

P
—— & >

Registered Agent's Signature (REQUIRED)

(CONTINUED)

.

!

WHEZ

2iv:g W 9l



ARTICLE 1V-
The name and address of cach person authori zed 10 manage and control the Limited Liability Company

"AMBIY - Authoriccd Member
"MOR" - Muanager
MGR PETER DURINSKY
OO SW 62 AVENT
PINECREST, FLORIDA 33156

MGR VIOLLTTA DUBINSKY
10920 SW 62 AVESUL .
PINECREST. FLORIDA 33136

(Vise attachment i necessandy -

I3y

ARTICLE V: Etlective date. ifother than the dite of tiling: MAY 12, 2023 SAOPTHONALY ~
(Lf an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 d.w‘ after

the datc of filing.) :
Nute: 11 the dute inserted in this block does not meet the applicabic stutmory {iling reguiremenis. this date mll nui hﬂ‘)-.tt s s

the document”s elfective date oo the Departnent of Ste’s tecods,

ARTICLE ¥1: Other provisions, ifans.

BEOUIRED SICNATURE:

e——

/’_.d-——'-‘_":d’—"_

Signature of 2 member or an authorized representative of 3 member.
This document is exccuted it accordance with sectiun ni)3.6263 (1) (b). Horida Sutiies.
1 am aware that any tilse intbrmation submitied in u document o the Department o Nate
constituies a third du.ru teloms as provided tor in 817185175,

e //f- )c/ﬂ, /. >//(,z,

$125.44 Filing Fee for Articles of Organiration and Designation of Registered Agent

5 3000 Certified Copy (Optionaly
S 5.00 Certificate of Status (Optional)



