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COVER LETTER

TO: New Filing Scction
Division of Corporations

CCLUB 1403, 11LC
SUBJECT:

Nume of Limtted Liability Company

The enclosed Articles of Organization and Tee{s) are submited for filing,
Pleasc return all correspondence concerning this matier to the falowing:

Avy I Litwin, Esyg.

Nanw of Person

<434 Shendan Avenue

Firm/Company

Address

Miami Beach, Florida 33140

Citv/State and Zip Code
jacobr@ith2hhe.com

E-nmil address: (1o be used for future ynnual repon notification)

For further information concerning this mauer, please call:

Avi Litwin Tl 276-6150
at [ ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the fullowing anoum:

=S 125.00 Filing Fee OIS 130.00 Filing Fee & CI$155.00 Filing Fee & S 160.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Sutus &
(additional copy is enclused) Certified Capy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpuratiuns The Centre of Talluhassey

P.O. Box 6327 2415 N, Monroe Stret, Suite 810

Tallahassee, Fi. 32314 Tatluhassee, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CCLUB 1403, LLC
(Must contain the words “Limited Liability Corapany, “L.L.C.," or *LLC.")

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Prineipal Office Address: Malling Addrees:
7994 Palacio dal Mar Drive 7994 Palacio del Mar Dy ve
Boca Rawon, Florida 33433 Boca Raten, Florida 33433

ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with az active Florida registration. )

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

Jacgb Rosenberg
Name
79594 Palacio del Mar Drive
Florida street address {P.0). Box NOT acceplable)
Boca Raton Florida 33433
City Stare Zip

Having been named as registered agent and 10 accept service of process for the ubow
Pplace designated & this certificare, | hereby
further agree 1o comply with the provisions
am familiar with and accepi the obligations

stated limired liabifity company at the
»aceept the appolntment as registered agent and agre o urt in ihiy capacity. |
of all siatutes relating to the proper and complete perfarmance of my duties, aad !
of my pasition as regisiered agent as provided for in Chapter 605, F.S.

() —

Regitered Agent’s s(@dum (REQUIRED)

(CONTINUED)

iy

|1:8



ARTICLE Y-

The name and eddress of cach person authorized 10 manage and control the Limited Liability Company:

Litle: Name and Address;
" R" = Authorized Member
*MGR" = Manager
MGR Jacob Rosenbere .
7594 Eﬂgﬂg_dﬂ%ag_l)mc
Boca Raton. F1 33433
MGR vrohom Rosenbere

S37 Eatt 501 S
Brookivn., New York 11210

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Usted, the dete nmst be spectfic and camnot be more than five bosiness days prior to or 90 days after

the dxte of

filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date oo the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: //l A—y

$125.00 Filing Fec for Articles of Organlzation and Designation of Reghiered Agent
§ 30.00 Certified Copy (Optional)
$ 5.0 CertHicate of Status (Optional)

Slgnatare of %mbcr of an orlzed representative of a member.
This document is cxecuted in acco with section 605.0203 (1) (b), Florida Statutes.
I am awuare that any faise information submitted in 2 document to the Department of State
constitutes a third degree felany as provided for in 5.817,155,F.S.

Jagob Rosenbere

Typed or printed name of signee
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