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COVER LETTER
TO: New Filing Section
Division of Corporations
MO 2403, LLC
SUBJECT:

Name of Limited Liebility Company

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

Please return all correspondence conceming this matter to the following:

HOWARD B. NADEL

Name of Person

HOWARD B. NADEL, P.A.

Firm/Company

301 W, HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FLORIDA 33009

City/State and Zip Code
HNADEL@RNFLAW.COM

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

For further information conceming this matter, pleage call;

HOWARD NADEL 954 455-5100
at ( )

Name of Person Area Code Daytime Telcphone Number

Enclosed is a check for the fbllowing amount:

5125.00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Cortified Copy Certificate of Status &
(additiona] copy is enciosed) Certified Copy
(additional copy is enclosed)

Malting Address Street Address

New Filing Section Hew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL. 32314 2661 Executive Center Circla

Talishassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

MO 2403, LLC
(Must contain the words "Limited Liabitity Compaay, "L.L.C.,” or “LLC.™")

ARTICLE II - Address:
The mailing address and street address o the principal office of the Limited Lisbility Company is:

ic dress: Mailing Address:
19195 Mystic Pointe Drive 19195 Mystic Pointe Drive
Unit 2407 Uniz 2407
Avenrura, Florida 33180 Aventura, Florida 33180

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Apent's Signature:
{The Limited Liability Company cannat serve as its ewn Registered Agent. You must designate an individual or
another business entity with an active Florida registralion.)

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

HOWARD B. NADEL, P.A,
Name

300 W. HALLANDALLE BEACH BLVD.
Florida street address {P.O. Box NQT acceptable)

HALLANDALLE BEACH Florida 33009
City Stte Zip

Having been named as regisiered ageni and to accept service of process for the above stated limited liahility company at the
place designated in this centificate, I hereby accept the appolnmment as reglsiered agent and agree to act in this capacity. [
Jurther agree 1o comply with the provisions of all siatutes relating 1o the proper and compieie performance of my dwiies, and |

V. 7A0 2

fent's Siatu (RE?UI R

S
I ~S
{(CONTINUED) XA iu
NS
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ARTICLE V-
The naine and address of cach person suthorized 1o manage and conirat the Limited Linbility Company:
Tidles Name nnd Address;

"AMBR" = Aithorized Member
"MGR" = Manager
MGR, MORDECHAI HAVIV
19195 Mystic Pointe Driva, Unit 2407
Avenlura, Florida 33180

MGR OFRA HAVIV
19195 Mystic Pointe Drive, Unit 2407
Aventura, Florida 33180

{Use attachment if nccossary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an effective date Is lsted, the date must be specific und cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: If e date. inserted in this hiock does not moet the npplicable stntutary filing requirements, this date wiil not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.
To enpage in any and all lawful business nitted under the laws of the United States and the State of Florida
The limited liebilily company shall be maoager managed

Slgnnlum‘ﬁfﬁmﬁer‘ﬁﬂ(ﬁﬁ%ﬂzeﬂ represéntative of o member.

This document is exedited in sccordance with section 605.0203 (1) (b), Florida Statutes.
1 urn aware that any falsc information submitted inn a document to the [epartment of State
conslitutes a third degrec felony as provided for in 6.817.155, F.5.

HOWARD B. NADEL
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organkzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)
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