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COVER LETTER,

TO: New Fliing Sectlon
Division of Corporations

CALICO 15590, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

HOWARD B. NADEL

Neame of Person

HOWARD B. NADEL, P.A,

Firm/Company

301 W. HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FLORIDA 33009

City/Stato and Zip Code
HNADEL@RNFLAW.COM

E-mail address: (to be used for fiture anmual report notification)

For further information concerning this matter, please cail:

HOWARD NADEL ) 954 455-5100
at )

Narae of Person Arca Code Dawtime Telephone Number

Enclosed s a check for the following amount:

3125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & 5$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(addivonal copy iz enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

CALICD 15590, LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.," or "LLC.")

The mailing sddross and street nddress of the principal office of the Limited Liability Company is:
ailin !

ARTICLE Il - Address:
Erincipa] Offjce Addrewm:
17749 Collins Avenue 17749 Colling Avenue h ~
Unit 230} Unit 2501 — ;3 =
Sunnv lsles, Florida 33160 Sunny Isles. Florida 33160 o 2D
o ~ T
- . = n
ARTICLE HI - Registered Apent, Regilstered Office, & Registered Ageat’s Signatare: hI. W@
(The Limited Liability Company cannol serve as its own Registerod Agent. You must designate an individual or A 1 :‘-
another business endty with an nctive Florida registration.) '._? - -~
. . - > T
The name and the Florida street address of the registered agent arc: - ot
- ""-‘
. 2. L 3
HOWARD B. NADEL, P.A. - o S
N bl
ama A

301 W, HALLANDALE BEACH BLYD.
Florida street address (P.O. Box NQT sceeptable)
33009

Zip

HALLANDALE BEACH Floridn
City State

Having been named as registered egent und to accept servica of procuss for the above stated limited liability company at the
place designated in this certificate, f hereby acoept the appointment as registered agent and agree to act in thix capacity. |
ing to the proper and coniplete performance of my duties, and 1

Jurther agree to comply with the provisions af all statutes r

(CONTINUED)
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ARTICLEIV-

The narne and address of anch person authorized to manuge and control the Limited Linbility Company:
"AMBR" = Authorized Member

"MGR" = Mapager

MGR LAURENT GROLL

17749 Collins Avenue, Unit 2501
Sunny lsles, Flonda 33160

(Use attachment if necessary)

ARTICLE V: Effective dale, if other thun the date of filing: . [OPTIONAL)

(If an effective date Is listed, the date must be speeific nnd eannot be more thun five business days prior to or 90 dnys after
the dato ol {Iting.)

Note: If the datc inserted in this block does not meet the applicable statinory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE Vi: Qther proviions, if any.
Tao engage in ony and ell lawful business itted undey the laws of the
The limited hiability company shall be manager managed

Fw

L)

S!gna'tnrcﬂ: member or an Ethorizcd representative of a member.
¥

ited States and the State of Flonds

REQUIRED SIGNATURE:

Thiz document igfxecuted in accordance with section 05,0203 (1) (b), Florida Statutes,
I am awnre that false Information submilted in a document to the Department of State
constinutes a third degree felony as provided for in 5.817.155, F.8.

HOWARD B. NADEL
Typed or printed name of signee

Filing Fees:
$125.00 Flitng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optoenal)

3 5.00 Certilicate of Btatuy (Optional)
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