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ARNCLES OFORGANTZATHION FOR FLORIDA LIMITER LIABILITY COMPANY a A

ARTICLE 1 - Name: _ r02ISEP IS PH 2:35

The name of the Limited Liability Company is:

L IARY OF STATE
Latelier 1603 LLC LLAHAQQEC FL

(Must contain the words “Limited Liability Company. "L 1L.C._ " or "LIC )

ARTECLE IE - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal (HOee Addressy: Mading Address:
OO0 Colling Avenue. Lnit #1603 GO0 Calling Avenue, Unit 21603
Miami Beach. FL 33144 Miami Beach, FLL 131414

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liahility Company cannat serve as its own Registered Ageni. Y ou must designate an individual or
another business entity with an active Florida registration.}

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

Paul Feldman, P.A,

M

2730 NLE 183th Sureet, Suite 203
IFlorida street address (P.0O. Box NQT acceptable)

FL 33180
Chv State Zip

Aventura

Fluving been named us regisiered agent und to aceopt service of process for the above stated tinsiied fiahility company ot the
place designated inthis certificate, Hhereby accept the appointmeni as registered agenr and agree io et in #i s aipaciy, 1
Surther agree rocomply swith the provisions af ol stetutesrelaning i the proper and complete performance of npe duties. and [
am frmiliar with amd accept the obligations of my pm’iﬂ'unm registered agent us provided for 1 Clgatr 605, 17N

. a—-!’

= /. / /_//“1 B

¢ l{[ystcrcd Agent’s Signature (2 RZT)

{CONTINULD)

Fram: Paul Feldman



Page: 4 of 4 202309-18 20:09:58 GMT 18668561462

ARTICLE V-
The name and address ot each person authorized o manage and control the Limited Liability Company:

Title: \ ) i
"AMBR" = Authorized Member
"MGR" = Manager

MGR Chaim Lebhowitz
690 Collins Avenue, Unit #1603

Miami Beach, FL 33441

{Lise attachment if necessary)
AQPTIONAL)

ARTICLEY: Effective date, il other than the date of filing;

From' Paul Feldman

{1l an effective date is listedd, the diste must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the docwiment’s elffective date on the Departmient of State’s cecords.

ARTICLEVI: Other provisions. ifany.

—

BREQUIRED SIGNATURE: BT

e
Signat Feofa me&nher ar an nuthorized representative of a member.,

This document 1s executed i accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Depantment of Stare

constitutes a third degree telony as provided forins. 817135 F.S.

PAUL FELDMAN, ESC}.
Typed o printed mnw of dgne

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
8 3000 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




