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COVER LETTER

T0O: New Filing Section
Division of Corparations

LAST MILE CASSELBERRY BH. LL.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted far tiling.

Mease return 21l cotrespondence concerning this matier to the following:

ALAN L MARCUS

Name of Person

ALAN L MARCUS, ATTORNEY AT LAW

Firm/Company

20803 BISCAYNE BOULEVARD. SUITE 301

Address

AVENTURA, FIL 33180

Ciy/Siate and Zip Code
shai@presentequity.com

E-mail address: (to be used for fisture annval report notification)
For further information concerning this matter, please call:
ALAN I MARCUS 305 937-1800

atf )
Name of Person Area Cude Daviime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee T1%130.00 Filing Fee & J%$155.00 Filing Fee & [3$160.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copv is enclosced)

Muiling Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassec
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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LAST MILIE CASSELBERRY Bl LLC
(Must contain the words “Limited Ligbiiity Company. "L.L.C.." or "LLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

rincipal Ofhice Address: Mailing Address:

2627 NE 203rd Streer
Suite 220
Aventura, FL 33180

2627 NE 203rd Street
Suite 220
Aventura, FL 33180

ARTICLE Il - Registered 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 an active Florida registration.)

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

MOSCHOWITS, SHAI
Name

2627 NE 203rd Steeet
Florida street address (P.O. Box NQT acceplable)

Aventara FI. 33180

City Sune Zip

Having heen named as regisiered agent and (o aceept service ofpr'oceﬂ f.v ﬂh abind stated limited h‘abi!ih' mmpam ai the
place designated in this certificate, I herehy aecept the appou "

Sirther agree to comply with the provisions of all stanites re
am fantitiar with and accept the obiigations of my jos

Registered Agent's Signn:urc (REQUIRED)

{(CONTINUED)
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From: PATRICIA ST. MACARY Fax: 18506599382 To. 85061763818 at.rctax.com Fax: {850} 617.6381 Page- 6 ol & 10M10/2023 1:17 PM

ARTICLE IV-
The name and address of vach person authorized to manage and controd the Limited Liability Company:

Title: N | Add .
"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR MOSCHOWITS. SHAI
2627 NE 2031d Street, Suite 220
Aventura, FL 33180

MGR SAMUEL, ONIEIL
2627 NE 203rd Street. Suite 220
Aventura. FL 33180

(Use attachment it necessary)

ARTICLE V: Elfective date. if other than the date of filing: AOPTIONAL)
(IT an effective date Is listed, the date must be specific and cannot be more than five business davs prior to ar 90 days after
the date of filing.)

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

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

g of 2 member.
: N Q). Florida Statutes.
[ am awnre that zmy fatse information submmcd in 0 document to the Depal tment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

SHAI MOSCHOWITS
Twped or printed name of signee

II iliuz I'g:s.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -; , =

5 30.00 Certified Copy (Optional) P =~

S 5.00 Certificate of Status (Optional) i—:% ‘;
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