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COVERLETTER

TO: New Filing Section

Division of Corporations

OTLR BMO 2 LILC
SUBJECT:

N of Limited Liabitity Conpany

The enclosed Artices of Organization and lewts) are submitted for filing,
Please retirm afl correspondenge coneerning this master ta the following:

Nathan Rekam

Nanme of T

AUM Senices

TN SSIITIEY

207 Rockaway Tpke

Acltbos

Lawgence, NY 11359

City-State and Zip Cale

nathangtavmservices!le.com

E-mail address: 1o be used for Tuture anpual repon poti fication)

For further information concerning this matter, please catl:

Nathan Rekam Sl 2953704
at | )

Mo of Person Area Cide Davtime Telephone Number

Enclozed is o check for the following amount;

882500 Filing Fee OS$130.00 Filing Fee & S 13A00 Filing Fee & — 816000 Filing Fee,
Curtiltcate of Status Certitred Copy Cedificate of Status &
{additivnal copy is enclosed) Ceriified Copy

(lditional copy is @d oech

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenure of Taliahussee

P.0. Box 6327 2213 N Monroe Sirect. Surle 310
Tutluhassee, FL, 32303

Tallahassce, FL 32314

(H23000369420 37
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To: Page: 3of4 2022-10-23 181812 GMT
(H2I00030%120 3)
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ARTICLESOFORGANIZAFION FOR FLORIDA LIMITED LIABILITY COVPANY b 3o =

ARTICLE | - Name: C90230CT 23 PH L= 42

The name of the Limited Liability Company is:
[ T e Y >
Lo o1 OF STATE

BTLR 8307 LLC  TALLAHASSEE. FL

tviust contain the words “Limited Liability Company, "L L.C.7or *LLC™)

ARTICLE H - Address:
The mailing address and street address of the principal s1fice o the Limited Liability Company is:

Principa] OfMice Address: Mailing Address:

VYN Bavshore Drive
Miami, FIL 338

11900 N Bayshore Drive
Miami. FL 3381

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent's Sigaature:
tThe Limited Liahility Company cannat serve a< its own Registered Agent, You most designate an individual or
anather business entity with an active Florida registration.)

Ihe name and the Florida street address of the registered apgent are

David Hechine

N

11900 N Havshore Drive
Flarick: street address (103 Box NOQF acceptable)

Miami FI. 33181
Chbr State Zip

Having been named av registervd agent and o aecept service of process fon the above stated limited fabilite commpean: ot the

K & X T ! . i x|

pluce desigrated inthis cenificone, lereby aocept the appaimment us registercd agent und aeree o act in F1s eipaciiv. i
Lerther agree tecomplowith the provisions of all sictutes velating 1o the proges asd complete performaice of e duties. wird §

. [ i Y ! i i d oo

am familiar with and vevcept the obligaiions of s poxition as registered agent as provided for mrClgr 603, 1S

Davtd Heching

Remsered Apgent's SI'._:I'I:Ill'IrU QD

[CONTINLED)

(H23000369420 3)
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ARTICLE 1V.

The name and address o each person authorized 10 manage and control the Limited Lizhility Compuny:
Fitle:

"AMBERY = Authorized Member
"MOR" = Munauer

(Use attachment if necessary)

ARTHILEN: Effective dawe, if other than the date of filing

JOPTIONAL)
(ITan effective date is listadl. the date must be specific wad cannot he more than five business duys prior to or bdayvs after
the date of filino,)

Note: Hihe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be Jisted as
Ihe docwment’s effective dare on the Department of State's records,

ARTICLEVI: Other provisions. ifany.

REGUIRED SIGNATURE:

e

Signuture of a member or an authorized representative of a member.

This document is execared i accordmice with section 6080203 (13 (b, Florida Statutes

[am aware that any false information <ubmitted in a document to the Department of State
constitetes a thied degree ooy as provided for in o 817,135, F .5,

Nathan Rekant

Typed or printed nanw of Sgn e

EII'"",- I"n vt
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3k Certified Copy (Optional)

5 5.00 Certificate of Status {Optionusl)

{H23000369420 3



