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COVER LETTER
TO: New Filing Seetion
Bivision of Corporations

ES CASSELBERRY, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retumn ali correspondence concerning this malter to the following:

ALAN J. MARCUS

Name of Person

ALAN I MARCUS, ATTORNEY AT LAW

Firm/Company

20803 BISCAYNE BOULEVARD, SUITE 30|

Address
AVENTURA, FL 33180

Civ/State and Zip Code
siins 154 5¢gaol.com

E-mail address: (1o be used for future anhual report nolification)

For further information concerning this malter, please catl:

ALAN ) MARCUS 3

305 937-1800 -
at { }

Naime of Person Arca Code Daytime Tetephone Number :

Enclosed is a check for the following amount:

s
) ] (%]
R
s = T
(3$155.00 Filing Foe & OS160.00 FilingTFee, =
Certified Copy Certificaw of Stug &
(additional copy is enclosed) Centificd Copy ,T' 3>

p—. £
(additional copy is ¢nglosed)™

E5)25.00 Filing Fee [35130.00 Filing Fee &

Certificotc of Status

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Tallahassee
P.O. Box 6327

2415 N, Monroc Street, Suitc 810
Taliahassee, FL 32314 Tailahassece, FL 32303
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ARTICLES OF ORGANTZATION FORFLORIDALIMITED LIABILITY COMPANY
ARTICLET - Nume:
The name of the Limited Liability Company is
18 CASSELBERRY ., LILC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE 11 - Address:
The matling address and sireel address ol the principal office of the Limited Liability Company is
Principat Office Address: Mailing Address:
21200 POINT PLACE
UNIT 1603

2i200 POINTE PLACE

UNIT 1603
AVENTURA, FL 33180

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

AVENTURA. FL. 33180

{(The Limited Liability Company cannot serve as its own Registered Agent. You 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

EDWARD SIMS

Name

21200 POINT PLACE, UNIT 1603
Florida street address (.0, Box NOT acceptable)
AVENTURA Fi

33180
City Stnte Zip

Heving been numed as registered agent and to aecept service of process for the above suaed timited labitine compamy at the
place designated in this cevtificate. I hereby aceept the appointment as regisicred agent and agree 1o act in this capacitv, 1
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fuvther ugree (o camphowith the provisions of all stawies u!mmg {0 thy proper ana’:_om_u!utepe;funnm.ct of;m dutigy, an(H
am fomitiar with and accept the eblisations of my posjj
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and conirol the Limited Liabitity Company:

Title: e o
"AMBR" = Authorized Momber
“MGR" = Manager

MGIR SIMS. EDWARD

21200 POINT PLACIL UNIT 1603
AVENTURA, FL 33150

(Use aitachment iT necessary)

ARTICLE V: Effective date, if other than ihe date of filing: AOPTIONAL)
(IF'an effective datc is listed, the date must be specific and cannot be more than five business duys prior to or 30 davs after
the date of filing.)

Nate: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docwmnent’s effective dale on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

— =
/ o ]
T
i LSS J
Signatufe of a member 6 an authorized represeptative of a member. =
This document s exccuted in accordance with section 605.0203 () (b). Florida Stamtos ; 2

tam aware that any false information submilted in a document Lo the Department ofSth!c
constilutes a third degree felony as provided for ins.817.155. F.S. P T o
EDWARD SIMS =
Typed or printed name of signee '_;_1_‘_
o
:  blweFes, . SR
$123.00 Fiting Fec for Articles of Organization and esignation of Registercit Agent i P

$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optinnal)
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