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COVER LETTER

TO: New Filing Seetion
Division of Corporations

3700 ROYAL PALMLLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Avi )L Litwin, Esq.

Name of Person

Firm/Company

4434 Sheridan Avenue

S

Address

e

s,
i

i
)

Miami Beach, Florida 33140
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Ciwy/State and Zip Code
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ang81md(@yahoo.com
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£-mail address: (1o be used for future annual report notification)

For further information concerning this master, please call:

Avi ). Litwin 186 276-6130
a( )
Name of Person Area Code Davtime Telephone Number

' “:&\
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IR’ Enclosed is a check for the following amount:

Y s
nhit
T M®$125.00 Filing Fee {J%5130.00 Filing Fee & 78155.00 Filing Fee & T15160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addnional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallohassee

P.O. Box 6327 2415 N, Monroe Strect, Suite 810

Tablahassee, F1. 32314 Tallahassec, FL 32303
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ARENCLE T addeess

The mashimg addeess and street addeess ot the peineipnl ollice o the 1 imited Lahitity © conpsny is

Princival OQee Addians:

dniling Adadreas:

SR Callins Avenue, MY H1EAWilaon Staeed

Mhanu Bench, Flodda 33140 Valley Streani, New York TH#]

ARTICLE M- Repistered Agent, Registereid Offive, & Hegivtered Agent's slgnuture:

£ 1he T mnted Laabiling Company canaet seeve s i8 own Regisiered Agent. Younusl Jdesignate an individoal ur
another business satity soth an active Vlorida registintion)

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

Asi ) Litwin, Esg.

Name

-8 34 Sheridan Avenue

Florida sereet addres< (1.0, Bax AO'1 acceptable)

Miami Beach il 33140

Cila State Zip

Hav g feen named i regivtered agent and to aocept service of provess for the above stated Himited labdine company at the
Flace deggmated in the certyicate. | hereby aceept the appointrient as registered agent and ageed o aet o this capucie. |
Firther agree 1o comphy with the provisions ofall ssahaies relaiing te dlie proper andd complete performance of my dulies, and [

am fantitier with aeed aecept the obligarions of pv position a regdstered ggent as provided for in Chuapter 605, F.S.

((lum r{ é’é“w’b

Registerydd Avent’s Signature (REQUIRED)

(CONTINULER)
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ARTICLE 1V-
The name and address of each persan authotized o manage and control the Limited Lizhility Company.

].. | .- ~ 'y R g
"AMUBRT ~ Auwthorized Member
“NMGRY = Manager

MOR AL lrrevocable Grantor Trust

811 Wilson Street
Vallev Stresun. New York 11581

{Lise altachmentil nocessary)

ARTICLE V: Effective date, il ather than ihe date of tiling: AOPTIONAL)

Ufan effective date is listed, the date must be specific and cannot be move thun five business davs prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daic will nat be listed as
the document™s effective daie an the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature af & member or an authorized representative of o member.
This document is executed in accordance with section 6030203 (1) (b, Florida Stutes.
[ am aware that any Talse information subssyd in a dosument to the Department of Siate
constitules a third degree felony as o orin s 817,135 F.5

Avishat Negman :
‘Fyped or printed name of signee
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S125.00 Filing Fee for Articles of Organization sad Designation of Registered Agent o2
§ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Qptional)
RS




