L 2300655755

AR

000420633620

{Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies
«d
Special Instructions to Filing Officer; St ~.
b~ o=
e .
sz L
¥ - oy}
- M
i [
- 2%
r ]
ey ’ _U
N a
B
oy P
i -

Office Use Only

v ey

ne:L



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 - Fax (850)222.4222

1212 Miami Tower LI.C

Please Debit FCA000000003 For: 123

Thank you Seth Neeley

z

-

Signature

.

Requested by:

Nome Date Time

Walk-In Will Pick Up

1 Prgm v B ng « Thom aavne GA RTC

Ariof Ine. File

LTE Parmership File
Forcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignution

Dissolution / Withdrawal
Annual Report / Remnstitement
Cern. Copy

Photo Copy

Cerificate of Good Suning
Cemificate of Staius
Cemificate of Ficttions iName
Carp Record Scarch

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Szarch

Driving Record

UCC Tor3File

UCC 11 Search

UCC |1 Retrieval

Couricr



COVER LETTER

TO: New Filing Section
Division of Curporations

1212 MIAMITOWER LIL.C
SUBJECT:

wame of Limited Liabitiy Company

The enclosed Articles of Qrganizalion and fee(s) are submitied lor iling.
Plense return all correspondence concerning ithis matter 1o the following:

Avi ) Litwin

Name of IPerson

Avi . Litwin, Exq.

Firm/Company

4434 Sheridian Avenue

Adddress

Miani Beach, Floida 33130

Ciry/State and Zip Code
office 2, bumenye.com

F-mail address: (1o be used for future annual report notificaiion)

For turther intormation concerning this matter, please call:

Avi ) Litwin 7RG 276-6150
i }
Name of PPerson Area Cade Danvtime Telephone Number
Enclosed is u cheek for the following amount:
D5125.00 Filing Fee [C5130.00 Filing Fee & OS1TE5.00 Filing Fee & TISL60.00 Fiting Fee.
Centificate of Status Cenified Copy Ceniificate of Sutus &
fadditional copy is enclosed) Certified Copy
(addinonal copy 1s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Boux 6327 2415 N, Monroe Sueet, Suie 810

Tallphaswey, FILL 32314 Tallahassce, F1L 32303



COVER LETTER

T(): New Filing Section
Division of Corporativns

I212 MIAMI TOWER LIC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.
Please relurn al) correspondence concerning this matter o the following:

Avi ) Litwin

Name of I'erson

Avi ). Litwin, Esy.

Firm/Cumpany

4434 Shendun Avenue

Address

Miamt Beach, Florida 33140

Cinv/State and Zip Code
officeinbtimenye.com

E-mail address: (10 be used for future annual report notitication}

For turther information concerning this maiter, please cutl:
Avi ] Litwin 750 276-0150

at( }

Name of I'erson Area Code Dastime Telephone Number

Enclosed is & check for the following smount:

T8125.00 Fiding Fec CSE3L00 Fiting Fee & TR135.00 Filing Fee & O3S 160.00 Filing e,
Centificale of Swtus Certfied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(addstional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tullahassey

PO hon 6327 2413 N Monree Steeen, Suie 819

Tallahassee, FL 32314 Tailahossee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1212 MIAMI TOWER LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or “"LLC.")

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20 W. 47th Street, Suite 301 20 W. 47th Street, Suite 301
New York. New York 10036 New York, New Yark 10036

ARTICLE 1l - Registered Apent, Registered Office, & Hegistered Agent's Signature:

{The Limited Liability Company cannet serve as its own Registered Agent, You must designate an individual or
another business enlity with an active Florida registration. )

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

Law Otfices of Paul Feldman. P.A.
Name

2750 NE 1851h Street, Suite 203
Florida street address {P.C. Box NOT acceplable)

Aventura FL 33180

Citv Statg Zip

fuving been named ay registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this cupacity. |
Sfurther agrev to comply with the provisions of all staintes relating to the praper and complete performance of my duties, and [

am familiur with and accepi the obligutions of my position as registered agent as provided for in Chapier 603, F.§S.
S T

4 / . e .
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~" Registbred Agent's Signature (REQUIRED)

(CONTINUED)

Al



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Simon Alishaey

20 W, 471h Streer, 4301
New York. New York 10036

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of u memberior an autpo ﬂed representative of 2 member.
This document is exceuted in accordande $ith section 605.0206-¢T) (b), Florida Statutes.
i am aware that any falsc information submistebirr @ Jcwment to the Department of State
constitutes a third degree {elony as provi wp<H17.155, F.5.

Simon Alishaev

Typed or printed fame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status ((Optional}
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