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COVERLETTER

TO: ~ew Filing Section
Division of Corporations

702 MIAMI TOWER LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

Avi) Litwin

Name of Person

Avi ) Linwin, Esg.

Firm/Company

4434 Sheridan Avenue

Address

Miami Beach, Flonda 33140

Citv/State and Zip Code

atfice2@ibtimenye.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Avi ). Litwin T80 276-6150
at { )

Name of Person Area Code Navtime Telephone Number
) f

Enclosed is a check for the following anwount:

J%125.00 Filing Fee [3%130.00 Filing Fee & IS155.00 Filing Fee & Ci$160.00 Filing Fee,
Cenificawe of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisiun of Corporations The Centre of Tallubassee

P.(), Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32514 ‘Yallahassee, FI. 32303



COYER LETTER

T New Filing Section
Division of Corporations

702 MIAMI TOWER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submited for filing.
Please return all correspondence concerning this matter to the following:

Avi ], Litwin

Name of Person

Avi ) Litwin, Esy.

iirm/Company

4434 Shendan Avenge

Address

Miami Beach. Florida 33140

City/State and Zip Code

office2@bumenyc.com

E-mail address: (10 be used for future annual report notification)

For tunther intormation concerning this matier, please call;

Avi ). Litwin 86 276-6150
ai 1

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J15125.00 Filing Fee 130,00 Filing Fee & 35155.00 Filing Fee & 00S160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 5 enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O). Box 6327 2415 ™. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FIL 32303



COVER LETTER

TO: New Filing Section
Division of Corporations

J02 MIAMUTOWER L1LC
SLBJECT:

Name of Limited Liability Campany

The enclosed Aricles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Avil, Litwin

Name of Persen

Avi ). Litwin, isy.

Firm/Company

4434 Shendan Avenue

Address

Miami Beach. Florida 33140

Citv/State and Zip Code

affice2eLbtimenyc.com

L-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

Avi ). Litwin 780 276-6150
at { )

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following umount:

1512500 Filing Fee CIS130.00 Filing Fee & 515500 Filing Fee & J8160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
PMivision of Corporations The Centre of Tallahassee

1.0, Bux 6327 2415 N, Monroe Street, Suite 810

Taltahassee. FL 32314 Tallahassee. FL 32303



ARTHCLES OF ORCANLZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE ] - Name:

The name of the Limited Eiability Company is;

702 MIAME TOWER LLC
{Must contain the words “Limited Liability Company. ~L.L.C..7 or “LLC.T}

ARTICLE N - Address:
The punlmg address sid sweet address ol the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Addeess:
20 W. 47th Streer, Suite 301 20 W, 47th Street. Suite 301
New York, New York 10036 New York, bew York 10036

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
C1he Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration )

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

The Tarich Law Firm, P A

Narme

1946 Tyler Street o o
Florida strect address (P.0. Box NOT aceeptable)

Hotlywood FL _ 33020
City Stawe Zip

Having been naed us registered agent aned o accept service of process for the above stated fimued hability company ot the
place designated (n this certificate, [ liceeby aceept the appaintmient uy registered dgent and ggree 1o act i s capacy |

Jrether agrec to comply with the provizions of all statutes eelating to the proper and complete pecformance uf mv e, und |

am fiamiiiar with and secept the obligations of my position v Rigered agent as provided for o Chaprer 605, 178
P e
i
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ARTICLE Iv- o o
The name and address of each person authorized 10 manage and control the Limited Liability Company:

" R"” = Authorized Member
"MGR" = Manager
MGR - Simon Alishaev

20 W. 47th Streer, 4301
MNew York. New York 10036

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date 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.)

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

ARTICLE VI Other provisions, if any.

BEQUIREDR SIGNATURE;: Sl
o I/

Signature of a menAr(r/bfan authorized representative of 2 member.
This document is executed ifateordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s.817. 1 55 F.8.

Simon Alishaev

Typed or printed namie of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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