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. Leelie Seilers 8004323622 {03/05)

COVER LETTER

TO: New Filing Bectlon
Dividdon of Corporations

CALKCO ON 164 STREET, LLC

01/03/2024 08:00:25 AM

H24000000354

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

HOWARD B. NADEL
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Naroe of Person

HOWARD B. NADEL, P.A.

G

Firm/Company

301 W. HALLANDALE BEACH BLVD
Address

HALLANDALE BEACH, FLORIDA 33009
City/State and Zip Code

HNADEL@RNFLAW.COM
E-mail eddresa: (to be used for future annual report notification)

For further information concerning this matter, please cail:

HOWARD NADEL
at{

954 455-5100
)
Daytime Telephone Number

Name of Person Area Code

Enclosed is » check for the following amount;

$160.00 Filing Fee,

130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status &

Certified Copy

Certified Copy

$125.00 Filing Fee
EFCmiﬁcm of Status
(additional copy is enclosed)
(sdditional copy iz enclosed)

Mailipg Address Stregt Addren

New Flling Section New Filing Sectian

Divlsion of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Exesutive Center Circle
Tallshsssee, FL 3230)
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(04/05)

. Leslie Sellers B004323622

ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Natne:
The name of the Limited Liability Company is:

01/03/2G24 08:00:40 AM

CALICO ON 164 STREET, LLC
(Must contain the words “Limited Liability Company, *L.L.C..,” or “LLC.™}

ARTICLE 11 - Addrens:
The mailing address and strect address of the principal affice af the Limited Liability Company Is:
Yailing Addres:

Eripripal Office Addresy:
17749 Collins Avenue

17749 Collins Avenue
Unit 2501 Unit 250!
Sunny Isles, Florida 33160

Sunny Isles. Florida 33160

ARTICLE Il - Rﬁgistered Agent, Registered Offiee, & Registered Agent’s Signanture:
(The Limited Liabillty Company cannot serve as its own Reglstered Agent. You must designate an individual or

another husiness entity with an active Florida repistration )

The name and the Florida strect address of the reglstered agent ere:

HOWARD B. NADEL, P.A.
MName

301 W. HALLANDALE BEACH BLVD.
Fiorida street address {P.O. Box NOT acceptabla)

33009

HALLANDALE BEACH Florida
Clty State 2ip

H24000000354
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Having been named as reglstered agen! and to accept service of process for the above stated limitad liability compuny af the

place designated in this centlficare, | hereby accept the qppoiniment as registered agent and agroe to act in this capacity. |
Surther agree io comply with the provisions of all siatugef relating to the proper and complete performance of my duties, and [

anm familiar with and accept the obligations of ry po,

(CONTINUED)
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{05/05) 01/03/2024 0B:01:16 AM

Leslie Sellers 80043236232

H24000000354

The name and address of each person authorized to manage and control the Limitad Liability Company:

ARTICLE 1V-
Titles Name and Address;
"AMBR" = Authorized Member
"MJR" = Manager
MGR LAURENT GROLL
| 7749 Collins Avenue, Unit 2501
Sunuy [sles, Florida 33160
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of fillng:
(If an effective date Iy Hyted, the date must be specific and cannot be moce than five business days prior to or 90 days after

the date of flling.)

Nate: If the dats msertod in this block does not mueet the applicabie statutory filing reguirements, this date will not be listed as
the document's effective date on the Dapartment of Stte's records.

ARTICLE VIi: Qther provisions, if any.
To engege in uny and all fawful buginess pennitted ynder the laws of the United States and the State of Floridn
The limited linbility company shall be mannger managad

e gl Lnl

Slgnnm‘;-e of & membér or au adfhorized representative of & membar.
This document is exoecuted in accordsnce with section 605.0243 (1} (b), Florida Statutes.

T 2 aware that ony Felse information submitted in & document to the Department of Siate

constitutes a third degree felony as provided for in 3.817.155, F.8.

HOWARD B. MADEL
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 20.00 Certified Copy (Optfonal)
S 5.00 Certificate of Status (Optiomt)
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