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Page: 40! 6 01/09/2624 3:15 PM

To. B506176381 @ntt.retax.com Fav: (B50) 657.6331

From: PATRICIA ST, MACARY Fax: 13506599182

COVER LETTER

TO: New Fiting Section
Dyivision of Corporations

LENINGTON COURT COMMUNITY, LLC
Name of Lunited Liabilivy Company

SUBIECT:
The enclosed Articies of Organization and feef(s) are subimitied for Gling
Please return all correspondence concerning this matter 10 the folluwing

ALAN I MARCUS
Name of Person

ALAN I MARCUS, ATTORNEY AT LAWY
Firm/Company

20803 BISCAYNE BOULEVARD, SUTTYE 301
Address

AVENTURA, FL 33180
City/State and Zip Code
<

ronnicyaronbraz@gmail.com
E-mail address: (to be used for future anmmual repori notitication)

For further information concerning this malier, piease cali:
937-1800

ALAN 1. MARCUS 305
at{ )
Nitme of Person Arca Code Daxtime Telephone Number
Enclosed is a cheek ior the following amount:
08125.00 Filing Fee [J3130.00 Filing Fee & CES155.00 Filing Fee & gis1a0.00 FFiling Fee,
Certificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Talahassee

2415 N. Monroe Sticet, Sune £18

Mailing Address

New Filing Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Taliahassee, FL 32303



Zage: 5016 $41189/2024 3:15 PM

To. B506176381@ ant.retac.com Fad: (850) 617-6381

From: PATRICIA ST. MACARY Fax: 18506593382

ARTICLES OF QRGANEATION FOR FEQRIDA LIMITED LIABE TPY COMPANY

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

LEXINGTON COURT COMNMUNMITY, LLC
(Must conlain the words “Limitzd Liability Campany. “L.L.C.7or "LLCT

ARTICLE 11 - Address:
The mailing address and sireet address al'the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1820 N, UNIVERSITY DRIVE 1830 N UNIVERSITY DRIVE
UNIT 161 UNIT 161
PLANTATION, FL 33322 PLANTATION, IFL 32322
ARTICLE I - Registered Agent. Registered Olfice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Regisiered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida sircet address of the registered agent are: o=
I~
BRAZ, YARON ..
MName ol
1830 N, UNIVERSITY DRIVE. UNIT 161 =
Florida strect address (7.0, Box MO acceptable) "~
PLANTATION FL 33322 Lo
Siate Zip N
(S

Ciy

wfoper and complete performance of ny dutics. and !

Having been named as registered agent and io necepr service of process for the abeve staced Hniited Habilite company at ihe

pluce designated in this certificate, § hereby accept the appointient as registerad agent and agree (o act in s capaciy.
A g

; / { ax provided for in Chaprer 605, F.S,

Regiglered .»\ﬁ%ﬁgm[ﬁ]i(} UIRED)

{CONTINUED)



From: PATRICIA ST. MACARY Fax: 18506539382

Page: 6016 01/09/2024 3:15 PM

To: 85061763B1Fatt.sctax.cam Fax: (850) §17.6381

ARTICLLE 1V-
The name and addiess of each person authorized 10 manage and control the Limited Linhility Company.

Titlc; N ; ldress:
"AMBR" = Authorized Member

"MOR" = Manager
MGR BRAZ. YARON
. 1830 N, UNIVERSTTY DRIVE. UNIT 16}
PLANTATION. FI, 33332

MGR BRAZ ASHLEY : .
183U N. UNIVERSITY DRIVE, UNIT 18l =

PLANTATION, FL 33322 - L2

r—“

=

L2

{Use attachment if necessary)
AOPTIONALY

ARTICLE V: Effective date, if other than the date of filing:
(Il an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Il ihe date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s effective date on the Depaiiment of Siate's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATUR: ////%
7

’iq,n.ltmc A member or nul drived— CPIeseitts dive of a member,
This document i€executed in accor © with scction 605.0203 (1) (b). Florida Statutes.
| am aware that uny false infornml:nn submitied in a docwment to the Depariment of Swate
constitutes a third degree felouy as provided for in 5,817,155, F.S.

YARON BRAZ
Typed or printed name of signee

Filine Fees:

FI25.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 30.00 Certitied Copy (Oplional)
$ 500 Certificate of Status (Optional)



