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({{H24000065262 3)))
COVER LETTER

TO: New Filing Section
Division of Corporations

2751 NE 52 STREET, LLC
SUBIECT:

Name of Limited Laability Company

The enclosed Articles of Organization and fee(s) me submitted for Aling,
Please reiurn all eoirespondence cancerning this matter to the tollowing:

NICOLE M, VILLARROEL, ESQ.

Name of Person

OLIVE JUDD, PA.

Finn/Company

2426 EAST LAS OLAS BOULEVARID

Addiess

FORT LAUDERDALE, F1. 33301

Ciry/Siake and Zip Cole
NVILLARROEL@OLIVEIUDD.COM

E-nwmail address: {to be used for tuere annual report notilication)
Fur further infonmation cancerning this matter, please calk:
NICOLE M, VILLARROEL 454 334.2250

at ( }

Name of Person At Code Daytime Telephone Number

Enciosed is a cheek for the following amount:

W 5125.00 Filing Fee Ci$130.00 Filing Fee & O8¥35.00 Filing Fee & I8160.00 Filing Fee,
Cenificate of Stalus Certified Copy Certilicate of Status &
{additional copy 15 enclosed) Certified Copy

{additional cupy is vnclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corporations The Centie of Tallahassee

.0, Box 6327 2415 N, Monrae Street, Suite 10
Tallahassce, IFL 32314 Tallahassee, FLL 32303
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To B50617638idErciax.com
I).Iz\lili TTY CONMPANY

{(H24000065262 3

Fro.w. Clive | Juda, P.A.
AWTTCLES OF ORGANIZATION FORILORIDA LIMITED

ARTECLE D - Name:
The name of the Limited Liability Company is:

Mailing Address:

The mailing addiess and stieet address of the principal oftice of the Limited Liability Campany is:
1340 SOUTH OCEAN DRIVE

2751 NE S2 STREET. LI.C
{Must contain the words “Limitcd Liability Company, “L.1.C.7 or "LLE™)

FORT LAUDERDALE, FIL 33316

ARTICLFE 11 - Address:

Principal Office Address:

1340 SOUTH OCEAN DRIVE
FORT LAUDERDALE, FL 33316

ARTICLE 111 - Registered Agent, Registered Oflice, & Registered Agents Siunatuve:
(The Limited Liability Company cannet scrve as its own Registered Agenl. You must designate an individual or

another business entity witl an active Flarida registration.)

OLIVE JUDD, AL
Namg

2426 TAST LAS OLAS BOULEVARD
Floridu street address (110, Box O aceeptable)

The name and the Flonda strect addiess of the registered agent are:

33301
7ap

Fl.
State

FORT LAUDERDALE
City
Heving heen named as registered agent and 1o aecept service of process fjor the ahove stated limited lichility compeany at the

pluace designated in this certificate, Therehy aeeapt tin appoinmrent s registered ogent und agree to act in this capacii !
Juriher agree 1o comply with the provisions of el siatutes refating i ihe proper end conplere performance of niy duties. and

NV RIS IIIIRI.

7
Regisiered Agent's Signature (REQUIRED)
A3

am familiar with and accept the obligations of my posiiion as registered agent as pi avided for i Chapter 603, F.5.
A3

(CONTINUEIN
“'w"_\_-_'

(((M24000065262 3)))
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({(H24000065262 3))

ARTICLE V-
The name and address of cach person avthozized o manage and contral the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR MARTIN ROCHLE
1340 SOUTH OCEAN DRIVE
FORT LAUDERDALE. FL 23316

MGR DENISE ROCHE
1340 SOUTH OCEAN DRIVE
FORT LAUDERDATLL. FI. 33316

(Use attachment if necessary)

ARTICLE V: Effective dute, i other than the dute o filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days utrer
the date of filing.)

Note: [f the date inserted in this block dues not meet the applicable stawtory filing requirements, this date will not be listed ns
the document’s effective date on the Depmiment of State's reconds.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURI:
VAL, LB e ;,5:.-L,Q

Signature of @ member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any filse information submitted in a document to the Department of State
constitutes 1 third degree felony as provided forin s 817,135, F 8.

NICOLE M. VILLARROEL
Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designatinn of Hegistered Agent
S 3100 Certificd Copy (Optional)

§ 500 Certificate of Statns (Optional)
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