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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext:
Date: 03/19/24

Order #: 1451800-1
Re: Howard and Sandra Investment LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number

1200000001 9%
AUTH oé(/ U Y Ay

Please take the following action:
File in your office on basis

Issue Proof of Filing

Special Instructions:

ot
=]
Thank you for your assistance in this matter. If there are any problems or questlons with this
filing, please call our office. e PN *?-l
s
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TQ:  New Filing Section
pivisinn of Corporations

COVER LETTER

Howard and Sandra Investment LILC

SUBJECT:

Narme of Limnited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all cotrespendente concerning this maiter to the followang:

Reber: I, Greon

Niine of Person

Shapire, Croland, Reiser, Apfel & Di lorio, LLP
irnV/Company

F

411 Hagkensack Avenue

Address

Hackensuck, New J

ersey 0700]
Cit

wiState and Zip Code

rgreeni@shapirocrol

and.con

for future anmeal report noritication)

1 address: {10 be nsed

F-mai
Sor futther informietion concerning this matter, please cal!:
Roben F. Green 201 4§3-3900
at ( ) -
Name of Person Area Code Daytime Telephone Number
—r

Enclosed is a cheek for the

®:5125.00 Filing Foe

{ollowing amount:

(18130.00 Filing Fee &
Ceniifiec Copy

Certificite nf Siams

Maitine Address

New Filing Section

Division of Corporations

P.O. Bon 6327
Taliahassee, FL 32314

M

iJ3155.0G Filing Fee & O5160.00 Filing {feé, .
Cerzificate of SU &

Centified Copy ==

(additional copy is cnclosed) )
(additional copy is eictosed)
(SR

Y-
TPy,
Street Address _F-';C

New Filing Section Division e
The Cenue of Tailahassee ==
2415 N, Monrec Sireet, Suite 8iQ rej

Tallahassee, FL 32303

—J



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compzny is:

v, L.

‘

L.C.."or "LLC.")

Howard and Sandre invesunent LLC
[Must 2ontain the woids “Limiied Liability Conipan

ARTICLE {I- addrsy:
The mailing addrzss und stroet addresa of 1he pringipal ofitce a7the Limited Liability Company is:
Mailing Address:

Principal Office Address:

o/o Howard Teiteibaum ¢/o Howard Teitelbaum
142 Lucia Cournt 142 Lucia Coun
Jupiter, FL 33478 Juniter. FL 33478

ARTICLE I - Reglstered Agent, Registered Office, & Regisiered Agent’s Signature:
(The Lirited Liability Company cannot serve as its awn Registered Agent. You must designale an individual ar

another business entily with an active Fiorida registration.)
The aame and the Florida sueet address ¢f the cegistered agent arz:

Howard Teitetbaum
Namz

142 Lucia Court
Ftorida street address (P.O. Box NOQT secepinble)
Jupiter rL 33978
Ciy Siate Zip
Having beer named as regisiered agent and to accepr service of process jor the above stated fired liabilice company us the

place designeted in this cenificaie, § hereby aceept the appoiniment as regisiercd agent amd ogree (o ot in this eapaciny, |
Sfirther agree fo comply with the provisicrs of ¢l saiwies relating o the praper and camplele perfornmee of wy digies, and 1
teved agent as provided for in Chapter 603, F.5.

an famificr with and accept the obligaiions of my position as rg

Regisiered Ageal's Signalure (REQUIRED)

(CONTINUED)




d control the Limited Liability Company:

ARTICIE V-
The nanmie and address of vczch person auvihorized 0 manage #n
TN

Nt e ¢

l '” !,.
"AMBR" = Awthorized Member

MGR Howard Teitelbaum
i42 Lucia Court
Jupiter, FE 33473

“MOR™ = Manager

(Use astachment iF necessary)

ARTICLE V: T Tective date, if aiher than the date of filing:
{If an effective date is listed. the date must be specific and cannct be more than five business days prior to ov 30 days

(OPTIONAL)
after

he applicable sizivtory fiing requirements, this daie will not be listed as

the date o fling,.)
Note: T ihe date inserted in this block does not mect t
e document's effective date on the Deparunent of State’s records.

ARTICLE VE: Qther provisions, if auy,

REQUIRED SIGNATURE: ,

a member ar an anthorized representative of 4 member,

Signawre of
[ am aware that any fals2 intormation submitied i a document to the Department of Stpic: -
L
-~

This document is executed in accordance with section 605.0203 {1) (b). Florida Stmutes. .

.

constiluies a third degree felony as provided for in s.817.135, £.5.

Reber F. Green oo
Tpeil or printed name of sigrice =

. (’l") o

Eiling Fees: €
3,00 Filing Fee fur Articles of Organization and Designation of Registered Agent f_" .
« tom
ra
—
r=

0.00 Certificd Copy {Optional)

512
%3
$ 5.0 Certificate of Status (Optional)

CSC FiN-23533
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