LW™Mwulv i

ARFROARICont

900426815869

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL
2

(Business Entity Name)
1

{Document Number)

Certificates of Status

Cenifiec Copies

Special Instructions to Fillng Officer:
£
=
T3
I . ~S
- 2 -~
-7 »w .<J
= T o
o= In
X _— !
Fooo— m
el n-
N x ~
=h- . I
‘ ~J

Office Use Onty




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/11/2024

NAME: 1014 NE 3R LLLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

ro.
- (
- ey



Locusign Envelope ID: EQQDSBOC-07CH-4178-9A8E-04ECOCADAFAA

COVER LETTER

TO: New Filing Section
idivision of Corporations

10134 NE 3rd LLC

SUBRIJECT:
Name of Limited Liability Company

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

Joseph AL Yolofsky

Name of Person

Yolofsky Law, P A,

Firm/Company

100G SE 3rd Ave. Ste 1000

Address

Fort Lauderdale, FIL 33394

City/State and Zip Code

ajv@velofskylaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:
Joseph A Yolofsky 954 2374011
at { )
]
Area Code Davtime Telephone Number )

Name of Person

Enclosed 1s a check for the following amouni:

=m$1235.00 Filing Fee 0$130.00 Filing Fee & DS]SS.Ob Filing Fee & O185160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &,

{additional copy is enclosed) Certified Copy *
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2315 N. Monrue Street, Suite 810
Tallubhussee. FL 32303

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314
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Docusign Envelope 10: ES005BUC-07CB-2178-3ABE-09ECDCAUAFA4A

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

014 NE 3rd LLC
{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.")

Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Same

1014 NE 3rd ST
Fort Lauderdale 33301

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an ndividueal or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Yolofsky Law, P.A.

Name

100 SE 3rd Ave, Siec 1000
Florida street address (P.O. Box NOT aceepiable)

FL 33394

Fort Lauderdale
Cuy State Zip

Having been named us registered agenc and 1o accept service of process for the above stated limited liability company at the
place designated in this certificare, I hereby accept the appointment as registercd agent and agree o act in this capacin. |
Jurther agree to comply with the provisions of all siatutes relating o the proper and complete perjormance of my dusies, and |
ar familiar with and accept the oblivations uf'my pusition as vegistered agent us provided far in Chapter 603, F.S.

DocuSigned by:

L ) b{o(oﬁl:q

Registored REFHEC S Bnature (REQUIRED)

(CONTINUELD)



Uocusign Envelope 10: EQUDSBOC-07CB-4178-9A8E-U9ECDCAQ4F4A

« - -
. ARTICLE 1V-
The name and address of each person avthorized to manage and control the Limited Liability Company:
.l-. I"' N . K e
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Dagmar Trust
1014 NE 3rd ST
Fort Lauderdale 33301
{Use attachment it necessary)
ARTICLE V: Effcctive date. if other than the date of filing: A{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.)

Note: [fthe dute inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

’ .
REOQUIRED SIGNATURE: ) X
A. 3. yolofsky o . ‘J

Signature of a member or an authorized representative of a member. | .
This document is executed in accordance 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 fc!(ru_;agcpg,g,ggk;l forns. 817155, F.S.

L), Yelofiky

T¥pedonprmedmame of signee

Filine Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



