L 2L00023u3s

— ARUDATECAR

S— 000427532930

(City/State/Zip/Phone #)
Egn-1
[ =]
=
] Pckup  [] warr (] ma
(Business Entity Name)
(Document Number} \
Certitied Copies Ceutificates of Status
~3
=
3
=~ ™
Special Instructions to Filing Officer: = j_;‘;
e O
7 e N
S o<
R ]
G
_=-— £
.E_‘ [ £

Office Use Only




‘Incorpbrating Services, Ltd. | ncse r\;ﬂ

1540 Glenway Drive
Tallahassge. FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

g-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/28/2024 PRIORITY Regular Approval

ORDER ENTITY
SAHAR REALTY 2710 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SAHAR REALTY 2710 LLC (FL)

New LLC filing

NOTES: .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1258933

Please bill us for your services and be sure to indude cur reference aumber on the invaice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, May 28, 20024

Page [ of ]



COVER LETTER

T New Filing Section
Division of Corporations

Sahar Realty 2710 110
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Organization ind fee(s) are submitted tor filing,
Please return all correspandence concerning this matter 10 the following:

Eval Falassazan

Name of Person

Firm/Company

38 Cypruess Drive

Address

Woodbury, New York 11797

City/Sune and Zip Code
Suharrealiylleedpmail.com

F-mail address: (o be wsed for Retuze annual repor notification’

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Dayviime Telephone Number

Lnclosed is a check tor the following amount:

=]5125.00 Filing Fec C18130.00 Filing Fee & CI5153.00 Filing Fee & LI5160.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is cnclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address Atreet Address

New Filing Scetion New Filing Scetion Division
Division of Corpurations The Centre of Tallahassee

PO, Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32314 Tallahassec, IF1, 32303

FLSIN - (1147204 Wolters Kluw er Chaline



ARTICLES OF ORGANIZATTON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name;
The name of the Limited Liability Company is;

Sahar Realty 2710 L1LC
{Must contain the words “Limited Liability Company, “L.E.C.." or *[L1.C.")

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:

4401 Culling Avenue, Unit 1612
Miami Beach, Florida 33140

4401 Colling Avenue, Unit 1612
Miami Beach, Flotida 331440

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
ancther business entity with an active Florida registration.}
The nume and the Florida stirect address of the registered agent are-

WRAT Services, Inc.

Name

1200 South Pine Island Road
Florida street address (1.0, Box NQ'T acceptable)

Plantation Flarida 33324
City State Zip

Heaving been named as registered agent and 1o accept service of process jor ihe above stated fimited liak Uiy company af the
place designened in this cerdficate, T hereby accept the appointment as registercd agent and agree to act in ithis capacite.
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duries. and |
i familior with and vecept the abligations of my posuion as registered agent us provided for in Chapter 605 F 5

NRAL Services, Inc.

By oY S .

Regis Agent's Signature (REQUIRED)

(CONTINUED)

T1REIN - 04461000 Walters Kiuwer Online



ARTICLE 1V-
The name and address of cach person suthorized 1o manage and control the Limited Liability Company:

Fitles Name : _ "
"AMBR" = Authorized Memmber
“MGR" = Manager
AMBR Eval Talassuzan
58 Cypress Dove
Woodbury, New York 11797

AMBR Dawn Talassuzan
£8 Cypress Drive
Woodbury, New Yark 11797

ARTICLE V: Effective date, if other than the date of filing: AOFTHONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: Ifthe date inserted in this block dues not meet the applicable statutery filing requiresnents, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SICGNATURE:

HrISE

Sign:lluré’ﬁ:n member or an authorized representative of a member,
This document is exceoted in accordance with section 603.0203 {1) (b). Florida Statutes.
[ am awarc that any false information submitted in a document 1o the Department of State
constituies & third degree felony as provided for in s.817.153, F .S,

Fred Larison, Organizer
Tvped or printed name of signee

|‘ N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 3600 Certified Copy (Optional)
$ 5.00 Certificate of Status (ptional)

AT
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