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C/Q) 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: 06/27/24

Order #: 1545458-6

Re: 7950 BISCAYNE POINT CIRCLE LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation C s
Amount to be deducted from our State Account: $160.00 - FL State Account Number:
120000000195 ’
AUTH '

Please take the following action:
File in your office on basis
Issue Proof of Filing

L!U!'j Lwl:f
L EJ,_,J

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please cail our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

7950 Biscayne Point Circle LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Debra A. Pandolfo, Esq.

Name of Person

Culten and Dykinan LLP

Firm/Company

333 Earle Ovington Boulevard, Second Floor
Address ) ~3
2
Uniondale, NY 11553 T
City/State and Zip Code -\j
dpandolfo@cullenllp.com o
E-mail address: (1o be used for future annual report notification) -
b
For further information concerning this matter, please call: P
T e

Debra A, Pandolfo 516 357-3877
at ( )
Wwame of Person Area Code Daytime Telephonc Number
Enclosed is a check for the following amount:

J$130.00 Filing Fee & [18155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status &

(15125.00 Filing Fee
Certified Copy
Certifted Copy

Certificate of Status
{additional copy is enclosed)
{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 W. Monroe Street, Suite §10
Tallzhassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7930 Biscavne Poinl Cixle LLC
{Mus: congtin the words “Limited Liability Cempany, “L.L.C." or "LLC.™

ARTICLE Il - Address:
The mailing address and sireet adcress of the principal office of the Limiied Liabihty Co:apany 13
Mailing Address:

79350 Biscavne Point Circle Sh Lennard Streer, Apt. 424 Cas:
Miami Beach, FL 33141 New York, NY 11013

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoclher pusiness entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

Comoreticn Serviee Company
Naine

b }

b

1201 Eays Suee: =
Florida street 2¢Zress (P.0. Box NOT acceptable) }

Tallahagsee FL 32301 J

City Stae Zip -

Hirving been narmed as regisierad agent wid 10 aecept service of process for the above stated limied labilyy company ai the

place desigated in this certificate, | nereby accept the appu:rmnenr as registered agent and agree to act i (his capacity. I

jw'fner agree ‘o comply with the provisions of sl statizes relaumy 1o the proper end complete performance of ny duties, and !

am familicr with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5.
Comoration Service Company

sy Fr—

Rezistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
Fhe name and address of each person authorized 1o manage and control the Limited Liability Company

Name and Address;

Title:
Authorized Member

"AMBR" =
"MGR" = Manager
MGR Harrison Chen
56 Leonard Street, Apt. 42A East
{Use attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of filing
(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: If the date inserted in this block does 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. 3

ARTICLE V1: Other provisions, if any.

N
v blgnature ofa memher or an authorifed re
This document is executed in accordance wifh sectio 605.020; (1) (b}, Florida Statutes

Debra A. Pandolfo. Esq.
Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

CSC FiN.56158



