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COVERLETTER
TO: New Filing Section

Division of Corparations

ANGALAN, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return oll correspondence conceming this matter to the following:
HOWARD B. NADEL

Name of Pcryon
HOWARD B. NADEL, P.A.

Fimn/Company

300 W HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FLORIDA 33009

Ciry/State and Zip Code
HNADEL@RNFLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HOWARD NADEL

954 455-5100
ot ( }
Name of Person

Arca Code

Daytime Telephone Number
Enclosed is » check for the following amount:

e & 155.00 Filing Fee &
atus ertified Copy

$160.00 Filing Fee,
(additional copy is encloscd)

Cenrtificate of Status &
Certified Copy
(additional copy is enclosed)

Maxdling Addrexx

Street Address
New Filing Section ’ New Filing Section
Division of Corporations Divisian of Corporations
P.O. Box 6327
Tallahanses, F1.32314

Clifton Building

2661 Exccutive Center Circle
Tallchassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE | - Name:
The oame of the Limited Liability Company is:

ANGALAN, LL.C
{Must contain the words “Limited Lisbility Company, “L.L.C.," or "L1.C.")

ARTICLE 11 - Address:
The mailing address and stroet address of the principal office of the Limited Liabilily Company ia:

Princi fMice ress: Mailing Address:
3301 NE 183rd Strect, Unit 1704 3301 NE 183rd Street, Unit 1 704
Aventur, Florida 33160 Aventura, Florida 33160

ARTICLE [H - Reglstered Agent, Registered Office, & Kegistered Agent’s Signature:
(The Limited Liability Company cannot serve ax its cwn Registered Agent You must designate an indhvidual or
another business entity with an active Florida registzation.)

The mame and the Florida sreel address of the registered ngont are:

HOWARD B. NADEL., P.A,
Namg

301 W, HALLANDALT BEACH BLYD.
Florida street address (P.O. Box NOT vceeptable)

HALLANDALE BEACH Florida 33009
City Sute Zip

Having been named as regittered ageni and 1o accept service of pracess for the above stated limited liability company at the
plece designarted in this certificats, [ hereby accept the appointgheni as registered agent and agree o act in this capacity. !

Surdher agree 10 comply with the provisions of alf s1atutes
am familiar with and accept the obligations af nrv pesitigh g f aging us provigied for in Chapier j' 5, F.5.

{CONTINUED)
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ARTICLE IV-
The nome and sddress of each person nuthorized to manage and cantrol the i.imited Liability Company:
Lities Name and Address:
"AMBR" ~ Authorized Menther
"MGR" = Mannager
MGR ALEXANDER BRUCKSTEIN
3301 NE 183nd Street, Unit 1704
Aventure, Florida 33160

MOR NATALIE SLIMAK
3301 NE 133rd Street. Unit 1704
Aventura, Florda 33160

{Use sttachroent if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective date Is Usted, the date must be specific and cannot be inore than five business days prior to or 90 days alter
the date of filing.)

Note: [ the date inserted in this block does not meet the applicuble statutory filing requirements, this dute will rot be listed us
the document’s effective date on the Department of State’s recurds.

ARTICLE V1: Other provisions, if any.

To engage in auy and all lawful busincss permitted under the laws of the United States end the State of Florida
The litnited liabillly company shall be manager managed

Slgnnlu‘{'nf nl"n'ﬁ(crrd{/w‘xfny rized rcpre‘icmall\ ¢ of & member.,

This document is ekbcuted in nccordanca with section 605.0203 (1) (b), Florida Statutes.
I aim aware thol any faise information submilied in a document to the Department of Siete
constitutes a third degree fclony as provided forin 8.817,155, F.S.

HOWARD B, NADEL
Typed or printed name of signee

Eiling Feen:
5125.00 Fliling Fee for Ardeles of Organization nnd Designation of Registered Agent
$ 30.00 Certificd Copy (Optionai)

3  5.00 Certificate of Status {Optional}
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