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COVER LETTER

‘T;  New Filing Section
Diviston'of Corporfations

1421 Esst Ogldand Park Blvd Partness, LIC

SUBJECT:
Nams of Limited Liability Company

“Tha enclosed Articles of Orgimmization and fee(s) are submitted for Giling.

Please rotum ull cotrespondence conceming this matier to the following;
Thomas D. Shanohan, Esq.

Mame of Person
Thomas D. Shanahan, PC.
Fim/Campany
501 East Las Olas Blvd., Suite 300
Address
For Lauderdale, Florida 33301
City/Sinte and Zip Codo

tom@shanahanlaweom
E-mil address: (to be usad for futere anmexl report otification)

For further information concerning this matter, plrase call:
Thomas D. Shanahan 754 256-612]

ar( ]
Area Code Daytime Telephone Number

Name of Persan

Enclosed 8 8 check for the following amount:.
Il‘i.ﬂﬂ Filing Fee DS 130.00 Flling Foe & _'155.00 Filing Fee & §160.00 Filing Fes,
Centiflcate of Status ified Copy Certificate of Status &
(addiinnal copy is enclosed) Certified Copy
(additivnal copy is encldsed).
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITFD LIABILITY COMPANY

ARTICLE I - Neme:
The mame of the Limited Liability Conmpany is:

1421 Emst Ouklagd Perk Bivd Parners, LLC
(Must.contain the words “Limited Lisbitity Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address end strect address of the pringipal office of the Limited Ligbility Company is

Majling Addess:

T
netpal. dresp:
511 Bayshore Drive, Ut 405 511 Bayshore Drive, Unit 405
Forl Landerdale, Flordda 33308 Fort Lauderdsls, Floride Y3303

ARTICLE 11 - Reglstered Agent, Registered Offica, & Reginered Ageat's Signature:
(The Limited'Linbility Company-cannot scrve as its own Registered Agent. You must designate i individual ot
anotlier bosiness entity with an active Flarida reglstration.)

“The name and the Florida sireet.address of the regisiered agent are:

Thomas D. Shannhan , Fsq.
Name

501 E, Las Olas Blvd, Ste. 300
Florida street nddress (P.Q. Box NOQT neceptuble)

Fl. 333041

Fort Lauderdale
Clty State Zip

agent and to aceept service of procexs for the ahove stated limdted liubiility company at-the

1 herchy acciept the appolntnens as registered apent and agree Lo act In this capacity, I
ard comylete performance of my chaies, ond !
d for in Chupter 605, F.5.

Having been named as registered

place desfgnated In this cortificals,
Jfurther agrea to comply with the provisions of oil statutes relating 10

am familiar with and accopt the ebligations of my position as regfs
<y
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ARTICLE IV- -
The namec and address of each person aithorized to manage and control the Limited Linbility Company:

Il Nameansd Addoess:
"AMBR" = Anthorized Member
"MGR" = Manager
MAR Beshir Majid
$11 Bayshore Drive, Unk 405
Fort Lagderdsle, Florida 33308
(Usc stechment If ntceasary)

ARTICLEV: Liffective date, {f other than the date of filing: _ (OPTIONAL)

(If ma effective date Is listed, the date must he specific and cannot be more thon five business days priorto or 30 days after
the dute of Miing.)

Nty 1fthe date Inserted in this block docs not meet tho applicable statutory flliog requirements, tiix date will oot be listed as
the dooumert’s effactive deie on the Dapartment of Statc’s records.

ARTICLE V1: Other provisions, if any,

WQGNATTSMQW§W
s
o Gl

SigratdrB it Hiffiber or au putborized representative of » meruber.
This documnem. is sxecuted in nccordance with section 505.0203 (1) (b}, Fiorida Statutes..
I am gware that any filse information subtnitted.in @ documont to the Department of Stato
constitites a third depree felony as provided for in 8.817.155, K5,

Basyly Majtd, Monaper
Typed or printed nemé ofsigmee

) Elling Fees:
$125.00 Filing Fre for Articies of Organtzation and Designation of Registered Agent
$ 30,00 Cartlfled Copy (Optionaf)

$ 5.00 Certificate of Statny (Optional)
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