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Incorporating Services, Ltd. : SL7
1540 Glenway Drive I nC Se rv

Tallahassee, FL 32301

850.656.7956
fax: 850.656.7953
WWW.iNncserv.com

e-mail: accounting@incserv.cam

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflarida.com
850-245-6051
REQUEST DATE 7/23/2024 PRIORITY Regular Approval OUR REF #I(Orde
ORDER ENTITY :

SAHAR REALTY 1905 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SAHAR REALTY 1905 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,

Piease txlf us for your services and e sure to include our referance number on the invoice and

courier package if apphcable, For UCC orders, ptease inchude the thru date on the resulis,
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COVER LETTER

T New Filing Section
Bivision of Corporations

Sahar Realy 1905 [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitied [ur Gling,
Please return all correspondence concerning this manier to the following:

Eyal Talassuzan
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Namie of Person =
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Firm/Company Lo vl
) [y}
88 Cypress Drive ET%: P
Address (S
T ~ad
Waoodbury. New York 11797
City/State and Zip Code
Saharrealtylle@dpmail com
F-ouil mddress: (1o be used for futiie annual report notification)
lFor further information concerning this matter, please call:
at )
Name of Person Area Code Laytime Telephone Ssumber
Enclosed is a cheek for the following amount:
512500 Filing Fee JS130.00 Filing Fee & C13155.00 g Fee & C1S160.00 Fihng Fee,
Certificate of Status Centificd Copy Centtficate of Status &
{additional copy is enclosed) Curtiticd Copy
{additional copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 2415 N. Monroe Street, Suite 810
Tallabassce, F1L 32314 Tallahassce, FL 32303

FLOSIN (410 2000 Walters Kiuw ez Onhire



ARTICLESOF ORGANIZATION FOR FILORIDA LIMIIED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Sahar Realiv 1905 LIL.C

(Must contain the words “Limited Liability Company, "L.1L.C.." or “LILC.)
ARTICLE B - Address:

The naiting address and street address of the principal offiee of the Limited Liability Compuny is:

Principul Office Address:

Mailing Address:
4401 Collins Avenue, Unit 1612
Miami Beach, Flonda 33140

4401 Colling Avenue, Unit 1612

Miami Beach, Florida 313140

ARTICLE L - 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
another business entity with an active Florida registiation.}

The name and the Florida sucet address of the registered agent are;

NRAT Services, [nc.

Name

1200 South Pine Istand Road

— — £
IFlorida strect address (P.O. Box NOT acceptable) T
1~
) . . 1
iflantation IForida KERRS ! -
)
City State Zip —

PR

Having becn nanmed us regisicred agent and 1o acvept serviee of process for e abaove sited limired liakilite company at the
place designated in this certificate, | hereby accept the appointmeni as regisicred agent and agree to aet in this capacity. [
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Surther agree to comply with the provisions of all stundes reluting to the proper and complete pergormaree of my duties, end |

am famitiar with and accept the obligations ot my posution ax registercd agent as provided for in Chapier 683, F.S.

NRAI Services, Inc.

. A WA

RegisterbdRgent's Signatdre (REQUIRED)

(CONTINUED)

FLASIN - 0116720020 Woltens Kiywer Unline



ARTICLE 1V-

The name and address ol cach person authorized 1o manage and controb the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MOGR" = Manoger

.\‘. - K ek -

ANMBR Eval Talassazan
88 Cyvpress Drive
Woodbury, New York 11797
AMHR

Diawn Talassazan
88 Cypress Drive
Woodbury, New York 11797
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(IFan effective date is listed. the date must be specific and cannot be more than five business days prmr to or W.days dftcr l}
the date of filing.}

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

G- i
“’3}
Note: [f'the date inserted in this block does not meet the applicable statwory filing requirements, this dd[I:'Wl“ not: he lisicd:a
the document’s effective date on the Departinent of State’s records. ____.'-::_‘- =
SRl
ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

F Nl

Sign:n%l‘(ufa member or an authorized representative of a memben
'his document is executed in accordance with section 60350203 (1) (b), Florida Statuics

| am aware that any false information submitted in a document 10 the Depariment of Siaic
constitutes a third degree felony as provided tor ins.817.155, 1.8,

Fred Lanson, Organizer

Typed or printed name of signee

Filing Fees;
S125.00 Filing Feve for Articles of Orvganization and Designation of Registered Agent
$ 30,00 Certified Copy (OUptional)

§ 500 Certificate of Status (Optional)

FEMEIN - 044020 Wolters Khiwer ¢ uluze



