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COVER LETTER

TO: New Filing Section
Division of Corporations

LOT 19 NW 2 AVE LLC
SUBIJECT;

Name of Limited Liability Company

The enclosed Articies of Organization and [ee(s) are subnutied for filing,
Please return all correspondence concerning this imatter to the following:

HITLLARY KESSLER. ESQ.

Name of Person o
o =7
—=
BAUER GUTIERREZ & BORBON, PLLC :
AL
Firm/Company o
I e
e
S13PONCE DI LEON BLVD. SUITE 210 =
m
L
Address :‘1 g :
m

CORAL GABLES FL 33134

City/State and Zip Code
HILLARY @2RGBLAWGROUP.COM

E-nail address: (to be used for future annual repaort notification)

For further information concerning this matter, please call:

HILLARY KESSLER 305 340-5959
at{ )
Name of Person Arca Code Davtime Telephone Number

Enclesced is a check for the following amount:

mS125.00 Filing Fee CiS130.00 Filing Fee & 0$155.00 Filing Fee & {S5160.00 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional copyv s enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 24§35 N Monroe Street. Suite 810

Tallahassee. FL 32314 Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name o the Limated Liabiliny Company is:

LOT 1Y NW 2 AVE LLC
(Must comuin the wonds “Limited Liability Compuny, "L.L.C..  or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilite Company s

Principal Office Address: Mailing Address:

3921 ALTON RD., #1006,

3921 ALTON RD. #1006
MIAMI BEACIL FL 33140 MIAMI BEACH, F1. 32140 e
e

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature: -
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an imli\'iduag:v:‘
LN

1
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another bosiness entity with an active Florida registration.)

The name and the Florida street address of the registered agemt are: Men
T .

— =

3l
LY

ARTHUR BARTHOLOMEW
Name

JOILALTONRD., 5106
Florida sirect address (PO, Box NQT acceptable)

33140
Zip

MIAMI BEACH FL
City State

Having been ngmed as regisiered agent and 1o aecept service of process for the above stated fimired lahiline compeny at the
place designared i diis cortiticate. hereby accepr the appointment as registered agent and agree to act in this capaceity. !
further agree io conplye with the provisions of afl statutes velating to the proper and compleie perforniance of my dutics, amd 1

am feemilivr with and accept the obligations of my position as regisicred agent as provided Jor in Chapter 805 1.5,

A Arihre Bartholomew

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)



ARTICLE V-
The nime and address of cach person awhorized W munage and control the Limited Liability Company:

l‘i” - ﬁ',’ e i u“ ,3 ﬂ“:l,:‘:.
"AMBR" = Authorized Membuer
“MOGR™ = Manager

MGR ARTHUR BARTIHOLOMEW
A2 ALTON RD. #106
MIAMI BEACHL. I'L 33140

MOGR MICHAEL ROSENBLUM
2131 CENTURY PARK LN, STT, 404
LOS ANGELES. CA 90067
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ARTICLE V: Effeetive date, if other than the date of filing: . (OP'I'IO;\’:E::)I:L:
(If an effeetive date is listed, the date must be specific and cannot be more than five business days prinrf‘_{i_li or 90 day's :lftem

the date of filing.)
Ul not @ listed @
-

rm
Note: [ ihe daie inserted in this block does not mecet the applicable statutory filing requiremenis, this datg\i\
ithe document’s effective date on the Department of Siate's records, [
m -4

ARTICLE VI Other pravisions. if any.

REOUIRED SIGNATURE:

AL Arthur Bartholomew

Signature of a member or an authorized vepresentative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse intormation submitted in a document to the Depariment of State
constittites a third degree felony as provided for in s 817155, F .8,

ARTHUR BARTHOLOMEW

Typed or printed name of signec

Filine Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



