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COVER LETTER

TO: New Filing Section
Division of Corporations

4798 EAST IO0TH LANE, LLC

SUBJECT:
Name of Limited Liability Company

Tho enclosed Articles of Organization and fec(s) are submitted for fling.

Please return &ll correspondence concerning this matier to the following:

HOWARD B. NADEL

Name of Person

HOWARD B. NADEL, P.A.

Firm/Company

301 W, HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FLORIDA 33009
City/State and Zip Code

HNADEL@RNFLAW.COM
E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HOWARD NADEL 954 455-5100
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following smount:

S 125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Stamus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Melling Address Streel Addren

Ncw Filing Scction New Filing Section

Division of Corporations Division of Corporetions

P.O. Box §327 Qlifton Building

Tsallahassee, F1. 32314 2661 Executive Center Circle
Tellahassee, FL 32301

Cikd 81 43542
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY
ARTICLE I - Name:
The'name of the Limited Lirbility Company is:

4798 EAST 10TH LANE, LLC
(vlust contain the words *Limilcd Liability Company, “L.L.C.." or “LLC.™}
ARTICLE1'- Address:
The mailing zddress and sireet address of the principe) office of the Limited Liability Company is:
Mailing Address:

Principal Officg Address:

1 7749 Collins Avenue 17749 Collins Avenuc
Unit 2501 Unit 2501
Sunny Isles, Florida 31160

Sunny Isles, Florida 33160

ARTICLEIN - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannat serve as its awn Regisiered Agont. You must deslgnate an individual ar

another business entity with an active Florida registration.)

The name and the Florida strecl address of the registered agent gre:

HOWARD B. NADEL, P.A,
Namne

30! W, HALILANDALE BEACH BLVD.
Florida street address (P.0. Box NQT acceptable)

33009

HALLANDALE BEACH Florida
Lip

City Sinte

Hoving bean named as registered ageni and to accept service of process for the above siated limited Hability company at the

Place designatod in this certificate, 1 hereby sccupt the appointmant as registared agent and agres to act in thls capacly. 1.
SJurther agree to comply with the provisions of all statites relfingt o thy proper, complete performamcg af my duties, and [
amn jamillar with and accept the abligations of ey positionhs % rovid| - a3, F.S.

ya

/{: VAgenf’s Slgmmfe {REQUIRED

(CONTINUFED)
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ARTICLETV- _
The name and address of cach person suthorized lo manuge end contre! the Limited Liebility Caropeny:

"AMBR" = Authorized Member
"MOR™ = Manager
MGR LAURENT GROLL
17749 Collins Avenue, Unit 2501

Sunny Isles, Florida 33160

(Use sitachmenl if necessary)
{OPTIGNAL)

ARTICLE V: Effective dato, If other than the date of filing;
(If an effective dute is Usted, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of flling.)
Note; If the date inserted in this block does not meet the applicable stawstory filing requireinents, this date will not be listed as

te:
the document's effective date on the Departmeat of State’s records.

ARTICLE V1: Other provisions, if any.
To engage in any end all Iawful business peonised under the Jaws of the United States and the State of Florida
The lirnited liability company shall be manager mansged

REQUIRED SIGNATURE: // /

Signaturo of eml‘g%r an Yutbarized representative of a member.
ulcd in accordance with section 605.0203 (1) (b), Florida Starutes.

This document is ¢
[ am aware that any false information submitted in a document to the Department of State
constimates 7 third degrea fetony as provided for ins.817.155, F.8

HOWARD B. NADEL PR <
Typed or printed name af signee +~ SR
MR
Eiling Fesa, - BRas
5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent — A
§ 30.00 Certified Copy (Optional) * L ET=
S 5.00 Certificate of Status (Optional) - S 5m
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