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FLORIDA FILING & SEARCH SERVICES, INC.
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Rocusign Envelops ID: 48D2F540-i45A-4209-A1D?-ECFFQFSSCFGG

COVER LETTER

TO: New Filing Section
Division of Corporations

1814 SE 7th LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Joseph AL Yolofsky, Esqg.

Name of Person

r~
=
T ~3
Yolofsky Law, I".A. S5
L - 2
FirnvCompany T T'
=N
160 SE 3rd Ave, Suite 1000 P -
L I
Address :: R
< e
Fort Lauderdale, FE 33394 -
City/State and Zip Code
ajvyolofskvlaw.com
E-muil address: (1o be used for fiture annual report notification)
For further information concerning this matter, please call:
Juseph Yolofsky 954 2374011
at }
Name of Person Arca Code Paytime Telephone Number
Loclosed is a check tor the following amount:
=S 125.00 Filing Fee DJS$130.00 Filing Fee & CI8155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Statwus Certified Copy Certificate of Stats &

(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section 1Hvyision
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahagsee, FL 32314 Tallahassee, FLL 32303
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Qocusion Envelope I1D: 48D2F540-345A-42C9-A1D7-ECFFIFB86CF66

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is;

1514 Si: 7th LLC
(Must contain the words "“Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE Il - Address:
The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1810-1814 SE 7 STREET 539 Gramatan Ave.
POMPANO BEACH FL 33060 Mt Vernon, NY 10352

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent's Signature: ~o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual og-, =
another business entity with an active Florida registration.) ,"-- g
[ o
N . L -

The name and the Florida street address of the regisiered agent are: :J 1
ey ro
Yolofsky Law, P.A. Lz -
Name ; - o
- _ : ’\D

100 SE 3rd Ave., Suite 1000 L S
_— TS
Florida strect address (PO, Box NOT aceeptable) o=~

Fort Lauderdate F1 33394
City State Lip

Having been numed as regisiered agent and 1w accept service of process for the above swated limited liabiline company ar the
place designated in this ceriificate, [ hereby uccept the appointment as registered agent and agree to act in this capaciy, |
Jurther agree to comply with the provisions of all stetutes relating to the proper und complete performance of my duiies, and
am familiar with and accept the obligations of my pusition as registered agent as provided jor in Chaprer 603, F.S..
Do¢uSignad by!
L3, Goof

Registered Ageni’s Signature (REQUIRED)

{CONTINUED)
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Bocusign Envelope 1D: 48D2F540-345A-42C9-A107-ECFFOF86CF66

ARTICLE 1V-
The name and address of each person authorized to manage and control the Lined Liability Company

Title;
"AMBR" = Authorized Member
"MOR" = Manager

MGR Zet Management Trust
559 Gramatan Ave
Mt Vermnon, NY t03552
r~
N =3
~>
o =
: o]
L. —
. p —-—1
(Use attachment if necessary) ;7\ - f\') r.=-
qopTionAL = [T

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days priot fo or 9(}:@_\‘5 ufl@
s Tl PPy

the date of filing.) —
Naote: i the date inserted in this block does not meet the appticabie statutory filing requirements, this dnl!c_\;.ili nuﬁc listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Oiher provisions. if any.

REQUIRED SIGNATURE: @“‘55‘“&;{;&
6COBADBAG1ABAI0 1
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitwtes & third degree felony as provided for in $.817.135, F.S.

Joseph Yolofsky as attorney-in-faci
Typed or printed name of signec

Filins Fegs:

§$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)




