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Page: 30f4 2024-10-23 19:51:06 GMT 18668561462 Fram: Paul Feldman

To:

ARTICLES OFORGANEATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL 1 - Name:
Fhe name of the Limited Liabilin: Company is

LG or tLLCT

B v

Waterview 1434 LLC
(Must contain the words “Limited Liabifity Company

ARTICLE F - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
x\;lailing Address:

Principal QfTice Address:
4499 Callins Ave Apt, PH4Y 9499 Collins Ave Apl. PH4
Surfside, FL 33134 Surfside, FI. 33154
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature: T ’“3
(The Limited Liability Company cannol serve as its own Registered Agent, You nust designate an individual m’ N
another business entity with an active Florida registration.) -: 5?3 I
: N - ~
Fhe nane and the Florida street address of the registered agent are . :u oo
. - 5] '
Pauwl Ieldiman. PLA. ' . ) Cog
M [ !
- £ v
;- .. LI
€.y
AP O

2730 NE 183th Swreet, Suite 203
Florida street address (P.O. Box NQT accepable)

33180

Aveniura FL
Ci State Zip

Having beca named as registered agent amd to accopt serviee of process for the above stated limired liahility company et the

place dosignated inthis centificate, Hhereby accept the appoimiment as registered agent and agree to uctin £8s capacity. |
further ugree jo comply with the provisions of all stanaes relating o the proper and complere performance of my duties. and

am fanuliar with and accopt the oblications of my position as u's:t.s enduzcmmpf ovidedfor iiCheper 603, S

- /.., // e

Rebislr.{-ed Augent’s Signature (REQIRZD)

(CONTINUED)
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From: Paul Feldman

Page: 4 of 4 2024-10-23 19-51:06 GMT 18668561452

ARTICLETV-
The name and address of each person authorized 10 manage and control the Limited Liability Campany

"AMBR™ = Authorized Member
"MGR" = Manager
WRTICL - MGR JOUDAL LASCUKAR, SARAL MALKA
Woan 2l 0499 Collins Ave Apt. PII4 .
IEE Surfside, L 33134
" 1 f.'l«
MGOR LASCHKAR, NATHANIEL
9454 Colling Ave Apt. Pild
Surfaide, 'L 33134
¥ 'l'\\
)
1 .’ ;‘
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. , . .' at
(Use attachment if necessary) L
! <3
: JAOPTIONAL) <7

Effective date, il other than the date of flling

T e

ARTICLEV:
{1f an effective date is listed, the dute must he specific and cannot be more than five business davs prior to or $0 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory f'!mu re'qulrements this date will not be listed as

the document’s etfective date on the Departnxent of State’s iecords

ARTICLEV[: Other provisions. ifany.

REQUIRED SIGNATURE: 3
’"""’[_,-" R
- - nvﬂ:’/f_ )(H‘_,_‘-,.._..___....,——-
Signuture Qt 2 memhﬂ,ur an authorized representative of a member,
(1) {b}. Florida Statutes.

This document is executed in accordance with section 605.0203
| am aware that any false information submitted in a document to the Department of State

constitites a third degree fetony as provided forins 817135 F.S

Paul Feidman, ksg.
Typed or printed name of 4 @me

Eil'u 4 EE::.

$125.00 Filing Fee for Articles of Organization and Dcslgn.mon of Reglstered Agent

2

£ 3080 Certified Copy (Optional)
§  £.00 Certificate of Status (Optional)



