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COVER LETTER

TO:  New Filing Section
Division of Corparations

IDRF Halifaa Ave, L1.C
SUBIJECT:
Name of Limited Liability Company

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

Please return all correspundence concerning this matier to the following

DAVLID ROMERO-FISCHMANN

Name of Person

A &) . : N

Firm/Company o §

4445 Alwon Rd : <
2. =

Address = n

ety wn

03
; ‘e (5i-,
Miami Beach, FL 33140 L =
City/Statc and Zip Code T 2
duroi72@gmail.com P S '
E-mail address: (10 be used for future annual report notification)

For further information concerning this maticr, please call:

941 475-9669

Leslic Lohn
at { H

Area Code Dayttme Telephone Number

Name of Person

Enclosed is a check tor the following amount:

i5125.00 Filing Fee ®S130.00 Filing Fee & CJ§155.00 Filing Fee & (J5160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &

{additional copy 15 cnclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address
New Filing Section Division

New Filing Section

Divigion of Corporations The Cemire of Tatlahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8190
Tallahassee, FL 32303

Tallahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

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

DRF Halifax Ave, LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4445 Alton Rd

Miami Beach, FL 33140

4445 Allon Rd
Miami Beach, FL 33140

ARTICLE ITI - 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 entiry with an active Flarida registration.)
The rame and the Floridy swreet address of the registered agent are: = '
—
Leslie Lohn >
Name .::: :
it
1460 S. McCall Rd #2E LA
Fliorida street address (P.O. Box NOT acceptable) ALPP
T
Englewood FL 34223 - _3'?;
State Zip m

City

6 KV S1 Aoy hle

{4

Having been namned as registered agent and to accept service of process for the abave stated limited lighiliny company at the

place designaied in this certificate, { hereby accept the appointment as registered agent and agree o act in this capacity. |

further agree io comply with the provisions of all statutes relanng io the proper and complete performance of my duies, and f

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signatur ZQUIRED)

(CONTINUED)




ARTICLE V-
The namie and address of each person authorized 1o manage and conwrel the Limited Liability Conpany:
Jame nnd Address:

‘Litie;
"AMBR" ~ Authornized Mcomber

"MCR" ~ Manager
AMBR DAVID ROMERQ-FISCIIMANN
4445 Alron Rd
Miami Begeh, FL 33140

T
[ T
(e

(et

i

(Use anachment if nevessary)
(OPTIONAL)-]

)
6 WY S| AONWI0Z
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ARTICLE V: ElTective daie, if other than the date of liling: : C
(If an eMective date s lsted, the date must be specific and cannot be more than five business doys prior'm—_}) 90 gays nlie
m ~d

r

the date of filing.)
Noge: 11 the date inserted in this blovk does not mect the applicable sinutary filing requirenients, this date will not be listed as

the document's eflective date on the Deparunent of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
r an authorized representative of a member.

i
Signoture of &me
This document is exgc in decordance with section 605.0203 (1) (b), Florida Swtutes.
I am aware that any lalse information submitted in a document 1o the Department of State
constittes a third degree felody as provided for in 5.817.155, F.5.

DAVID ROMERQ-FISCHMANN
Typed or printed name of sigiee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent

S 30.00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optional)



