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COVER LETTER

TO: New Flling Section
Division of Corporaticas

500 SHORELAND BLVD, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submined for fillng.

Please relumn all correspondence concerning this matter to the following:

HOWARD B. NADEL
Name of Person
HOWARD B. NADEL, P.A.
FimvCompany
30! W. HALLANDALE BEACH BLVD
Address

HALLANDALE BEACH, FLORIDA 33009
City/Siate and Zip Code

HNADEL@RNFLAW.COM
E-mail address: (to be used for foture annual report notification)

For further information concerning this matter, please cail:
453-5100
)

HOWARD NADEL 954
nt (
Name of Person Arca Code Daytime Telephone NMumber
Enclosed is a check for the following amount:
Sl 25.00 Filing Fee DSU0.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy ~ 3
MNew Filing Section New Filing Section T 2
Division of Corporations Division of Corporations = )
P.O. Box 6327 Cliftan Building R {:’;’

Tallahassee, FL 32314 2661 Executive Center Circle N .
Tallahassee, FL. 32301 P N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

500 SHORELAND BLVD, LLC
(viust contain the words “Limited Liability Company, “L.L.C.." or "LLLC.™)

ARTICLE II - Address:
The masling address and street eddress of the principal piTice of the Limited Liability Company is:
Malling Address:

Princi fi :
537 NE 96th Street

Miami Shores, Fiorida 33 (38

537 NE 96th Strect
Miami Shores, Fiorida 33738

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company caonot serve as its own Registered Agent. You must designate an individunl ar
another businecss eatity with an active Florida registration. )
The name and the Florida siureat address of the registered agent are:

HOWARD B. NADEL, P.A,
Neme

301 W. HALLANDALE BEACH BLVD.
Florida street address (P.O. Box NOT aceeptable)

33009

HALLANDALE BEACH Florida
City State Zip

ng fo the proper and compluie pecformance of my duties, and !

Having been nomed as registered agent and 1o accept service of prooass for the above stated limited lability cormpany ai the

ay proyided for in Chapter 805, F.5.

place designated in this certificate, [ heraby aceept the uppointment as regisiered agent and agree to act in this capaciy. 1

"
L/
eredr A

Surther agree to comply with the provisions of all statutes rolg
am familiar with and accept the obligations af my pasil
R ;.'/

(CONTINUED)
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ARTICLE 1V-
Name and Addregs:

The name and address of each peraon wuthorized to manage and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Mamber
"MGR" = Mannger
MGR SETH LONG
537 NE 96th Strect
Miami Shores, Florida 33138

. (OPTIONAL)

{Use attachment if nocessary)
(If an effective date [z Usted, the date nrust be specific and cannot be more than flve business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be kisied as

the date of filing.)
the document's effecrive date on the Department of Stata's records.
ARTICLE VI; Other provisiom, if any.
To engnge in any acd sll'lewful business permitted under the laws of the Linited States and the State of Florida
The limited lisbility company shall be manager managed

BEQUIRED SIGNATURE!

I am aware that any fialge information submitied in 2 document o the Department of Stats

orized represcntative of a member.
ce with section 605.0203 (1) (b), Flonda Statutes.

constitutes a third degree felony as provided for in 6.817.155, F.5.
Typed or printed name of tignes

HOWARD B, NADEL
‘Elling Feca;
[

$125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
o
i;}-'" N %
=
™

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
o
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