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From: Olive | Judd, P.A. | Fax; Anonymous To: 85086176381 G rctax.com

{{(H25000373992 3))

COVERLETTER

TO: New Filing Section
Division of Corporations

1470 N FEDERAL LLC
SURIECT:

Fox: +19506176381 Page: 3 ot5

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

BENJAMIN E. OLIVE

Q511312025 i1:12 AM

Name of Person

OLIVE JUDD, P.A.

Firm/Company

2426 EAST LLAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Cade
BOLIVE@OLIVEIUDD.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

BENJAMIN E. CLIVE 954 334.2250
at }

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee (1$130.00 Filing Fee & (1$155.00 Filing Fee & £35160.00 Filing Tec,
Certificate oi Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monree Street, Suite 810
Tallahassee. FL 32314 Tallahassee, FL 32303
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From: Olive |_Juda, P.A. Fax: Anenymaus Ta: 85061763B1@rctax.com Fax: +18506176381 Page: 40t 5 0511372025 11:12 AM

{((H25000173992 3)))
ARNCLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABH TV COMPANY

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

1470 N FEDERAL LLC
(Must conamn the words “Limited Liability Company, “L.L.C.," or “L1.C.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Haiting Address:

2426 EAST LAS QLAS BOULEVARD
FORT LAUDERDALE, FL, 33301

Principal Office Address:

2426 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE, FL. 33301

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida repistration.)

The name and ihe Florida sireet address of the repistered agent are:

OLIVE JUDD, P.A.

Name

2426 EAST LAS OLAS BOULEVARD
Florida strect addyess (P.O. Box NQT acceptibie)

FORT LAUDERDALE _ FL 33301
City Stat Zip

Iaving been named os registered agent and to accept service of prfeessior the above stated limited liability compony af the
place designated in this certificote, T hereby accept the appointmefit as registered agent and agree to act in this capacity. 1
Jurther agree (o comply with the provisions of ol statuwies relating to the proper and complete performance of my duties, ond |
ant familiar with and aceept the vbligations of my position os rephgered agent us provided for in Chapier 603, FLS.

Registeréd Agent’s Signature (REQUIRED)
'
(CONTENYED)
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From: Olve | Judd, P.A, Fax: Anonymous To: 8506176381 rctax.com Fax: +18506176381 Page: 565 05/13/2025 11:12 AM

{({H25000173992 3)))

ARTICLE I¥-
The name and address of each person authorized to manuge and controd the Limited Liability Conpany:

Title: Naume and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AR BENJAMIN E. OLIVE

2426 B LAS OLAS BLVD

FORT LAUDERDALE, FL, 33301

{Use attackment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he inore than five business days prior to or 90 days after

the date of filing.}

Note: If the date insened in this block does not meet the applicable staiutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records. y

ARTICLE VI: Other provisions, if any.

\
AN

Y\‘
REQUIRED SIGNATURE: _ o
S

Signature of a member or an aujrmri'zc(l/rép:'escnmﬁvc of n member.
This document is executed in accordande witlsSection 605.0203 (§) (b), Florida Statutes.
I am aware that any false information submjtfed in a document to the Department of State

constitutes a third degree felony as provigéd for in s 813485 F.S.
BCvﬂchm E/ (%

" Typed or printed name of signee

Il‘i!j!lﬂ ’1‘!:!:5' -
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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