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COVER LETTER

H25000257635
TO:

New Filing Section
Division of Corporations

1227 SW 3RD STREET, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

HOWARD B. NADEL

Name of Perion
HOWARD B. NADEL, P.A.

Firm/Company
J01 W. HALLANDALL BEACH BLLVD

Address
HALLANDALE BEACH, FLORIDA 33009

City/State and Zip Code
HNADEL@RNFLAW.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

HOWARD NADEL

954 455-5100
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

8125.00 Filing Foe DS 130.00 Filing Fee & $155.00 Filing l'cc &

$160.00 Filing Fec,
Certificate of Status Certified Copy

Certificaie of Status &
(additiona! copy is enclosed) Certificd Copy
{ndditional copf—r‘_i_g enclos

O

T35
Mailing Address Stroct Addresy Eak
New Filing Section New Filing Section fare
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifton Building
Talahasgsee, F1, 32314 2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION YOR FLORIDA LIMITED LIABILITY COMPANY H25000257635

ARTICLE [ - Name:
‘The name of the Limited Liability Company is;

1227 SW IRD STRIET, LLC
(Must coninin the words "Limited Liability Company, *L.L.C.," or “LLC ™

ARTICLE 1] - Address:
The mailing address and atreet address of the principal office of te Limited Liabitity Company ia:

Principal Oflice Addresy: Mailing Address:
c/p Howard B. Nade!, P.A,

c/o Howard B. Nadel, F A,
30 W, Hallandale Beach 3lvd. 301 W, Hallandalc Beach Bivd.
I1a}landnle Beach, Florida 33009 Hellandale Beach, Florida 33009

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limired Lisbility Company cannot serve ax its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida sireet address of the regisiered spent are

HOWARD B. NADEL P.A,
MName

301 W, HALLANDALE BEACH BLVD.
Florida street address (M.0. Box NOT accepiable)

HALLANDALE BEACH
Chy Sipiz

Zip
HMaving been narned as registered agent and lo accep! service of process for the above stated limited Hablility company ai the
place designated in this certificate, [ hereby accept the appointmeni as regisiered agent and agree (o act in this capacity,
Jurther agree to eomply with the prm'Ldous ofall stans lating to the proper und complete performance of my duties, and |
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H25000257635

ARTICLE IV-
The name and nddress of each person authorized 1o manage and conirol the Limited Liability Company:

Title: ~ )
"AMBR" = Autharized Member
"MGR" ~ Manager

MGR ARJUN KAPUR

c/o 30] W. Maoliandale Beach [ilvd,
Hallandnle Beach, Flarida 33009

(Use nuachinent il necessary)

ARTICLE V; Eflective date, if other than the date af filing: AOPTIONAL)
(I an effective date is lsted, the dute must be speci{ic and cannot be more than Qve business days prior tv or 90 days after

the date of filing,)
Nete: Ifthe date inserted in this block doca not meet the npplicable smivtory filing requiremenis, this date will not be listed ns

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

ARTICLE V1: Cther provisions, if any.

To engoge in any and all lawlul business pernmitied under the laws of the United States and the State of Florida
The limnited liability company shall be manager managed

WSIGMTURE%AM/

Signature gf o member or an Authorized representative of 2 member.
This document ivkxecuted in accordence with section £05.0203 (1) (h), Florida Statutes.
| am aware that any faise information submited in a document to the Pepartment of Stale
conslinutes 3 third degree feluny as provided fur in £.817.155, F 5.

HOWARD B. NADEL
Typed or printed name of signee

E"inn I:‘:““

$125.00 Flling Fee for Articies of Organization and Designation of Hegistered Agent

§ 30.04 Certified Copy {Optional) ~
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