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COVERLETTER

TO): New Flling Section
Division of Corparations

ML Realty Holding FL. LLLC
SUBJFECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(st are submitted for filing.
Please reurn all correspondence concerning this matier 1o the following:

ALAN 1 MARCUS

01012024 3769 Py

Name of Person

ALAN E MARCUS. Attorney at Law

Finm/Company

20803 Biscayne Boulevard. Suite 301

Address

Aventura, FL 33130

Citv/Swate and Zip Code
MLREALTYFLA@GMAIL.COM

E-mail address: (1o be used for future unnual repart notification)

For further information concerning this matter. please call:

Alan J. Marcus ns Q27-1800
at( )
Name of Person Area Code Daviime Telephone Number

Enciosed is a cheek tor the following amount;

= $125.00 Filing Fee 0%130.00 Filing Fee & OJS$135.00 Filing Fee & O%160.00 Fihng Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Seetion Division
Division of Corparations The Centre of Talluhassee

P03 Box 6327 2413 N, Monroe Street, Suite 810

TaHahassee, FL 32314 Tallahassee, FL 32303
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FromekATRICIA 5T. MACARY Fax: 18508554165

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

ML Realtv Holding FL, LLC
(Must contain the words “Limited Liabiliee Company, *LL.C.7or "LLEC 7)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limied Liability Company is:

Mailing Address:

TR1 Fatrtmount Ave 781 Fairmount Ave
Chatham WNJ 07968 Chathan N1 07968

Principal Office Address:

ARTICLE NI - Registered Agent, Registered Office. & Registered Agents Signarare;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

ALAN L MARCUS

Name

20803 Biscavne Boulevard, Suite 301
Florida street address (1.0, Box NOQT aceeplable)

Florda

Aventura
City Suite

Having been named as registered ageni amd 1o accepr service of process for the wbove stated limited fiabilin: company at the
place designated in this cerdficate, Dhereby aceept the appoiniment as regisiered agent and agree wo act in this capaciry. |
Jurther agree io comply with the provisions of all statuies relating to the proper and complete performance of my dutics. and |
am fomilicrswith and accept the obfigations of my pasitionfis regiviered agent as provided for in Chapier 603, 1.5

il

Regisivred Agem’s Sipnature (fREQUIRED)

1Ny
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(CONTINUEDY
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ARTICLE V-
The nume and address of vach person nutherdzed to manage and control the Limited Liability Compans:

. N ; N
"AMBR" = Authorized Metnber
"MGR” = Manager
MGR TURE, MUNIRE
81 Fainmount Ave
Chatham NJ 07963

tLse attnchment i necessary)

ARTICLE V: Eifective date, i7 ather than the daie of filing: AOPTIONAL)

07/10/2024 3:59 PM

T an effectir ¢ date is listed. the dute must be specific und cannot be mare than ise business days priar (o or 90 days after

the date of filing.)

Note: If the date insened in this biock docs net meet the applicable statutory filing requiremenis, this date witl not be listed as

the document’s effective date on the Depactment of Siate's recons.

ARTICLE VT: Other provisions, ifany.

v oS

-

REOUIRED SIGNATURE:
SO S
Signature of « member or an suthorized representative of 2 member. .
This document is eaccuted in accordnnee with seetion 605.0203 (1) (b). Florida Siatutes.
§am aware that any false infornaation sebmitted in a document to the Department of Swre
cunstitutes a third degree telony as provided for in 5,817,155, F.8,

Typed or printed name of signee

Filigs Fues.:
$125.00 Filiog Fee for Articies of Organisstion nnd Designation of Regisiered Agent
§ 30.00 Cervified Copy (Qptional)

§  S.00 Certificate of Status (Optional)
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