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FLORIDA DEPAR'f‘MENT OF STATE
Division of Corporations

May 13, 2024

JEFFREY ABARBANEL, ESQ
10096 RED RUN BLVD STE 200
OWINGS MILLS, MD 21117 US

SUBJECT: SHEKEL MANAGERS, LLC
Ref. Number: W24000073773

and your check(s) totaling $250.00.

We have received your document for
being returned for the

However, the enclosed document has not been filed and is
following correction(s):

not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept 'Authorized Representative”,
“Authorized Person”, and "Authorized Member".

A business entity may

If you have any further questions concerning your document, please call (850)

245-6052.

KAIN COSTELLO
Regulatory Specialist 1 Letter Number: 624A00010399
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corperations

Shekel Manapers, LLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles ol Organivation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;

Jefirey Abarbanel, Esquire

Name of Person

Fedder and Garten Professional Association

Firm/Company

10096 Red Run Blvd.. Suite 200

Address

Owings Mills, MD 21117

City/State and Zip Code
Jaa@ledgar.com
E-mail address; (1o be used for futere annual report notification)

For further information concerning this matier, please vall:

Jeftrey Abarbanci 410 539-2800
at | )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee C1S130.00 Filing lee & CISE55.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Shekel Managers, L1LC
{ Must contain the words “Limited Liability Company. *L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
6R00 Indian Creek Drive 600 Indian Creek Drive
Unit 401 [nit 401
Miami Beach, FLL 33141 Miami Beach, FL 33141

ARTICLE HI - 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 entity with an active Florida registration.)

The narme and the Flenda street address of the registered agent are:

Bruce Sholk

Name

6800 Indian Creek Drive Unit 401
Florida street address (2.0, Box NOQT acceptable)

Miami Beach FL. 33141
City State Zip

Having been named us registered agent and 1o accept service of process for the abave stated limited liability company at the
place designated in this centificate, [ hereby accepi the appointment as regisiered agent and agree to act in this capacire. [
Jurther agree to comply with the provisions of all stututes reluting to the proper and complete performance of my duties. und |

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

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

vl‘. I" I:f l E Bnd addtﬂs:"
"AMBR" = Authorzed Member
"MGR” = Manager

AMBR Bruce Sholk

6800 Indian Creek Drive Unit 401
Miami Beach, Fi. 33141

AMBR Murk Chess
6800 Indian Creek Drive Lnd 401
Miami Beach, FLL 3314}

(Use atachment 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 be more than five business days prior to or %0 days after
the date of filing.)

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantiment of State’s records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE: Q @
!

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
cunslilu!c;_élhird degree felgag™as provided for in s.817. 155 F 8.

,'\-..-JC C (e K /(\-lfz\u el Bk EL‘[OLL(:/?_T,_)TKT\J‘:

Typed or printed name of signee

M‘" i d M [
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B

5 30.00 Certified Copy (Optivoal)
$ 5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | IABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Shekel Managers, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLEC.™M

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liabi lity Company 1s:

Principal Office Address: Maiting Address:
6800 Indian Creek Drove 6800 Indian Creek Dnive
Unit 401 Unit 401
Miami Beach, FL. 33141 Miami Beach, FL 3314]

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Bruce Sholk

Name

6800 Indian Creck Drive Unit 401
Florida street address (P.O. Box NOT acceptable)

Miami Beach FL 33141
City State Zip

Having been named as registered agent and io accept service of process Jor the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper und complete performance of my duties, and |
am familiar with and accep! the obligations of my position ay registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



