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COVER LETTER

TO:  New Filing Section
Division of Corporations

1021 BIARRITZ LENDERS. [L1LC.
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
o I~
Please return ali correspondence concerning this matter to the following: R E;))
Richard Douglas o i
.. i,
Name of Person PP 1““"
D
Richard E. Diamond. P.A. ! - -
.. IZ), (W) er-*,
Firm/Company R
m o~y

3440 Hollvwood Blvd, Suite <15

Address

Hollvwoaod, Florida 33021

City/Siate and Zip Code

K diamondpa@gmail.com
[E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Keith Diamond 934
at ( }
Area Code

618-1003

Daytime Telephone Number

Name of Person

{J$130.00 Filing Fee & (0%5155.00 Filing Fee & {%160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Enclosed is a check for the following amount:

m$125.00 Filing Fee

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 8§10
Tatlahassec. FL. 32303

Tallahassee. F1. 32314



ARTHOLES OF ORCANIZATION FOR FLORIDA LIMTTER LIARILITY (Y IMPANY

ARTICLF 1 - Nane:
The name of the Limuted Liahility Company i<

L BIARRITZ LENDERS, LLLC.
{Musl conbag the words ~Limited Liahility Company, "L .L.C.." or “LLCT)

ARTICLE Il - Addres:
The ruiling address and street address of the principal office of the Limited Liability Company is:

Mailinp Address:

Principat Office Address:

3440 Hollywood Blvd, Suile 415

Hollywood. Flonda 33021

3440 Hollywouod Blvd, Suitec 415

Hollvwood, Flonda 33021

ARTVICLE L1 - Registered Apent, Repistered Ofice, & Kegistered Agent’s Signature:

{The Limited Liahility Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. |

I'he name and the Florida street address of the registered agent are’

Richard E. Douglas. P.A.
Name

3440 Hollyw ood Hivd, Suite 415
Florida street address (P.O. Box NOT zccepable)

Hollywood Florda 330
City State Zip

fhvang heen named s regastered agent and to acoepi service of process for the above stated hmited habuay company at the
place designared in this coctificate, 1 hereby aceept the appuniment as regristered agent and agrec to aot in this cupacity

REIAY

t e
.

<

further ogree to comphy with the provisions of all siaties relating o the proper and complete perjarmance of my dunes, and |

ar fursifior with and accept the obligations of my porition as registered agent as provided for s Chapler 505, F.S .

Registered Agent’s Signature (REQUIREL)

(CONTINUED}



| the Limied Liabaly Company:

ARTICLE IV-
The nasme and adddress of each person authonzed w mmnage and contro
5 { Addressy;

'I.i‘lni
"AMBR” - Authonzed Member
S~

"MGR™ = Manager
David Zionls
17971 Biscavne Blvid, Sune J01 ‘
T
. iy

MGR
Aventura. Flonda 33160
e ]

(o)

-~
()

1:

%

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Effectve date, if other than the date of filing:
(1f 20 efTective date is listed, the date must be speeific and cannol be more than five business dass prier to or 90 daxs after

the date of fillng.)

Note: If the date mserted in this block does not meet the applicable statutory filing reguirements, this date will oot be hsted as

the document’s effective date on the Depastment of State’s records,

ARTICLE VI: Onher provisions, if uny.

REOUIRED SIGNATURE: W MP'-

Signatare of a memher or nn authorized representative of o member,
This document is executed in accordance with section 005.0203 (1) (b Flondas Statutes,
I am aware that any false information submiticd in a document to the Department of Suate

constitutes @ third degree felony as provided tor in s 817485, F .8

Richard_E_. Dcualas

Typed or pnted namd ot signee

Sligs Fees:

$128.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

3 30.00 Certified Copy (Oplional)
$  5.00 Certilicate of Siatus {Optiunul)




