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COYER LETTER

TO:  Reglstration Seetion
Bivision of Carporatious

Simon's Sixth, LLC
SUBJECT:

Marme of Limited Liability Campany

The snclosed Articles of Qrganization and fee(s) are submitted for fling,

Please returm all correspandence cancerming this matter o the following:

Jonathen S, Trabitz, Esqg.

Name of Person
Thomas G. Shermen, P.A.
Firm/Company
90 Almeria Aveoue
Addrzss
Caral Gables, L, 33134
City’Staie and Zip Code

Fred@elliman, com
E-mntil address: {lo 1 used for future annual report nolificalion)

For further information coneerning this matter, plense call:

Jonadwn 8, Trabitz, Bag, (SDS 448-5808
m )

Namée of Person Ara Code Daytime Telephons Number

Enclosed is a check for thie following amount:

5125.00 Filing Fee DSISU.OO Filing Fes & $155.80 Filing Fee & $160.00 Filing Fee,
Certificatz of Status Certified Capy Certificnte of Status &
{additionn] oopy i8 en¢losed) Certified Copy
(additionut copy is enclosed)

Mailing Address Street Address

tew Filing Section New Filing Section

Livision ol Cavporations Divixion of Corporations
P.O. Box 8327 Cliflan Building
Tallahassee, FL 32314 246] Exscutive Cunter Circle

Tellahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nama:
The name of the Limited Liability Company ls:

Shinon's Sixth, LLC
{Must end with the words "Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE IT - Address:
The inailing address and street nddress of the principal affice of the Limited Liability Compeny is:

Prigeipal Offies Addross: Mailing Address:

255 N. Hibiscus Dr.
Miami Beach, FL 33139

235 N. Hibiscus Dr.
Miami Beach, FL 33139

ARTICLE [{ - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Linbility Company cannot serve as ils oun Registered Agent. You nst designats an [ndividual or

another business entity with sn actlve Florida repistration.}

The name and the Florida street address of rhe registercd agent are:

‘Thomeas G, Sherman, Esa,
Name

90 Almerig Avenue
Florida sireat nddress (P.0. Box NOT sccepiable)

Caral Gubles FL 33134
Clry Stae Zip

Faving been named as registared ageul and (9 Gecep! seivige of process for the abave slated limited liability conpany at the
place derignaisd in thiv ceriificars, | hareby acoopt the appointment as registered agen! and agres fo act in this capacitn £

Jitrther agres to coinply with the provisions af all stanitis relating 16 the,  and crinplete pecfarmance af my duties, and !
2
.

am fumillar vith and acewpl the obligarions of my pazition uy ragisteedd aghar as provided for in Chapter 805, F.5.. .
: ]
’ "oan
e T e
Registcref/Apdv™s Signature (REQUIRED) e e
(CONTINUED) el o
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ARTICLE TV-
The neme and address of ench parsen authorized to monzge cod contiol the Limited Liability Company:

Tiele: Hane and Addres;
“AMBR" = Aulhorized Member
"MQR" = Munager
MGR Fred Schaner
255 N. Hibiscus Dr.

Miamt Beaoh, FL 33139

(Uis atrachment if necessury)

ARTICLE V; Lffeciive date, If other than rhe date of fillng: (OPTIONAL)

(17 an effective dare is tisted, the date must be specifle and cannet be morc thun five business days priev to or 98 duyy afler
tlys dnre of fling.) '

Nate: Ifthe dale insaried in Lhis block does not meet the applicoble satutery ling requirements, this duts will nol ba listed ag
the document's slfective date on the Departatemt of Stote’s records.

ARTICLE YT: Other provislons, I any,

REQUIRED SIGNATURE: a\f&&}%
| e

Stanature of o lember or an autRogihed representative of @ member.
This dosument is cxecuted in accordancs with secticn 603.0203 (1) (b), Flarlda Stalutes,
1 arn awars that nay falkse information submitied in a doocumenl to the Department of State
conslitules a third degree felony a5 provided for ins.807.1535, F.8.

Fred Schaner

Typed or printed namz of signee

Filing Fees:
§125.00 Filing Fee for Articlos of Organizntien and Designation of Regisiered Ageant
§ 30,00 Certitied Copy (Optional)

S 5.00 Certifieate of Seatus (Optional)
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