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COVER LETTER

TO:  Repistration Section
Division of Corporations

1606 SOF{ CB, LLC
SUBJECT:

Name of Limired Liability Company

The enclosed Anticies of Organization and fee(s) are submitted for filing.

Please retuen al) comespondence concerning this matter to the following:

GRYSKA SOTQLONGO

Name of Person
THOMAS G, SHERMAN, P.A.

Flem/Company
90 ALMERIA AVENUE

Address
CORAL GABLES, FL 33134
City/State and Zip Code

GRYSKA@UNIONTITLESERVICES.COM

E-mail address: (fo be used for fliture annual repart notification)

For fucther information concerning this mafter, please eall:

GRYSKA SOTOLONGO (305 ) 4455808
at
Name of Person Area Code Daytime Telephons Number

Enclosed is a cheok for the following amount:

125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fes,
Certificate of Staryg Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

M; ress Strest Address

New Filing Section New Filing Seotion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, F1. 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
p
ARTICLE I - Nams;
The name of the Limited Liskility Company is:

1606 SOFICB. LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addeses:
100 S. POINTE DRIVE 100 5. PFOINTE DRIVE
LUNIT # 1606 UNIT ¥ | 806
MIAMI BEACH, FL. 33139 MIAMYI BEACH, FL 33139

ARTICLE IHf - Registered Agent, Registered QfMfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agont. You must designate an individual or
another business entity with 20 active Florida registrarion.)

The name and the Florlda straet address of the cegistered agent are:
THOMAS G. SHERMAN, P.A,

Name
90 ALMERLA AVENUE
Florida street address (P.O. Rox NOT aceeptable)
Coral Gables TL 33134
Ciry State Zip

Having been named as regisiarad agent and lo accept service of process for the above stated limited liabifity company at the
place designated in this certificate, | hareby accept the appointment ay regisiered egent and agree 10 act in chis capacity. |
Jurther agree to comply with the provisicns of all siotutes relating to roper and compleis performanet of my dulies, omd §
am familiar with and accept the obligations of my pesition as re, agent a5 provided for in Chapter 605, F.S.

Registered Aggnt 'k Signature (REQUIRED)

(CONTINUED)
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¢
ARTICLE V- s
The name end addrvess of each person authorized to mansge and control the Limired Lisbility Company:

Tide: Naime nnd Address:
"AMBR" = Authorized Meraber

*MGR" = Manager
MGR

THOMAS G. SHERMAN
90 ALMERIA AVENUE
CORAL GABLES. FL 33134

(Vs atachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: (QPTIONAL)
{If an effeetive date is listed, the date must be specific and cangot be more than five business days prior to or 90 days aftey
the date of filing,}

Note: If the date insarted in this block does not meet the applicable statutory filing requintmnents, this date will not he listed a¢
the docureent’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

BEOUIRED SIGNATURE:

Signature of 2 er oy An authorized represeutative of & member,
This document i exeght

aocardunce with section 605.0203 (1) (b), Florida Stavmes.
! aqn awage that auy fulse information submitted in a documert to the Department of State
constitutes o third degres felony as provided for ins.817.155, E.S.

THOMAS G. SHERMAN U andaey
yped dr printed nank: of signse

) ) Flllue Fees;
$125.00 Filing Fee far Acticles of Organizatlon and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) ‘

§ 5,00 Certificate of Status (Optional)
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