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October 23, 2017 I
FLORIDA DEPARTMENT OF STATE
Dhwisior of Corporations

CORP USh

’

SUBJECT: 1208/14 NE 1 AVE, LLC
REF: W17000084310

We received your elactronically transmitted document. However, the
document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requiremants for
electronic filing. Please do not attempt to refax this document until the

quality has been improvad.
y of this letter, within 60

Please return your document, along with a cop
ned .

days or your filing will be aonsidered abando
1f you have any questions concerning the filing of your document, pleasé’ Ef
call (850) 245-6052. f:ﬁ; :;
M (::)
Neysa Culligan FAX Aud. #: H1700027734?2 Bl =
Requlatory Specialist II Letter Numbar: 117R00021296 5.
&
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIUTY COMPANY

ARTICLET - Name:
The pame of the Limited Liability Company is;

1208/14 NE1 AVE LLC .
{Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Erinelpal Office Address: Mailing Address:

Ono Flagler Building One Flagles Bullding

14 NE 1st Avenue, Suite 1208 14 NE 1st Avemie, Suie 1208
Miami, FL. 337132-2408 Miumi, FL 33132-2408

ARTICLE 111 - Registered Agent, Registered Office, & Replstered Agent's Sigaatrore:
its own Registered Agent. You nust designate ap individual or

(The Limited Liability Company eannc! serve ns
another business entity with an active Flogida registration.)

The neme end the Floride strect address of the regis:ered agent are:
Gerzld Komreich

Mame
One Flagler Building, 14 NE Ist Avenue, Suite 1208
Florida street address {P.O. Box NOT acceptable)
FL 33132-2408
City State Zip

Miami

Having baen named as registered agent and to accep! service of process for the above stated Nmited lability company at the
placa designated in this certtficase [ hereby accepl the appoinonent as registered agent and agree i act in this copacity. |
Surther agree lo comiply with the provisions gfall rigiute rolas et th o g0 perind oo inpisia pexfonnances ditlies, and [
am famfliar witl and accepi the pfia ofmy pasition as T fiL: in Chapter 603, F.5..

{CONTINUED)
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ARTICLE [v-
The name and addrcas of coch person puthorized to manage sid control the Limited Linbility Company:

Iide; fame and Addresy;

"AMBR" = Authorized Member

“MGR" = Mannger

AMBR Gerzld Komreich
Onc Flagler Building, 14 NE 1%t Aveaue, #1208
Miami, FL 33132.240%8 .

(Usz attachrnent if Necessary)

ARTICLE V! Effective date, il other than the date of filing: ' - (OPTIONAL)

(M an effective date is listed, the date must be specific snd canaot be more than five buslaness days prior to or 90 days after
the date of filing.)

Note; [fthe date inseuted ig this block does not méct the spplicable strogtory fiting requirements, this date will not be ligeed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if ary.

Signatite of 2 member or an authorkzed reprITey ATV irioean

BT cmoutaclin accordanee with section 605.0203 {1} {b), Florida Stanytes,
an infordiation submitted In a document to the Department of State
d degree felony as provided for In s &1 1.155,E8.

Gerald Komreigh
Typed or prinied name of signee

docin
lam aware that
o e D

5125.00 Filivg Fee for Articles of Organization 20d Designation of Reglstered Agent
3 30.80 Certifled Copy (Optional)
$ 5.00 Certificate of Stafus (Optianal)
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