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In‘cor.pora‘ging Seryices, Ltd. L. incser\zg j P

1540 Glenway Drive [ .
Tallahassee, FL 32301 ¥ A
850.656.7956 »” - ) S - ¥ . '
Fax: 850.696.7953 '

www.incserv.com

e-mail: accounting@incserv.com

-

ORDER FORM
TO . Florida Department of State FROM-  Melissa Stops
The Centre of Tal'ahassee mstops@incsery,.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE " 8/31/2020 PRIORITY . Routine OUR REF # (Order ID#). 849398
ORDER ENTITY . -
17555 COLLINS AVENUE 1401, LLC
RLEASE.PERFORM THE FOLLOWING SERVICES: -7 = i +o 7o -0

17555 COLLINS AVENUE 1401, LLC {FL)

Please file the attached articles and provide a certifiad copy as evidence.

NOTES:o. . ot = siiwl oo 0o S etEoy Al e oL
$155,00 Authorized
Email address for annual report reminders: paui@delaneycerporate.com

RETURN/FORWARDING INSTRUCTIONS: - = "o . . 5t i
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any gquestions please contact me at 656-7956,

Sincerely,

Flease bill us for your services and be surg to include pur referance number on the invoice ang
coungr package if epplicable. For LCE urders, please include the thry date on the resylts.

. LT - ia A IR e v

: s e
Monday, Auguse 31, 2024 Pegr far f




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namc:

The name ot the Limited Lizbility Company is:

17553 Collins Avenae 1401 1.1.C

(Must contain the words “Limited Lighility Compuny, “L.4.C.7or L1.CY

ARTICLE 1 - Address;

Principni Office Alddress:

Majling Address:
335 Hond Strewt 335 Bond Street
Brooklvn, NY 11231 Hrooklva, NY 11231

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

s

Fr

JRUE L

Ihe name and the Florida street address of the registered agenl are: w = %)

. T

NRAI Services, Ine. > o

Nune T

") oy

1280 South Pine Ixkand Road U
Florida street uddress (P.0. Bux NOT acceptable) i
. . ' o -
Plantation Florida RRRRS ™~

City State

Zip
Huving been namned ox registered agent and 1o ageept servipe af process for the above siated limited liehifit Compury al the
place designated in this certificate, | hereby aceept the nppointment us regrivtared agent and agreee (o act i ix capacing, f

fiurther agree to comply with the provisions of afl statuses refating to the projer and complete performanee of my duties, and |
ant fumilior with und aceept the obligations of my pesition ay registeroed agent ay providked for in Chapier 605, 1.5,

NRALServices, Ine, By: Lisa A, Deluney, Assistant Seeretany
By: /5" Lisa AL Delaney

Registered Agent’s Signature (REQUIRED)

(CONTINUED

FLURIN - R D/e0 Y Walves ke e Dnline
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ARTICLE V-

The nume and address of cuch person authorized o manage and controb the Limited Linbilie Company;
Tids: hY 5 , rg e
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Suzanne Slinin
3335 Bond Street
Brooklvn, NY 11231

AOPTIONALY

™~
=d
2
L ~—J
% Ty
as I
i i
—— 11
g
- ih
> 9
2
(Use sttachment if necessary) o
ARTICLE V: Eflective date. it uther than the date of filing:
I an effective date is listed. the dute must be specific and cannot be more than five business davs prior 10 or 90 days nfter
the date of filing.)

Note: [ the date inserted in this block dows not meet the applicable statutory 1iling requirements, this date will rot be listed as
the document's effective date on the Department of State's records,
ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

fsf Bduard Shinin

Stgnature of 4 member or an authorized representative of a member,
This doctnent is exceuted in accordance with section 03,0203 (1) (b, Florida Statutes
I um uware that any talse information submitted in a document w the Department of Suie
constitutes o third degree telony as provided tor ins 817,135 F .8,
Eduard Slinin

Authorized Representative
Typed or printed nume ol signee

TH .
5125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

PLOSIN - abe A0 20 W gliens Kluser (nline



