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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 2/8/2021

SWALK IN*™

ENTITY NAME SURFSIDE MANAGEMENT CONSULTING, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plax Cppy
Certyfied Loy
Certifizate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

fartrjﬁéa’ &;ﬂy af Arts & Anendwente
C"&ﬁ&ﬁéafe of ﬁrm{ ffdxafqy

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
WUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase ca? Tina at the above rumber foﬁ any [sSues or ooncerns. T hank foa 50 much!




COVER LETTER

TO: tew Filing Section
Division of Corporations

Surfside Management Consulting LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G, SHERMAN, P.A.

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

GRYSKA SOTOLONGO 305 444-4508
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

312500 Filing Fee {1S130.00 Filing Fee & [5$155.00 Filing Fec & [J$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassce, Fi, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namne:
The rame of the Limited Liabtlity Company is:

Surfside Management Consulting LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liabitivy Company is:

Principat Officc Address:

Mailing Address:
¢/v Thomas G. Sherman. PLA. 456 Washinglon Street, Apt & 4D
90 Almeria Avenue New York, NY 10013

Coral Gables, FL 33134

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

The natne and the Florida street address of the registered agent are:

Thomas G. Shernan, PLA,

Mame
90 Almeria Avenue

Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134

City Srate Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
plece designated in this certificate, | hereby accepi the appointment as reg

gisiaig
Surther agree 1o comply with the provisions of all statutes relating o the
am Jumiliar with and accept the obligaiions of my position as registered

d agent and agree to act in this cupacity, |

Dpgriund complete performance of my duiies, and |
qeeft as provided for in Chapter 603, F.S..

Registered Agcnt‘s’Signaturc (REQUIRED)

(CONTINUED)

o0l Ky G- 834w

Lot



ARTICLE 1v-
The name pud address of each person authorized 1o manage and conseol the Limited Lisbility Company:

"AMBRY = Authorized Member
"MGR" = Manager
AMBR Ruhul Saite
456 Washineton Street. Ant # 4D
New York. NY 10013

{(Use attachment il necessary)

ARTICLE Vi Effective date. i other than the date of fiting: AOPTIONAL)

(If an elfective date s listed, the date must be specific and cantot be morc than five business days prior to or 90 days afier
the date of filing.)

Note: [f the date inserted in 1his biock does not mecl the applicable stalutory Nling requirements, this date will not be lisied as
the docement’s effective date on the Department of State's records,

ARTICLE VI: Oiber provisions. if uny,

I -

|
BEGUIRED SIGNATURES :::—2\
| =S

e
Signature of} member or an authorized represcntative of 4 member.

This document is executed in wceordance with seetion 605.0203 (1) {b), Florida Statutes,

1am awure that any false information submitted in a docunient to the Departmwent of Slate

consttutes o third degree Telony as provided for in 5.817.155. F.S.

RAHUL SAITO

Typed or prinied name of signey

Filing Fees:
5§125.00 Filing Fee Tor Articles of Orpanizacion and Pesignation of Registered Apent
§ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (Qptonal)



