L1000289119

- (RMMRERTL A

100368617541

(Address)

(City/StatefZip/Phone #)

[]Pckue [ wan [] ma

(Business Entity Name)

(Document Mumber)

Cenified Copies Certificates of Status

HERRES

£~

Special Instructions to Filing Officer:

d ¢¢

)35

4
i
-
i

A

SOV
A0 AMYLS

<

|
H

ERL)

Office Use Only L

20 s 14Ky 22 NN 1260



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NC. : I20000000155
REFERENCE : 871224 B900A
AUTHORIZATION ’
COST LIMIT : $ 125M0
ORDER DATE : June 18, 2021
ORDER TIME : 2:05 PM
ORDER NO. : 871224-005
CUSTOMER NO: 8300A

DOMESTIC FILING

NAME : 1402 SHIRA, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICON
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
)94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

1402 Shira, LLC
SUBJECT:

Namge of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Joseph M. Balocco, Jr., Esq.

Name of Person

Balocco & Abril, PLLC

Firm/Company
4332 E Tradewinds Avenuc
Address
Lauderdalc By-the-Sea, FL 33308
City/State and Zip Code

alexsanchez9%@lyhoo.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pleasc call:

Joseph M. Balocco, Jt,, Esq. 954 530-4731
at )

MName of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

(J$125.006 Filing Fee [J%130.00 Filing Fec & (J$155.00 Filing Fee & (J%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTHCLES OF URGANIZA TION FOR FLORIDA | DMITED LIABILITY COMPANY =
scRe _TARY -
ARTICLE | - Name: .ALl ; ‘iql \,: :D"G\TE
The name of the Limiled Linbility Carmpany is: AFIALT !L.}' F!

LV

1402 Shira. LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat () ddress: Mailing Add
267 Minorca Avenue 267 Minorca Avenue
Suite 200 Suite 200
Coral Gables. FL 31134 Coral Gables. FLL 33134

ARTICLE Uf] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration )

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

Alejandro Sanchez

Name

267 Minorca Avenue, Suite 200
Florida streel address (P.O. Box NOT acceptabice)

Coral Gables FL 33134
City State Zip

Having been numed us registered agent and fa occept service of process for the above stated fimited liabitity compuny al the
place designated in this cordificate, 1 hereby accepi the appoiniment ax registered ugent and uygree ju act in this cupuvity, |
Surther agree v comply with the provisioas of all siatuies relating o the propef and complcte performance of my duties, and |
am Jamiliar with and accepi the obligations of my position as registered agedt us provided for in Chapter 6035, F.S..

: Tleen/S
sl cpistered gcnl'b«kigmﬂm’c(REQUIRED)

/

(CONTINUED)



ARTICLE LV.
The name and address of each person uuthorized to manage and control the Limited Liability Company:

it
“AMBR" = Authonzed Member

"MGR™ = Manager
MGR

Alciandro Sanchez
267 Minorca Avenue, Suste 200
Coral Gables, FL 33134
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(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of Glinp: o (OPTIONAL)Y

(If an effective date is listed, the dale must be specific and canaot hezre than flve buginess days prior to or 90 days ufter
the date of fiting.)

Note; If thc date inserted in this block dues nol meet the applicablc statutory filing requircments, this date will not be listed as
the document's cffcetive date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signafure of ¥ memberfor am aifthorizéed representative of 3 member.

This docyhent is execured in sccordance with section 605.0203 (1) (b). Florida Statutes.
I am awafe that any fulse information submitted in a document o the Depantment of State
constitutes a third degree felony as provided tor in . 817,155, F.S.

Alciangdry Sunchez
Typed or printed name of signze

Eilioz Ferx
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

5  5.00 Certificate of Status (Optional)



