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CORPDIRECT AGENTS, INC. (formerly CCRS) .
515 EAST PARK AVENUE , . y
TALLAHASSEE, FL 32301 » S . v
222-1173
N

FILING COVER SHEET *
ACCT. #FCA-14
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CONTACT: Kim Weidenbach e v v
E P o
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DATE: 10/02/12 Then F ;ﬁ
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REF. #: 001442.173756 DL F
o™
r
CORP.NAME: 29NE 11™ STREET, LLC
{ }YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( YANNUAL REPORT { YTRADEMARK/SERVICE MARK { YFICTITIOUS NAME
{ )YFOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
{ )YREINSTATEMENT { YMERGER ( YWITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )YOTHER:
STATE FEES PREPAID WITH cHECK# 1 © | 5 U FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( )CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TQ: Registration Section
Division of Corporations

- "."3‘::@:':1
sumect: 29 NE 11th Street, LLC A r; LR
. b ot -~
Nante of Limited Liability Compamy- f"(: e T
) R ad
TN % ol
The enclosed Articles of Organization mnd feets) are submitted for filing. ﬁf;ﬁ’ -0 's& K
s
. =Y
Please return all correspondence concerning this matter to the following: [oa= P Yoot
s
\ 02\ fo»)
Joseph M. Hernandez, Esq. N
Name ot Person '07

Weiss Serota Helfman Pastoriza Cole and Boniske, P.L.

Firm/Company

2525 Ponce de Leon Blvd., Suite 700

Adddress

Coral Gables, FLL 33134

Ciy/State and Zip Cade

jhernandez@wsh-law.com

“Eemanl address: [ be wsed Tor Tuture annual repart notfication)

For further information concerning this matter. please call:

Joseph M. Hernandez, Esq. att 305 , 854-0800

Name of Person Area Cade & Dastime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee GSI 30.00 Filing Fee & Dil 55,00 Filing Fee & DSI(&U.()() Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclined) Certitied Copy
tudditional ¢opy is enclosed)

Mailing Address Streev/Courfer Address
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tnllahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: - ﬁ-‘ﬁ e*‘-"{"’}.
. N . e
The name of the Limited Liability Company is: "5:,(:}_, % e
o
T e
29 NE 11th Street, LLC V.5 "‘:o R
(Must end with the words “Limited Liability Company, "L.L.C."ar “LLC™ ’{-3;\‘:2 e -‘;-A"’ﬁ:’-
L e
ARTICLE Il - Address: T}U-i‘ P
The mailing address and street address of the principal office of the Limited Liability (30111%’¥"5: [
(on]
Principal Office Address: Mailing Address: k4
clo Weiss Serola Hallman Pasioriza Cole and Boniska, P.L. /o Weiss Sarota Helfman Pastoriza Colg and Boniske, P
2525 Ponce de Leon Blvd,, Suite 700 2525 Ponce de Leon Blvd., Suite 700
Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or another
business entity with an active Florida registration.)

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

Joseph M. Hernandez, Esqg.
Name
2525 Ponce de Leon Bivd., Suite 700
Florida street address (P.O. Box NOT acceptable)
Coral Gables gL 33134

City, Siate, and Zip

Herving been named as registered agent and 1o accept service of process for the ahove stated limited
fiahility company at the plece designated in this eertificare, 1 herehy accepr the appointment as
registered agent and agree to acl in this capacity. ! further agree 1w complveith the provisions of aff
statutes relating 1o the proper.geid complete pevformence of my duties, and I am familiar seith and

aeeept the obir’gmmfbsqu/ o dsition as regisiered agent as provided for in Chapter 608, F.S.,

tercd Apent’€ Signgture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR Alan Meyers
c/o Welss Sarota Helfman Pastoriza Cole and Beniske, P L.
2525 Ponce de Laon Bivd,, Sulte 700, Coral Gablas, FL 33134

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNAT R1;’7 >
ey

(.

Signature offa member or an atthoriz i representative of a member,
{In accordance with sdction 608 408(3 ,}rﬁ! Statutes, the exceution of this document
constitutes an affigmation under.the Benalties of perjury thai the facts stated herein are true,
1 am aware thal any

se"infoermation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.8.)

Joseph M, Hernandez

Typed or printed name of signee

Flling Fees:

$125.00 Filing Fee for Articles of OQrganization and Designation
of Registered Agent

5 30.08 Certified Cupy (Optiona))

$ 5,00 Certificnte of Status (Optionni)
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