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COVERLETTER

N . e HGR0 14Tl

TO:  Regisivation Section
Division of Corporations

5400 LAND, LLC
SUBJECT:

Nume of Limited Liability Company

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

Pleage return ol cocrespondence concerning this maiter to the following:

ORYSKA SOTOLONGO

Nams of Person
THCOMAS G. SHERMAN, P.A,
Firm/Company
%0 ALMERIA AVENUE
Address
CORAL GABLES, FL 33134
City/State and Zip Code

GRYSKABUNIONTITLESERVICES.COM
E-mail address; (to be nsed for future annual report notification)

For further information concerning this matter, please cali:

GRYSKA SOTOLONGO (305 . 448-5898 EXT. 204
At

Name of Persen AreaCods  Daytime Telephone Numbes

Eunclosed is n check for the following amount:

snzs.oo Filing Fee 130.00 Flling Fee & $155.00 FilingFoe & | ]$160.00 Filing Fes,
Certificate of Status Copy Certificate of Status &
(additiona! copy iy enclosed) Certified Capy
{additional copry is cacloaed)
Malligg Address Street Addyess
New Filing Section New Filing Section |
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallehassee, FL 32301
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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

5400 LAND, LLC
{(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC™)

ARTICLE I - Address:
The muiling sddress and stroct 2ddress of the principal offics of the Limited Lisbility Company is:

Principal Qffice Address: aitf ddreyy:
$44 SW 1ST STREET

844 SW 18T STREFT
MIAMI, P 33[30

MIAML FL, 33130

ARTICLE II - Registered Agent, Reglatered Office, & Reglafered Agent's Signsture:
{The Limited Liabkility Company cannot serve ag its own Registered Agent. You must designate an individual or

another business entity with en active Florida registration.)
The uams and the Florida stroet address of the registered agent sre:

THOMAS G. § PA
Name
20 ALMERIA AVENUE
Florida street address (P.O. Box NOT, acceptable)
CORAL GABLRS FL 33134
Ciry State Zip

Having been named as regirtered agent and to accept service of process for the above stated limited liability company at the

Place designaied in this cartificete, I hereby accept the appoiniment as ragistered agent and agree to act in this capacity. ]
and complete performance of wiy duties, and 1

Jurther agree to comply with the provisions af all statutes ralating to the p
provided for in Chapter 605, F.5..

am familiar with and accept the obligations of miy position as registered

wmwﬂo#sgh’mm (REQUIRED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liskility Company:

Title; Name and Address:
“AMBR" = Authorized Member
*MGR* « Manager

AMER Coinico Investment Comoany, Inc., a Florids corp.
: 844 8W 1st §
M& EL 33130

(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(TF nn effective date ig Yisted, the date must bo ypecific and cannot be more than five hustocss days prior to or 90 days after
the date of filing.)

Note: I the date inserted In this block does not meet the applicabls statotory fling reguirements, this date will not be listed as
the document’s effective date on the Departnent of State’s records,

ARTICLE V1: Other provisinns, if any.

REOQUIRED SIGNATURE: W
—

Signature of 8 member pr inuthorized ropressniative of o member,
This dorument is executed in with mdun 605.0203 (1) (b), Florida Stetntes.
I am gware that eny filse information submitted in a dogument to the Department of Stare
constitntes a third degree felony as provided for in 5.B17.155, F.5.

Thevas §. Sheman

~Typed or printed aame of slgase

Kiling Fees:
$125,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional}
§ 5.00 Certifleate of Statos (Optional)
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