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COYER LETTER
TO: New Filing Section
Division of Corporations
2827 SUNBURY DRIVE LLC
SUBJECT:

Name of Limiled Liability Company

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

Ploase return all correspondence concerning this matier to the following:

DANIA DE LA VEGA

Name of Person
Firm/Company
3595 ANCHORAGE WAY
Address
COCONUT GROVE, FL 33133
City/State and Zip Code
DANIA@ILEWIS.COM

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

For further information concerning this matter, please call: i

BRIAN HART 305 5307221
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is B check for the following amoumt:

~>
o
0$125.00 Filing Fee  [$130.00 Filng Foe &  (1$155.00 Filing Fee & (11$160.00 Filing Fee, S
Certificate of Status Certified Copy Cortificate of Status & o -
(additional copy is encloscd) Certificd Copy .. SN L
{edditiona! copy is encloséd) _
- . i~ .
Ta o= b
Malling Addresy Street Address -7 x :
Now Filing Section Now Piling Scction Division 8 e T
Division of Corporations The Centre of Tallzhassce AV !
P.G. Box 6327 : 2415 N. Monroe Street, Suite 810 ST en

Taliahassee, FL 32314 Tallahassee, FL 32303



. Taylor Seay 8004323622 (04/05}) 05/02/2022 09:54:02 AM

H22000303058 3 ;

ARTICLE [ - Name:
"The name of the Limited Ligbility Company is:

2827 SUNBURY. DRIVE'LLE _
{Must contain:the words *Limited Linbility Campany, *L.1..C.,".or “LLC.™}

ARTICLE II - Address: _ . .
The mniling address and strest addreas of the principal officeof the Limited Lisbility Company i

Printial Office Addreas Mailng Addresi:
DANIA DE'LA VBGA _ _ DANIA DELA VEGA.

3595 ANCHORAGE WAY 3595 ANCHORAGE WAY
COCONUT GROVE, FLORIDA 33133 'COCONUT GROVE, FLORIDA 33133

ARTICLE HI - Regisizred Agent, Registered Office, & Registeresd Agent’s Sipnatoure:
(The Limitad Liability Company cannet serve 83 its own Registered Agent. You must'designete an individual or
ancther business entity with an active Florida registration. )

The name.and the. Plorida street address of the registered agent are:

Nams
3585 ANCHORAGE WAY
Flgrida street address (P.O. Bmcﬁ_ﬁ[[uceptabh)
COCONUT GRQVE _FLORIDA: 33133
City State Zip

Having been ngmed a3 registered agent any'to qecept iervice of process far the above stated imired liability company of th

A e e

plmda@ﬂfudhdmumﬁmmﬂmnbyacmprﬂm cEpoimment ax regidered agerd ad agree to act in this capacity, 1
Jrther agree.to comply with the pravisions ofall statites relating to the proper end complete performance of vy duties, and 1
am mﬂmwﬂhmdcecepfthaobliganamcfm!pmlﬂmasmgkandagwmmvﬂdﬁrmchapzerﬁoj FX.
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ARTICLE IV- _ , ,
The name and address of each person suthorized to manage and control the Limited Liability Compary:
T Namsand Address;
“AMBR" = Authorized Member
"MGR" = Manager-
MGR JONATHAN LEWIS
3598 ANCHORAGE WAY
LOCONUT GROVE, FIQRIDA 33133 -
{Use pnechment if necossary)
ARTICLE V: Effective daze, if other than the dute of filing: . (OPTICINAL)

(Il ats effective daté i listed, thedate must be:specific and éannot be mire thav five busines days prior to or-20 days after

the date of flling:)-

Note; If the dafeinseited in this blotk does not meet, the Epplicable stanstory fling requirerients, this dato will not be listed as-

the document's effextive date on the Department of State's records.
ARTICLE V¥: Other provisions, if any.

REQIRED SIGI'EATURE

Siguature of @ member or an authorized re
This detument is exscuted m-accordance with sectt
Iammmﬂmmyﬁhumﬁwmﬁmmlmimd ma
constititng a third degree Riary-es provided for in a8

b‘?s.\'\'\'-‘-\ a\t\e\\l“\ﬁ\q

Typed or prinicd name o §ghee

Filing Fees;
$125.00 Filing Pee for Articies of Oqumtmn and Designation of Registered Agent
‘$: 30.00 Certiicd Copy (Optonalj
$ 500 Certificate of Status (Optional)-
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