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(850) 245-6051.
COVER LETTER

‘TO:  Reglatration Secticn
Divigion of Corporations

Building Bloxs, LLC

SUBJECT:
Name of Limited Liability Conpany

The anclosed Articles of Organization and fae(s) are submitted for filing.

Pleuse return all correspondance conceraing this mauter to the following:

Peter J. Yanowitch
Name of Pereou
Yanowitch Law, P.A.
Mm/Company , —
Zran 23
2903 Salzedo Street, 2nd Floor wEE
Address ):zf::i; g Eﬂ
. :.)b - EETC
Coral Gables, Florida 33134 or 5o
City/Seace and Zip Code LD
rosie@yanowitchlaw.com ‘ 2, X ?Z'B
B-mail address; (10 be uacd Jor future annual report notificarion) EI‘ _;r:s." e -M}
5:“1‘1 (;:

For futher information cencerning this matier, pléass call:

PauL C. L Aandy L B0 S22 %EbC

Nama of Person Arca Code & Daytime Talephone Number

Enclosed ig a check for the following amount:

0812500 Filing Fee QO$130.00 Filmg Fee & (J$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Status &

Cemtificate of Status Centified Copy
{additional copy is raclosed) Certified Copy
(additional copy is enulosed)

Mailing Address Strest/Courior Address

Registration Section Rogistration Section

Divirion of Corporatlons Divisicn of Corporatians

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excoutive Center Cirele
. Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sullding Bloxs, LLC .
(Must ond wilh the words “Limited Liabliity Compeny, “L.L.C," or “LLC.")

ARTICLE II - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

|
! 212 Colilng Avenue zame as princlpal office addreas
Miarl Baach, Florida 33128
ARTICLE Y1I - Registared Agent, Registered Office, & Registered Agent’s Signatures X = 'T'!
(The Limited Linbilicy Company cannot serve as fis own Regisiered Agent, You awst desipnatc sn individual or anothar ﬁ_} c‘;:_;
business antity with an active Florida registration.} BE g
. m 3
The name and the Florida sircet address of the registeted agent are: % ;; . 5‘“
T
Paul C, Lardi E 7 .:E rﬂ
———y
Nama :_q._;i;’ - ™
B oy

212 Caiilng Avenue
Florida street address (P.O. Box NOT accuptable)

g 33139

Miami Beach
Ciry, State, and Zip

| . Having been named as registered agent and to accept service of process for the abova stated limited
liability company at the place desigratad in this certificate, I hereby accept the appointment as

registerad agent and agree 1o act in this eapacity. I furthar agree to comply with the provisions of
all statuies relating to the proper and complete perfopmante of my duties, and I am familicr with
and accept the obligations of my ?n M:gent as provided for in Chapter 608, F.5.

Lk Eah

v

Registered Agent's Signaturs (REQUIRED)

(CON'I_‘INUED)
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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:
Name and Address;

Tile:
"MGR" = Manaper
"MGRM" = Maneging Member
MGERM Paul C. Lardl
212 Coliing Ave
Miaml Boach, Florida 33188

{Use attachment if necessary)
ARTICLE V: Effective date, if othur than the date of fling: . (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five business days
prior to or 30 days after the date of filing.) B ne
R
f ot b T
REQUIRED SIGNATURH: 2o ? &
/ f ! R
L ) fw Cry e
v il %Tg n ‘f%.
Signatare of 2 mombor or wo suthorizad representative of & member. ;:’ : ﬂ' m
35 — -
s

{In accordance with seotion 608,408(3), Florids Statutes, ths execution of this documnent
canstimies au ufflrmation under the penalti®s of perjury that the facts stated barein ae true.
[slse information submitted in 8 documeat to the Department of State

[ am aware that eny
cunstitues a third degres felony us provided for in s.817.153, F.8.)
Paw C. Lardi
Typed or printed name of signee

Rlling Pess:
$125.00 Flling Fae (or Articles of Organization and Designation

of Registered Agent
§ 30,00 Certifisd Copy (Optional)
3 5.00 Certificate of Status (Optional)
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