Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(14000164127 3)))

A0 00000 O A

H140001641273ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

]

Division of Corporations gig: -

Fax Number : (B50)617-6383 es o
o ‘11

rm o=
From: :‘.a--l;l = ——
Account Name : CORP USA 3::: I r-ﬁ

Ag¢count Number : 072450003255 m- D
Bhone : (305)634-369%4 Mo Ill
Fax Numbar : (786)409-5946 R > -

o= o

oxr
**Encer the email address for this business entity te be used for §§NMrcLU

annual report mailings. Enter only ona email address pleasa.

Email Addrass:

FLORIDA LIMITED LIABILITY CO,

= wa 29 TERRACE, LLC,
0 g 5 :
T ) Certificate of Status
= & 5 Certified Copy 1 . i
oo ik Page Count | T 2O
Y |[Estimated Charge |_siss00 |
G - N
~  OgL
—
Electronic Filing Menu Corporate Filing Menu Help  B. BOSTICK
JUL 102014
https fofile.sunbiz, org/seripta/efilcovr.exe . - FAAMINER

7/822014

kB/16 39vd SNd™00 9696EEIGEE LGipT PIRZ/6B/L8



e

o L, HiaooeeT

TO: chlstrdtion Section
Division of Corporations

SUBJECT: 29 Terrace, LLC

Name of Limited Liabiliry Company

‘The enclosed Articles of Organization and fae(s) are submitted for filing,

n,

Please retumn all correspondence concerning this matter io the following;

blo :
Name of Person
Windsor Title Sarvices. ing. g
: : Firm/Company o~
3191 jite 106
Address
Miami, FL 33145
City/State and Zip Code —_

. Ry e

~m X
E-mall address: (to be or future annual report notilicationy . .y
| = B
For further informatian concerning this matter, please call: n ;?:; ' r—.

: Fa O
: ' o m
Xaring Mestre a{ 306 ) 444 2088 =M I O

Name of Person Area Code Daytime Telephone Number ¢ =

. o i

Bm I
Enclosed is a check for the following amount: . > ‘

[ $125.00 Filing Fee  £1$130.00 Filing Fee & (25155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional eopy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassae, FL 32301
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"ARTICLES OFf ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY
ARTICLE 1 - Namae:

The name of the Limited Liability Compaay is:

29 Torrace, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address: - . '
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringcipal reeq:

Mailtog Ad H

Miami, FL. 33127

Mizmi, Fl 23127

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Campany cannot serve as [ts own Registsred Agent. You must designate an individual or
another business eatity with an active Florida registration.)}

The name snd the Florida street address of the registured agent are:

o 5.z Esig.

Name

3191 Cocal Way, Suite 106

Florida street addresa (P.Q. Box NOT acceptable)

Miami FL 33145
Zip

City

Huving been named as registered agent und to adcepz service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to get in this

capacity. 1 further agrea to camply with the provisions of all statutes relating t¢ the proper and complete performance
of my duties, and I am familiar with and

e obligatians of my position us registered agen? as provided for in
Chapter 605, F.S.

R.cgistm/dayut% Signature (REQUIRED)

(CONTINUED)
Fagelal2 L
B 2
M o=
k] et 'T‘
™D [
:x:x:: r‘:~:~ ——
LE ¥
urf-”‘ D
= m
?ﬂo ]
e 2 O
U ==
o <@
23 on
2m o=
p@/EB  TENd vSNaH00

9696EEISHE LGivT PIRZ/6B/40



T T T

ARTICLE V-

The riame and addms of ear.h pmnn autharmd tn mamge -and control d'xa Limited Liability Company:

AMBR" = Authorized Member
"MGR” = Manager

{Use anachinent ifnwessa'x'y)
ARTICLE V: Bffective date, if other then the.cate of (iling: .

. (OPTIONAL)

(f 26 effeetive date is listed, the date’ must be: spa:lﬂe -and cannot be more. llnn five business days prier to o 90 days sftar
the date of fiing.)
ARTICLE Vi Other provisions, tFany.
REQUIRED SIGNATURE: W/ /
nﬁturi of 3 nj e Ve uth oz reprmu tative of 3 member, o

{In mrdansqif with sc'~ ay505.0203 (Y (b);. Fturlda Statutes, the sxecution 6f this' document

constitutes an afﬁrmatl_' mdeghe por tie"ishf petjitry that the ficts statad herein-are true.

[ am gqware that zny fa msubnumdmadoeumemtouwnapmmome

contitutes » third dogreo felony as pravided for in asn 155, F.5.)

f’ o> Bors

ad or printed of‘ signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
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