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Japuary 7, 2018 J
' FLORIDA DEPARTMENT OF STATE
Duvision of Corporations

CORP USA

SUBJECT: SURFSIDE HOUSE LLC
REF: wW15000000825

Howeaver, tha

We received your electronically transmitted document.
document has not been filed. PFlease make the following corrections and
refax .the complete document, including the electronic filing cover sheet.
The document submitted doves not meet legibility requirements for
electronic filing. Please do not attempt te refax this deooument until the

quality has been improvad.
Cant read names of Registered Agent and AMBR's

Please return your dogument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any gquestions concerning the filing of your deocument, please

call {850) 245-6051. , ,
Neysa Culligan FARX Rud. §: E15000004008
Regulatory Specialist II Letter Nurber:@ 915R00000239
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ALTNCE IS OF GRGANTZATION FORFLORDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Npme:
The name of de Limited Liability Conpany is:

§URFSIDE HOUSE, LLC

(Must end with the words “Linited Liability Company, “LL.C.," ar *LLC.")
ARTICLE l’l Addrog;

The meiling sddreas and sweet u.ddmas of the pnncipal nifice of the Limited Linbility Company is:

Principal Office Addrass: M llimy At dresn:
441 Ridge Bd 441 Ridae Rd,
Loml Gables, FL_33143

Cormal Qobjey, Fl,_83143

ARTICLE Il . R_n_:istcrnd Ageat, Registored Office, & Reglotered Agent's Signature:

(The Limlied Liability Company sannat serve s [l own Repiseresd Agenl, You tyust degignats un individind of
unother business entity with en active Florida tegistration,)

™
=3
: e
The name and the Florida strect address of the registeced agent wrar .
. . Z M
Seraic Jalife =
=4 N 1
amu & {;;
441 Ridgg Rd. = )
Florids strest pddresy (P.O. Bax NOT ucneptable) =
Cora| Gpbles FL.@3143 @
City Zip- g

Hoving beer named oy registared agunt and o accepd servios of process for the above stated limitad linbifins campany at
the ploce designated inthis certificae, [ herchy actapt the appoiniment & regittered ogvnl und agroa 10 act in his
capacity. [ further agree ta comply with the providtons of all statwies relating 16 ihe proper und complats pevforeanze
of my dutics, urd ! am feanilitr with and il the obligationy gi my pesivion ax reglstered ogen! ay providid for in

. rprrdgs, .

Reg gent's Sigmature (REQUIRED)
(CONTINUED)
Pugelal2
va/e@  3ovd YSN 4400
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. ARTICLEIV.

The name und sdareas of each perton muthorized to mensge and conol the Limited Lisbility Compary:
‘Pltla:

Namme sod Address:
"AMBR" = Aunthurized Member
"MOR" = Mepagst
AMBR

——

<eraio Salife.
441 Rigge Ry,
Loral Gabiag, Fl. 33143 _—
AMBR - foulo ni
g 1Ridge Rd,
Coral Gables FL 33143

(Vee atachment if necessucy)

ARTICLE V. Eifective date, if othur than e dats of filing:
(If an effective date Is fisted, the date wust b spactfe and cxnaot ba more thay Hve businesy days prive o or 90 days altcr
the date of filing.)

 [OPTIONALY
ARTICLE V1: Onher provigians, if any.

T
REQUIRED SIGNATIRE:

o~

Signatire nf v mombar or un anthorized reprevsntative of & mamber,
(In aceordancs with skction 605,203 (1} (4), #otida Statutes, the execution of this docwnent
canstitutes an aftirpation wndec e penalties of perjury that the facts smted herein are truo,
T im aware that any faise leformation submitied in 2 document o the Dopartment of State
constitutes x third degree falony ot provided for in 5,517,153, F.5.)

Serdio Jalite

TypedBs printed name of signes

Iiliag fecs:

$125.00 Filivy; Fee for Artictes of Oiyanizattan snd Destgoutivn of Registorad Agwut
¥ 30.08 Certified Copy (Opdonal}

3 500 CortiDcate of Status (Opdonsl)

Fage 2 of 2

H [SOOTOHOIOR

9695££9508 IPiE€T STBZ/4B8/16

4

a3



