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CT Corporation System

1880 PROPERTIES, LLC

() Nonprofit

()Domestic Corporation

() Amendment

() Limited Partnership

X)LLC
Formation

() Dissolution/Withdrawali

() Reinstatement

() Certified Copy

(x) Walk In
() Mail Out

() Annual Report

515 E Park Avenue, Tallahassee, FL, 32301 850-205-8842

( ) Merger

{ ) Mark

() Other

( ) Name Registration

() Fictitious Name

Name

Availability

Document
Examiner

Updater
Verifier

W.P. Verifier

() Photocopies

() Will Wait

1/28/2015

(O CUS

() After 4:30
(x) Pick Up
Order#:

9240739

Ref#:

Amount: $
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COVER LETTER
TO:  Reglstration Sectlon
Diviston of Corporations
SUBJECT: 1880 PROPERTIES, LLC

Name of Limited Liability Company

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

Please relum all correspondence concerning this matter (o the following:

——loshual, Dubin

Name of Person
—Joshua i, Dubin, P.A,

Firm/Company
— 17701 Biscayne Blvd., Sulte 201

Address
Avantura, Fl. 33160
City/State and Zip Codc

Em'im a%ﬁm: {to be used for future annual repart notification)

For further information concerning this mater, please cali:

-Mivian Miler . at (305 ) 918-1818
Nome of Person Area Code Daytime Telephone Number

Enclased is s check for the fallowing amount:

D s125.00 Fiting Fee  [J$130.00 Filing Fee & [0$155.00 Filing Fee & [JI5160.00 Filing Fee,
Certificaic of Staws Centificd Copy Certificate of Status &
{additionn} copy is enclosed) Centified Copy
{additiena) copy is enclosed)
Malling Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Executive Center Circle

‘Tollahassee, Fl, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limlied Liability Company is:

1 LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC"}

ARTICLE Il - Address:
The mailing address and strect nddress of the principal office of the Limited Liabllity Company is:

Erincingl Office Address: Malliog Addresy;

8000 island Bivd , Unit #2906

Avantura, FL 33160 Aventura, FL_J33180
ARTICLE U « Registered Agent, Reglstered Office, & Registered Agent's Signature;
{The Limited Liabllity Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entlty with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Joshya L. Dubin
Name

201
Florida street address (P.O. Box NOT acceptable)

Aventura FL 33180
Ciy Zip

Having been named as registered agent and to accepi service of process for the above stated limised lability company ar

the place designated in this certlficals, ! hereby accept the appointment as registered agent and agree to act In this

capacity. I further agree io comply with the provislons of oll siatutes relating 1o the proper and complste performance
the obligations of my position as registered agent as provided for in
C .S.. -

of my dutles, and | am familiar with and

gent's Signature (REQUIRED)
& 2
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ARTICLE Iv.
The name and address of each person authorized 1o monage and contro! the Limited Liability Company:

Title:
*"AMBR" = Authorized Member

“MOR" = Manager
MGR _ 1880 Manager, LL.C
£000 Istend Bivd., Suite 2208
Avenlura, Fl_ 33100 -

(Use attachment [f necessary)
. (OPTIONAL)

ARTICLE V: EfTective date, if other than the date of filing:
(1f an efective date ks listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the dnte of filing.)
ARTICLE V): Other provisions, if any.

SR ﬁ(ﬁ

Signature gf o/member or ah suthorized representative of a membar,
605.0203 {1) (b), Florida Statutes, the execution of this document _,

(In accordonce with septi
under the penalties of perjury thet the focts stated hereln are true,  X- ¢
s

-

constitutes an afflemat
1 um awore that any false information submitied in 8 document to the Department of State 77 25
canstitutes 2 third degree felony as provided for in 5.817.155, F.S.) . G e
Joghua L. Dubin > =
Typed or printed namo of signee W™
f< ®
Elling Fres; e e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent mh X
§ J0.00 Certified Copy (Options)) e o
$ 5.00 Certlficate of Status (Optional) L o
S o
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