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April 1, 2015 = “
FLORIDA DEPARTMENT OF STATE
Division of Corporations

ROBERT LEE SHAFIRC, P.A.

1

SUBJECYT: 2666 PARK AVE, LLC
REF: W15000022549

We received your eleatronically transmitted document However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet

Please list the name of the manager.,

Sactian 605.0203(1) (b}, Florida Statutes, requires the doaument(s)-—to be%’
signed by cone person acting as an autherirzed representative. 3% m ;"’
e o
Pleage return your document, along with a copy of this letter, w:.t‘h:m (5 2]
days or your filing willl be considered zbandoned ALY
“_{ —
If you have any questions ¢oncerning the filing of your document,,piease
call (B50) 245-6051. T X
22 3
-w“'; e
Deborah Bruce FAX Aud. #: E15000080348 _Fg wn
Letter Number: 415A00006445 -
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' ARTICLES OF ORGANIZATION FOR FLORIOA LINTTED LIASILITY COMPANY

ARTICLE 1 - Name;
The dame of the Limitzd Liability Company is;

2668 Park Avo, LLC
(Must end with the werds “Limited Liability Cotparry, “LL.C.." ar *1LC.")

ARTICLE U - Addrem:
The mailing addtess sud ctreat widress of the principat affics of e Limited Lizbelity Company is:

Exinsiesl Oftice Address; Maiisg Addreeg;
A Nath Ocamn Avanve #4103 .~ ZEASNodh Ocesn Avenug, #1035,
Singer ialang, FLL 33404 Sinoetlsland FLIMOS

]

i

|

|

|

!

|

i ARTICLE III - Regiztered Ageat, Registered Office, & Regisiered Ageni's Signsture:

| {The Limitod Liakility Company caonot seve o8 its own Registered Agest Yoo must desiguate ko individual or
mother business, exuity with an active Florida registration.)
The namse und e Floride rireet sddress of the registered sgene are:

; Sioo Cicarchin

)

N

£685 North Gewan Avenus, #103
Fioridy street addrecs (P.O. Bax NOT wcceptabla)

Singer istand L, 33404
Gty Zip

Raving been named ar regirtered agent and io et service of procesy for the above sisiad limited Habifiy compeny at
the plave designaind in this certificate, I herely apcep! Sut Sppoindmant as registered agent and agreg ta set I iy
capacity, 1 firther agres 1o coniply with vke proirions of all stansey reloting i the proper dnd cosgpless performance
of vy duties, Mfmﬁwdhw-ﬂadwmoﬁmmimmﬂuhnwbwdwumﬂdmh

-

Registered Agast's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
Titls; Name and Address:
*AMBR" = Antharized Member
2655 North Ocgan Drive, #103
Singer jaland. Fl 33404

*MGR" = Manager

Managar

The name &nd 1ddrest of each person suthorized fo nuntge and control the Limited Lisbilwy Compaay:

. (OPTIONAL)

{Use atischiment if noceszary)
ARTICLE V: Effsctive dute, If ocher than the datz of Bling:
(if an effoctive date is Hsted, the date must be spectfls and cammot be more thas five brainesy dnyy prisr to or 90 days after

the date af fiing )
ARTICLE VI: Oher provisions, if asy.

”

REQUIRED SIGNATURE:
nture of 4 member or sa sutharized repraentative of & meaber,
(In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this docmment

Sign
constitates an affirmarion upder the penaltics of perjury that the facts stated herain .
T am sware that wxy filse information subenitted m\:ywmmm Depi:r'rme«m“c:f'"St:t‘::g

constitutes & third degree felony & provided for in £.817.155, F.5.) 2

GlnoClcerchia ___ .
Typed or printed nama of signee )
S5
[
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