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2244 N.W. 114™ AVENUE, LLC.
MIAM!, FLORIDA 33172

April 1, 2015
Pivisions of Corporations

P.Q. Box 6800
Tallahassee, Florida 32314

Re: 2244 N.W. 114™ AVENUE, UNIT NCRTH, L1C
Gentlemen:

The building located at 2244 N.W. 114™ Avenue contains two (2)
condominiums in the same “shell.”

A, 2244 N.W. 114" Avenue, LLC, (Existing).
B. 2244 N.W. 114% Avenue, Unit North (being formed herein).

Please consider this letter to be our consent to this similarly named 2244
N.W. 114" Avenue, Unit North, LLC., since they are both in the same building.
It is not enly logical but acceptable that we agree to this similar name as we are
the South %4 Avenue of the building and the new LLC will be in the North % of the
building (although both are physically divided).

Very truly yours,

lal‘yAvcnuc, LLC.

/
ay KHhnna, AMBR

2244 N.W,

BY

Aj
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COYEHR LETTER
TO:  Registration Section
Dividion of Corporativos

SUBJECT: 2244 N, 114TH AVENUE. UNITNORTH LLC
Name of Limited Lisbility Company

The enclosed Articles of Organization and feefs) ase submined for filing.

Please return all correapondanss concerning this marter to the following

Ajay Khannga
Name of Person
2244 MW 114th Avenne
Firn/Compeany
Miami, Florida 33172
Addresy
City/State and Zip Code

ajay@innovalioncomputers com
E-maii addrass: (1o be used for fulure annual report notfication)

For funther information concerning this maner, please catl:

Aiay Khanng at {305-716 ) 7071
Mame of Person Arca Code Daytime Telephone Number

Bnclosed is 4 check for the following amount:

O 512500 Filing Fee  [18130.00 Filing Fee &  [3$155.00 Filing Fee & [1%160.00 Fiting Fes,
Centificate of Statys Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
{addirional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registranon Seetion

Division of Corporations Division of Cotporations
P.O. Box 6327 Clifton Building

Talishnysee, FL, 32314 2661 Exacutive Center Circle

Tailahassee, FL 32301
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850-617-63B1 4/372015 10:37:15 AM DAGE 1/0Q01 Fax Server
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April 3, 2015
FLORIDA DEPARTMENT OF STATE

sion of at]
CORP USA Drvision of Corporations

F

SUBJECT: 2244 N.W. 114TH AVENUE, LLC,
REF: wW15000023305

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

The elactronic £iling covar sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please genarate a new fax audit cover gheet
under the appropriate document type. K¥hen resubmitting your document for
filing, please also send a copy of the incorreet covar sheat marked
“"ABANDONEDR" .

If you have any further questions cencerning your documsnt, please call
{850) 245-6052.

Thomas Chang FAX pud. §: H15000082522
Regulatery Specialist TI Letter Number: 715A00006664
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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- EFFECTIVE DATE.

ARTICLES OF ORGANIZATYON FOR FLORIIA LIMITED LIARILITY COMPANY

- -
ARTICLE 1 - Name: o O - .
“Tne name of the Limited Liability Company is: o ?f% 2
¥ 7
= N
Rt an i
2244 NW, 114TH AVENUE, UNIT NORTH, LLC £y N
(Must end with the words “Limited Liability Company, “LL.C."or "LLC.T) 207 =, s L
.. ' -:'r " o
ARTICLE 1§ - Address: “L Ut ?3
The mailing address and sueet address of the principnl office of the Limited Liability Company is: o5 ™
= e
Bripcipel Qffies Addyes: SMailinp Address: t‘::-; .
2244 N, 1 14h Aveoue
Mlard, Flogda 33172 : Miami, Flovida 33172

ARTICLE 111 - Regintered Ageat, Registered Office, & Registered Agent’s Siganture;

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another buginass entity with an active Florida registration. )

The name and the Florida street address of the regutered agent are:

Bdan R, Hersh

Name

1541 Beickel Avenpe, Sip, C-1407
Flotida sireet address (P.O. Box NOT acteptabie)

Miami FL, 33129
City Zip

Hawving been named as registered agent and to accept service of process for the above siated limired liability company at
the piace designated in this certificene, ! hereby aceept the appoiniment as regstered ageni and agree o act In this :
capacity. { further agree to comply with the proviions of all siatues relating io the proper and complen performance ‘
of iny duties, and I am familiar with and acceptoha obligailons of my position as ragistered agent as provided for in
1 * Khapier (03, F.8.

Registered Apent's Signature (REQUIRED)

{CONTINUED)
Pupelafl
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ARTICLE IV- _ o o
The ramt and address of soch pecson authonzed 1o mange end corarol the Limited Liability Company:

Title: Name and Agddress;
"AMBR' = Authotized Membar

*MGR" = Mannger

AMBR Ajay Khanog

W_114th
Migmi, Flonda 3317

(Use anachment if necessary)
ARTICLE V: Effacsive dare, if other than the date of filing: Marcgh 31, 2015 AOPTIONAL)
(If an effective dute Is listed, the date must be specific and canmot be more than five business days prior ta or 90 days sfter
the dpte of filing.)

ARTICLE YI: Other provisions, if any.

inw t and act any lawhul bugineag for which a limited liabii Mmpany ma orl ' ad

under the laws of the State of Florida.

REQUIRED SIGNATLRE: -
o £ s l@ yyYRryy,

Siguature of » member or as suthorized representative of 8 member,
(In accordance with section 605,0203 (13 (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury thut the fagts stated herein are true.
I am sware that any false information submitted in o document Lo the Department of State
constinges a third degzee felony as provided for in .817.155 F 5,

zed .
Typed or prunted name of signee

Eiling Feey:
$125.00 Fiting Fet for Articies of Organization and Desigaation of Regixtered Agent
$ 30.00 Certifind Copy (Optional}
3 500 Certificute of Status (Optionsl)

Fage 2 of2
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