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June 23, 2015 %E
FLORIDA DEPARTMENT OF STATE r«r\j

CORP USA Dwvision of Corporations ™
' “
SUBJECT: 36TH STRERT BUILDING, LLC G;

REF: W15000043048

We recelved your electronically tranemitted decument. However, the
document has not been filed. Please make the fcllowing corrections and
refax the complete document, including the electronic fillng cover cheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

The print on the document came out very light and very tiny.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Carol Muastain FAX Aud. #: H15000153522
Regulatory Speclalist II Letter Number: 415A00013156

P.O BOX 6327 — Tallahassee, Flonda 32314
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O ‘ WHeDoaiS PR
ARTICLES OF ORCANIZXTION FOIRFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Names
The name ol the Limited Liability Company {s;

36th Stréer Building, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "I.LC.")

ARTICLE 11 - Addyess:
The muiling address and steeet nddress of the principal affice of the Limited Uistility Company is:

Peincipal Office Addryss: Mailing Addresa:
{E350 SW 21h Street L850 SW &rh Streal
Ath Flowr dth Floar
Mionyl, FL 33133 Minmi, FL. 33135

ARTICLE M1 - Registerced Agent, Registered Offite, & Registered Agent’s Siguature;
{The Limited Liability Compeny cannol serve us its owa Registered Agent, You st designaiz un individual or

ey
anpther busingss entity with an active Florida registrntion.) o
Cope
[
The nane and the Florida street address of the reglstered agent are: e
[
Miguel N Alfie ™o
Name T
=
4445 Aduns Ave. WO
Florida sirsct address (P.O. Baox NOT acceprable) "
Miami Bonch fL 33140 e
Chiy Stae Zip

Hupving boen nanied as regisiered pgent und to geveyd serviee of provess fur the abova siuteed tntited ity conpuny ol the
plexce designaded i this certifivare, § herehy decept the agilolntient as registerce agens and agree ta act in this capacity, |
Siwther agree lo complywiih the provistens yf ufl statutgs Feluting i the proper dnd complete peifarnnawa of ny dutiex. aikd {
anm feundfieamwith and aceept the obligutions af ny poy W rugisterved agem as provided for in Chopter 603, F.5.

Repistersd Agem"b Signature { REQUIRED)

(¢ DNTIN UED)
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ARTICLE 3V-

The name and address of each pevson authorized 1o manage and conlrol the Limited Liability Company:
Toltles Nante anc Addroess
"AMUBR" = Autharized Member
*MGR" = Manager
MOR Misuel N Alfie
3445 Adams Ave,

Migmi Beach, FL 33140

MGR Rcbeca Alfie
4445 Adams Ave,
M[ami Beach, FL 33140

(Use attachmenl if nevassacyl
ARTICLE V; Effective daie, if other than the date of filing L (QFTIONALY
(If am effective date s lsted, the dase mpst De Specifie and eannot be more than five business ehyy prior 1o o 90 duys alter

the thate of fillng,}
Note: Ifthe date inseried in this biock dots not meel the applicable statiory Hing requiremuents, this dawe will nau be listed as

the document’s elfective date on the Depanment of State™s 1ecords.

-ARTICLE V1: Other provisions, If any.

—
Y/ S
R F‘Ol J|RE|! SICNATURE: W Q J

Signatyre of a member authorized represontatlve of 4 member.
{1 accordagcs with saetion 603.8203 (1) {b). Florida Stamtes, the exscution of this document
canstilutesfn aftirmation under the penalties of perjury Ui the faers stated hereln ane irve,
that pay false information submilted in o document to the Departinent of Suate

I am awa
canstituiés a third degroe (tony os provided for ins.817.155, F.8.]
Miguel N Al
Typed or printed tume of signee -
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