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TO:  Registration Sectien
Division of Corparations

1485 CLEVELAND ROAD LLC

SUBJECT;
Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

GRYSKA SOTOLONGO

Name of Person
THOMAS G, SHERMAN, P.A.

FirmvCompany
90 ALAMERIA AVENUE

A.:l.drcss
CORAL GABLES, FL 33134
City/State and Zip Code

GRYSKAGUNIONTITLESERVICES. COM
E-mail address: (1o be uged for future annual report rotification)

For further information concerning this matter, please call:

GRYSKA SOTOLONGO 305-448 5898
at{ )

Mame of Person Arca Code Deytime Telephone Numbey

Exxclosed i3 2 check for the following amount;

DMIS.GO Filing Fre [ESISU.OO Filing Fee & $155.00 Filing Fee & $150.00 Filing Fes,
Cartificats of Status Certified Copy Certificate pf Stenus &
(additlonal copy is cnclosed) Certificd Copy
(additianal copy 5 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divigion af Corpocations

P.O. Box 6327 Clifton Building.

Tallahassee, FL 32314 256) Exccutive Center Circle
Talahassee, FL 32301
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
1485 CLEVELAND ROAD LLC .
(Must end with the words “Limited Liability Company, “L.L.C.," ot “LLC.™}
ARTICLE 11 « Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Eriucipal Office Address: Mailing Address:
411 MICHIGAN AVENUE 411 MICHIGAN AVENUE
MIAMI BEACH, PL 13140 - MIAMIBEACH. FL 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Slgaatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther Business entity with an active Florida registration.) ;_'1-—".@", N
s (4]
The rame and the Florida street 2ddress of the registered agetw are: T e m«f?
- (::
sl s
THOMAS 0, SHERMAN, P.A, Sol T s
Name L 8 g
g% S |
90 ALMERIA AVENUE = 2 T
Florida street address (P.0. Box NQT acceptable) AP e
o o9
CORAL GABLES, FL 33 ggg -
City State Zip = o

Having bean named as registered agent and 0 acoept service af process for the abave stated limited liability sompany af the
agent and agree 1o act in this capacity. 1

place designated in this certificata, I hereby accept the agpoinimant as regis
Jurther agree to comply with the provisions of all statues relgting to the pi d complere performance of mty dutles, and [
am jamilier with and accepr the obligations of my position as regisiered a; pravided for in Chapter 605, F.5..

!
Rogistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE Fv-
The nams and address of each person authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member i
"MGR" = Managsr
AMBR PHILIPPEHARARI
411 MICHIGAN AVENLUE
MIAMI BEACH. FL 33119
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(Use ettachment {f necessary) -
ARTICLE ¥ Effective dats, il other than the date of filing: . (OPTIONAL)
(1 mo effective date is ligted, the date Duest be specific and cannot be more than fve business days prior to o 90 days sfter
the date of filing.)

Note: If the date inserted in this tlock dows not meet the appliesble statutory filing requirements, this date wiil not be Listed as
the document’s eifective dale on the Deparniment of State's recorda.

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE: 1 f

Signature of o member or an suthorized representative of 3 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1w aware that any false infbrmation submitted in 2 document w the Department of State
constitutes a third degres falony as piovided foc in 3.817.155, F.5.

THOMAS G. SHERMAN
Typed or printed name of signee

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)
§ 5.00 Certificnte of Statug (Optioval)
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