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COVER LETTER
""-'f" R v+ Registration Secfivn
e Tivision of Corporations
ST THOMAS INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and Re(s} are submitied for filing.

Please return all corrsspondente concerning this matter fo the following:

GRYSKA SOTOLONGO

Neme af Person
THOMAS G. SHERMAN, P.A.

FirayCompany
90 ALMERIA AVENUE

Address
CORAL GABLES, FL 33134
City/Stae and Zip Code

TOM@UNIONTITLESERVICES.COM
E-mail address: (to b used for future annual report notitication)

For furthet information concerning this matter, please call:

Grysica Sotolongo {305 ) 444-4508
at

Name of Person Areg Code Daytime Telephone Nunber

Enclosed is a check for the following umiount:

D$125.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certifleats of Siatus &
(additional copy is enclased) Certified Capy
(additional copy i enclosed)
Mbailing Address Btrect Address
New Filing Section New Filing Section
Division of Corporatians Divisian of Corperations
F.O. Box £327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYYY COMPANY T e oy

ARTICLE I - Name; 1 A
The name of the Limited Liability Company is: N JU[_ ~7 4 Ly 7
o *29
ST, THOMAS INVESTMENTS. LLC ary Pl
(Must ead with the words “Litmited Liability Company, “L.L.C.," or "LLC™) TTRRLEE e c!‘ ‘éf;”;i?
- *

ARTICLET] - Address:
The mailing address and sireet address of the principal office of the Liinited Liability Company is:

Principal Office Address: Mailicg A ddress:
335 NE 59 TERRACE AN
MIAML FL 33137 o

ARTICLE HI - Registered Agent, Registercd Office, & Registered Ageut’s Sipaature:
{The Limitsd Liability Company cannot serve as its o'wn Registered Agent, You must designae an individual or
angther business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent &re:

THOMAS G, SHERMAN, PL.A.

Name

20 ALMERIA AVENUE
Florida sueet address (P.Q. Box NOT scceptable)

CORAL GABLES FL 33134
City State Zip

Having been named as regisieved agent and to accepl service of process for the above stated limized liability company ai the
place designared in this certificats, ! herelry acoept the appointment o3 registered agent and agree 1o act in thus eapacity. 1
Jurther agree 1o comply with the provisions of all siatutes relating to-the proghr and complete performance of rry duties, and
am familiar with and accept the obligations of my position as regisiered s provided for in Chaprer 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED}
fagelofl
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ARTICLE JV-
The name and address of each person authorized to mansge and contral the Limited Liability Co mpuny:

"AMBR" = Authorized Mamber
*MGR" = Manager
MGR Thomas Neary
335 NE 59 Termace

Miami FL 33137

{Use attachmen if necessary)

ARTICLE V; Effrctive date, if other than the date of filing: (GPVIONAL,) )
(IC#q eifective date ix listed, the date must be specific and canrot be more thun five business duys prior o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block doss not meel the applicable starutory filing requirements, vhis dule will nol be lisied as
the document’s ¢ffectiva dute on she Departuens of Siate’s recards.

ARTICLE VI: Other pravisions, if any.

REOUIBED SIGNATURE;

Siguuturs of 3 member or sp authgr

iig;'tpmneutative of & member,

Thiz document is executed in accordance with'aketion 605.0203 (1) (b}, Florida Statues.
1 am aware that any faise information subritted in a document to the Department of Stute
constiutes a third degree felony us provided for in 5.817.155,F.8.

Thomas (. Sherman, Esg,
Typed or printed name of signee

. ’lil'lng Eggsu
$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

¥ 3080 Certifieate of Status (Oplionsl)
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Hi Sylvia,

Per our conversation, Can you please change the mailing address to 335 NE 5% TERRACE,
MIAMI, FL 33137 for ST THOMAS INVESTMENTS, LLC doc# L15000114121. If you
could do me a huge favor and re-send the correct letter fom Department of State.

Thank you

Corp USA
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