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COVER LETTER
TO:  Reglitration Section
Division of Corporations
SUBJECT: 2744 D LLC

Name of Lirnited Liability Company

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

Please return all correspondence conceming this matter to the following:

Namo of Person

Joshua L.Dubln.P.A.
Flrm/Company

17701 Biscayne Blvet,, Sulle 201
Address

0

City/Statc and Zip Code

For further information concerning this marter, please call:

—Karen Relter m(305 ) 527-2234
Name of Person Area Code Daytime Telephonc Mumber

Enclosed is a cheok for the following amount:

O s12500FilingFec 1813000 Filing Fee &  [J$5155.00 Fiting Fee & C15150.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Mbafiing Addves

Registration Section Registration Scction

Division ol Corporations Division of Corporations
P.O. Box §327 Clifton Buitding

Tallahassee, FL 32314 2861 Executive Center Clrcle

Tallzhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

21440 L\C
(Muss end with the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is:

nel H 14-1H
J720 N E 198th Terracs A720NE 198hTemace
Miami, FL 33170 Miaml, Fl_33178

ARTICLE III - Regirtered Agent, Reglstered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot serve as lts own Registered Agent Yoo must designate an individuad or
another business entily with an active Florida registration.)

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

- David Rellar

Name

Florida sireci address (P.O. Box NOT acceplable)

— Miami Fl._ 33178
Ciry Zip

Having been named as registered agent and to accapt service of process for the above siated limited Hability company at
the place designated in thiy certificals, | hereby accept the appointmem as registered agent and agree 1o act in this
capacily. | further agres 1o comply wlih the provivians of all siatuies refating 10 the proper and complert performance
of my duties, and I am famitiar with and accep! the obligations of my position as registered ageni as provided for in
Chopter 803, F.5,,

Regisicred Agent’s Signaturs (REQUIRED)

{CONTINVED)
Pagelof2
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ARTICLE JV-
The name and address of cach person suthorized 10 manage and control the Limited Liabifity Company:
Jitle: Name and Address:
“AMBR"* = Anthorized Member
*MGR" = Manager
Davig Raiter
20N
Miaml, FL 33178
(Use artachment if neceasary)
ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date is listed, the date must be speciNe snd cannot be more thap five husiness days prior to or 90 days after
the date of filing.)

ARTICLE V1: Gther provisions, if any.

REQUIRED SIGNATURE: \

—

{

Signature of a member or sn authorized representative of s member.
{In accordance with section $05,0203 (1) (b), Florida Statutes, the execution of this document
constilutes an offirmation under the penaltics of pajury that the fects stated herein are truc,
I arn aware that any false information submitied in a document W the Pepartment of State
constitutes o third degree felony as provided for in 5.817.155, F.5.)

Typed or printed nams of signee

Flung Fees:
5125.00 Filing Fee for Articles of Organlzation and Desigaation of Registered Agent
3 30.00 Certifled Copy (Opiloaal)
$  5.00 Certiftcate of Status {Optionsl)
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