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Rugust 6, 2015 -2,
FLORIDA DEPARTMENT OF STATE

o of )
CORP USA Davimon of Corporations

r

SUBJECT: 1600 WEST 25 STREET GP, LLC
REF: W15000052953

We recelved your electronically transmitted document. However, the
documant has not been filed. Pleases make the follewing corrections and
refax the complete document, including the electronic filing cover sheat.

The registered agent must have a Florida streat address. R peat office
bex is not acceptable.

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

If you have any questions concerning the filing of your document., ﬁi{{nse-—'

eall (850) 245-6052.
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O ARTICLES OF ORGANIZATION FOR FLORTA LIMITED LIARTITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Company {s:

1600 West 25 Street GP, LLC
(Must end with the words “Linited Liability Company, “LL.C.* or “L1C.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
—
/o 90 Almeria Avenue c/0 90 Almerig Avenuc
Coral Gables, F1 33134 Coral Gables, FL 35134

ABRTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sérve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida sirect address of the registered sgent are:

Thamas 8. Sherman, F.8,

Name

_A0 Blnena Avenue, L

Flarida street address (P.O. Box NOT acceplable)

Coral Gables, FL 33134
City Stats Zip

Having been named as registered agent and to acoept service of process for the above stated limited liabiliyy company at the
Blace designated in this certificate, ] hereby accept the appoiniment as regifrered agent and agree (o act in this capacity. 1
Jurther agree 16 comply with the provisions of alf statures relating to the pripe complets performance of my duties, and I
am familiar with and accept the obligations of my position as registered a rovided for in Chapiar 605, F.§..

Registered Agent’s Yignxture (REQUIRED)

{CONTINUER)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limlited Liability Company:

“AMBR" = Authorized Member
*MGR" = Manager
MGR Bart Reines
1800 Sunset Harbor Drive . Suite # 3A
Miami Beach F1 33135

(Use attachment if necessary)
. (CPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's reconds.

ARTICLE VI: Qther provisions, if arry,
lal
L /7]
REOUIRED SIGNATURE: =
P
f_:ﬁ“: 1)
. Signature of 2 member or wa uuhdyized representative of a member. > ¢
- This document is executed in accordatte with section 605.0203 (1) (b), Florida Stat gl = T3
L am aware that aqy false information submitted in a document to the Department of Stares |
constiites a third degree felony as provided for in 5.817.155, F.8. & ‘; e P
Thomas G. Sherman, Bsa. o 2 o» T
Typed or printed name of signee 2, * -
o Y -
) S &
—rm (&g}
=RlS

$125.00 Filiug Fee for Articles of Organization und Designation of Registered Agent

$ 30.80 Certificd Copy {Optional)
§ 5.00 Certificate of Statay (Qptional)
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