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COVER LETTER
TO:  Repistration Sectlom
Divisian of Corporetions
645 Lenox Avenus, LLC
SUBJECT:
Wasne of Liznited Linbility Company

The eaclosed Articles of Organization and fee(s) we submitted for filing,

Please return all correspondenco conoerning this matter to the following:

Thomas Q. Shemman, P.A.

Name of Person

Law Offioes of Thomas G. Shermun, PA.

Fim/Company
90 Almeriz Avemus
Address
Coral Gables, Florida 33134
City/Stata and Zip Code

Tum@uniontitlessrviots.onm
E-vmail addresa: {to bs used for fature annuel raport notification)

For further information conceming this matter, please call:

Thomas G, Shergan 305 448-5898
at )

Neme oF Pergon Area Code Daytims Telephone Nurmber

Enclosed is a check for the following amount:

125.00 Filing Fee 130,00 Filing Fee & $1355.00 Filing Feo & 3160.0C Filing Fee,
Ceatificets of Statas ertifiad Copy Certificate of Stotus £
(sdditional capy is enclosed) Certified Copy
(sdditional copy is enclosed)
Mating Address Strect Addvess
New Filing Scetion Now Filing Scction
Division af Carparstions Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahasses, F1L 32314 2681 Executive Contey Cipele

Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITEG LIABITY COMPANY
ISSEP 11 ay 4: 9y

ARTICLE I - Nama:
The aame of the Limited Linbility Compary is: oy
LA VT VR R -
FALL AR A S i STAIE
645 Lenox Avenue, LLC ARASSEE, Fla BRrRIDA
(Muat end with the waords “Limited Liability Company, “LL.C.," or “LLC.")
ARYICLE II - Address:
The mailing addvess and street 2ddress of the principal office of the Limhed Liability Company is: ’
Principal Office Address: il dresy:
2609 Collins Aveaye 2699 Colling Avenue
Wiami Beach, Flarida 33140 Mismi Beach, Plorida 53140

ARTICLE INY - Registered Agent, Reglstured Office, & Registored Agent's Sigmature:
(The Limited Liability Company cammot servu as itg gwn Registered Agont. You must dssignate an individual? or

agother business entity with an active Florida registration.)

Tha nams and the Florida street address of the registered egant are:
Thoenas G. Sherman

Name
90 Almeris Avenue
Florida strest addrezs (P.O. Box NQT accepmble)
Coral Gables Ficrida 33ty
City State Zip ‘

Pe above stated Umited Nabifity company at the ‘
d agent and agres o act in this capacity. I .
und complete performence of my diies, and

as provided for in Chaoprer 605, F.5..

Having been named a3 registered qgent and o accepl service of procurs fo,
place designatad in this certificats, § heraby accept the appointmens as reg
Jurther agree 1o comply with the provisions of all statutes rela:mz.!a tl:s g
am familiar with and accept she cbllgations of my posttion as regirreregl R§

Registerud Agen?f (REQUIRED)

{CONTINUED
Papeloll
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ARTICLEIV-
The name 2nd address of each parson autbarized o manage und control the Limited Liability Compeny:

T Nameand Address:
YAMER" = Authortized Member
"MOR" = Manager
AMBR Jim Colling
2699 Collint Avenus
Miami Beach. Floridz 33139
AMBR Michae) Coflins
2699 Collins Avenve
Minmi Bewch, Florida 33139
{Use ottachment if necessury)
ARTICLE V; Effective date, if othur than the date of Giling ___{(OPFTIONAL)
(Tf an effective date I livied, the date must be specific god cangot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabls statutory filing requiremsnts, this date will nat be lsted ag
the document’s effective date on fhs Department of State’s recards.

ARTICLE VI: Othar provisions, i ety
REQUIRED SICNATURE:
“The AN
Signature of a member or v tharized representative of » momber,

with section 605.0243 (1) (b), Florida Statutes,
mitted in & document 1 the Department of State
ded for in 4.817.153,F 5.

This docwent [s n:xecuw_d in acco

Typedo name of slgnee

5125.00 Filing Fee for Articles of Ovgenization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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