1 Jan 2000 12: ' $oscal 261 '
’ A .
‘ a

1A

Florida Department of St
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000295429 3)))

0000 O 0 O

H15000285429348C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

vy
Te: (%}
Jiviaion of Corporations i[:'T
Fax Number : (850)617-6381 ]
From: Wig|
Account Name 3 SUPERBIZ,COM, INC. -
Account Number : I20070000160 o
Phone : {800)424~-3124 ey

Fax Number : {305)675-2811

]
—

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*%

Email Address:

FLORIDA LIMITED LIABILITY CO.

1767 NW 3RD AVE APTS LLC

ICert'Lﬁcatc of Status 0 g
Certified Copy 0 pa EI‘:
Page Count 02 byl
Estimated Charge [ s125.00 il
. T S
T wx Do

| A7l Gl

Electronic Filing Menu Corporate Filing Menu Help
12/15/2015

https://efile.sunbiz.org/scriptsieftlcovr.exe



r

2N

-3056752811

01 Jan 2000 12:24AM RILA

’

H415000295429 3

ARTICLES OF ORGANIZATION FOR A FLORIDA 1LIMITED
LIABILITY COMPANY

ARTICLE I NAME
The name of the Limited Liabiiity Company Is:

1767 NW 3RD AVE APTS LLC

ARTICLE II; Address
The malling address and street address of the principal office of the Limited
Uability Company is:

1787 NW 3RD AVE

Overtown, FL 33136

ARTICLE LLl: REGISTERED AGENT . REGISTERED OFFICE 8 REGISTERED
AGENT SIGNATURE
The name and the Florida street address of the registered agent are:

Manrtin Floman :
1767 NW 3RD AVE '
Overtown, FL 33136

Having been named as registarsd agent to¢ accept service of process for the
above stated !lmited hiability company at the place designated in this
certificate, 1 hereby acoept the appointment as registered agent and agree to
act In this capacity. I further agree to comply with the provisions of alt
statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered
agent as provided for In Chapter 605, F.S.

o 42 ~Fn

Martin Floman / Registered Agent's Slgnature

This signature must be that of the Ingdividual "signipg” this document electronically or
be made with the full knowledge and permission of the Individual, otherwise it

- constitutes forgery under 3.831.06 F.5.
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PAGE 2 1767 NW 3RD AVE APTS LLC

;. The neme and address of each person authorized to manage

and control the Limited Liability Company.
AMBR = AUTHORIZED MEMBER  MGR = MANAGER

AMBR: Martin Flornan
1767 NW 3RD AVE
Overtowr, FL 33136
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X ke _ Martin Floman

Slgnature"of a member or an authorized representative of a member

(In accordance with section 605.0203 {1)({b), Florida Statutes, the exacution of this
document constitutes an affirnation under the penalties of parjury that the facts
stated herein are true. | am aware that any fafsa informationy submitted in a
document to the Department of State constitutes a third degree felony as proviced
for In s.817.185, F.5.)

1 am the member ar avthorized representmtive submitting these articles of Organization and affirm that the
facts stated herein are true. 1am aware thie false information submiftod in 8 document to the Dypartment of
State constititan a third degree felony as provided for ina.3172.135 F.S. [acknowledge thot I have read the
above "Notice uf Anmwal Report® statement and undecstand tha roquircment to file an annual report
Betwecn Jamuary 15t and My 1st in the calendar year follewing formation of this LLC and every year
thereafiec 16 maintain "setive” stetus.
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