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FLORIDA DEFARTMENT OF STATE

LAW OFFICES OF CARRTLIO & CARRILLG. GimfCorporations
L2 40 8 370 W FILING****** .

!

SUBJECT: KENTUCKY AVENUE APARTMENTS OF FLORIDA, LLC
REF: W16100000984

January ", 2016

We received your electronically transmitted doocument. Eowever, tha
document. has not been filed. Pleasa make the following correctilons and
refax th: complete document, ineluding the elecironic filing eeover spheet,

The doounant submitted does not meat lagibility requirements fox
alactron:.c filing. Please do not attampt to refax this document until the
quality las been improved.

'Dma of the wording on tha left side of the document are not visible.

If you huve any questions concerning the filing of your document, please
eall (B5!1) 245-6052.

Tina D Chnnon FRX Aud. #i: E16000003808
Regulato;y Specialist II Letter Number: 416A00000416

P.O BOX 6327 - Talishassee, Flonda 32314
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COVER LETTER

TO Registeation Section
Pivision of Corporations

Kentmcky Avenuc Apanments of Florida, LLC
SUILIECT:

Name of Limitcd Liability Company

The enclosed Artiches of Organization end fee(s) are submitted for filing,

Pletse return all encretpondenes conceraing this mattes to the following:

Felix R, Carrilla, Esq.

Name of Person

Law Dffices of Carrillo & Carrillg, P.A.

Firm/Company

3676 8.W. Ind Street

Address

Mo, Florida 33135

City/State and Zip Code
carrillolawyers@enrrillolawyers.com

E-mail addeess: {to be used for future annuml report netification)

For fu ther infarmation concerning this mattes, pleasc call:

Yvonne Villavicensio 305 460-6001
at{ }

Name of Person Arca Code Daytime Telcphone Number

Enclesed is a check for the following amount;

DSIZS 00 Filing Fee DSI 30.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fec,
Centifieatc of Status Cenified Copy Cenificate of Stats &
(additional copy is enclosed) Certified Copy
(additinnal copy it enclosed)

Mailing Address Strest Address

New Filing Section New Filing Section

Division of Corporations Thvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exacitive Center Circle

Tal'ghassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE | - Name:

The name «a "the Limited Liability Company is:

i¢entucky Avenue Apartments of Florida, LIC

{Must end with the words “Limited Liahility Compnny, “L.1..C.." or "LLC.")
ARTTICLE M1 - Address:

The mailing address and streel sddress of the principal office of the Limited Liability Company is:

N —_
e o
i flice Ar Mailing Address: .,‘:, — 5;“'; .
T4 = e
1737 N.W. 4151 Sircet 2737 N.W, 4]1g1 Streel \ e
4973 #4973 w |
_ivfiami, FL 33178 Miami, FL 33178 - 1;"’,,"’;1
=
ARTICLE IT1 - Registersd Agent, Registered Office, & Registercd Agent's Signature: LA _,.}
(The Limite 4 Liability Company cannot scrve a3 its own Registered Agent. You must designate an individual or o
another bu:iness entlry with an active Plorida registration.) e C—£
[aNR
The nama and the Florida streel address of the registercd agent arc: o
Law Offices of Carrilla & Carmillo, PA.
Name

3676 S.W. 2nd Strect

Fleorida strect address (P.O. Box NOT acceptable)
Miamf{ FL 33135
Zip
Having been named as registered agent and to accepi service of process for the ahove steued limited Habillty company ot the
place designeted in this certificate. | herelry accept the appointnent as registered agent and agree to act in this capacity. |

Jurthar agree ‘o compfy with the provisions of all siatutes relating to the proparand gomplete porformance of my duties, and
am familiur with ond aceept the obligations of my po.silia_g_m—mg’l.‘-’@md agent as provl

City State

-

Jor in Chapter 805, F.S..

chiltcrc_d- Agent's Signaty (REQUIRED)
Felix I{.Camtf;,&q,

(CONTINUED)

Page 1 0f2
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company;

; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manaper
MGR

Donald J. Scarcclls, 1

9737 N W, 41st Stregt, #973
Mimi, FT. 313178

£6:1 Hd 8-V 9

(Use attachment if nacessary)

ARTICLE V: Effcchve date, it other than the date of filing: January 1, 2016 {QPTIONAL)
(11 an efiective date is Hxied, the date must be specific and cannot be more than five business days prior to or 30 days afer
the date »f Rling.)

[Nate: ' the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed ns
the document's effective date on the Department of Statc's records.

ARTICI E VI: Other provisions, if any,

BEQUIRED SIGNATURE:

Signature of a membe

authorized representative ol a member.
This document [ execured in accardance with section 605.0203 (1) ¢h}, Plorida Statutes,

T am aware thal any false information submitied in a document to the Department of State
constitutes a third degree felony as provided far in 5.817.155, F.5.

Donald J. Scarcello
Typed or printed name of sighee

. IE‘:]‘m- a
$125.00 Flling Fec for Articles of Organization and Designation of Registered Apent
§ 30.008 Certified Copy (Optiona))

$  5.00 Certificate of Status (Optional)
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