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COVER LETTER
TO:  Regltration Section
Division of Corporations
STEVIE D'§ OXYGEN LLC
SUBJECT:
Nams of Limited Liability Corapany

The enclosed Articles of Organization and fee(s) ave submitied for filing.

Please return all correspondence concerning this matter to the following:

Michae! Sherman

Name of Persos
Thomas G. Sherman, P.A.

Firm/Company
90 Almaria Avenue

Address
Coral Gables, Floride 33134
City/State and Zip Cods

mike@uniontitleservices.com
E-mail address: (t0 be used for future annuaf report notification)

Por further information concerning this matter, please ¢alls

Michael Sherman 305 448.5898
at( )]

Neme of Pesson Arce Code Daytime Tolephons Nutnber

Enclosed is a check for the following smount:
5125.00 Filing Fes D$130.00 Filing Fer & $155.00 Filing Fes & D $160.00 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
(ndditional copy s eaclosed) Certified Copy
(sdditional copy is anclosed)
Masiling Addres Street Addyess
New Flling Section New Filing Sectlon
Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Excevtive Center Cirsle

Tallabassez, FL, 32301
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIAKILITY COMPANY

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

STEVIE D'S OXYGEN LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE T - Address:
The meailing sddress and etrest address of the principal offios of the Limited Lisbility Company ia:

Principal Office Addreas: Mailing Address;
1900 Purdy Avenue, #1510 1900 Purdy Avenue
Mismi B Florida 33139 Miami Beach, Florids 33139

* ARTICLE Il - Registered Agant, Registored Office, & Regivtersd Ageat’s Signature;
(The Limited Lisbility Company cannot strve a3 itg own Registered Agwat. You must designate on individual or
another business entity with an active Florida registation.)
The name snd ths Florids strect address of the regizterad agent are:

Thomas G. Sherman, P.A.

: Name
$0 Almerin Avenua
¥lorida street addrass (P.O. Box NOT, aceeptable)
Coral Gublea Florida 33134
City State Zip

Having been nanted as registered agent and lo accept servige of process for the above steted limited liability company at the
place designated i this cerilficats, I hereby accept the appointment as registered agent and agree 1o got in this capacity. I
Jurther agree to comply with the provisions of all stattes relufing to the proper and complete performance of my duties, and {

am familiar with and accept the abligations of my pasiton ageni as provided for in Chapter 605, F.5.. .
Ragisw%t‘s Signaturs (REQUIRED) =
)
(CONTINUED) =
. .
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ARTICLE IV-
Tho name and adriress of coch person authorized to manage and control the Limited Lisbility Company:

Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR SD Transnortation V1, LLC
900 Purdy Avenue, # 1510

¢
Miamj Beash. Florida 33139

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 7, 2016 . (OPTIONAL)

(If an effective date [s lated, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Nate: If the date insested in this block doss not meet the spplicable matmory filing requirsments, this date will not be listed aa
the dscument's effective date on the Department of Stata's recerds.

ARTICLE VI; Other provisions, if arry.

REOUIRED SIGNATURE;

Signature of 2 member authorized representative of 4 member.
This doctimucat is executad in ance with seotion 605.0203 (1) (b), Florida Btatutes.
I am aware thut uny fales information submitted in a docuent to the Department of State
constitutes & third degree felony as peovided for in .817.155, F.8.

Thomag ¢, Sherman, Authorized Représentativa of the Membear
Typed or printed nene of signee

$125.00 Filing Fee for Avticles of Organization and Designation of Reglstered Apont
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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