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COVERLETITER
TO:  Reglstration Section
Divislon of Corporations
5555 NW 36TH STREET LLGC
SUBJECT: :
Namne of Lintted Liability Compaty
o
The tnclosed Articles of Organization and fee{s) are submitted for filing. =
=0
Pleaso return ell carrespondence concerning this matter to the following: 1., S
GRYSKA SOTOLONGO = =
Name of Person ':'-
THOMAS G, SHERMAN, P.A. ~ 27
Firm/Company
90 ALMERLA AVENUE
Address
CORAL GABLES, FL 33134
City/State and Zip Code

GRYSKA@UNIONTITLESERVICES.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plaass call:

GRYSKA SOTOLONGO (3 0§
at
Neams of Person Arsa Code

) 448.5898 EXT. 204

Daytime Telephone Number

Eaclosed is s check for the following amount:

5125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Cartiflcate of Statos Certified Copy Certificats of Status &

(additiona] eopy is enclosed) Cettified Copy
(addidonal copy is enclosed)

Masiiing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corparationx
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirefe

Tallghagses, FL 32301

ra/28  3ovd YSNSR00 9696EE£950E Ep:ipT 91BZ/10/00




ARTICLES OF ORCARIZATION FOR FLORIDA LIMITED LYABT ITY COMPANY

ARTICLE I - Name:
‘Tho mums of the Limited Lisbiilty Company is:

3555 NW 36TH STREFET L1.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address;
The mailing addness and strect address of the principal office of the Limited Liability Company is:
FPrincipal Office Address; Mailing Addreys:
2689 COLLINS AVENUE _ 2699 COLLINS AVENUE
UNIT#CU cU
MIAMT BEACH, FL 33140 MIAMI BEACH, FL 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Siguature:
{The Limited Liahjlity Company carmot serve a3 itg own Registered Agent. You nust designate an individuad or

another business entity with an active Florida registration.)

The name and the Floride strect address of tha registered agent are:

THOMAS G. SHERMAN P.A
Nae
90 ALMERIA AVENUE
Floride stroot addresa (P.O. Box NOT accoptebic)
CORAL GABLES FL 33154
City Stare "Zip

Having baen kamed as registored agent and to accept service of process for the above stated limited Habillyy compary at the
Place designated in Ihik certificate, I hersby accupt the appolntmentns regisicred agent and agres i aci i this capaciyy. I
Jurther agree to comply with the provisions of all statuter rela proper and complate performance of my duties, and [
am familtar with and accept the ebligations of mp pasition agant ag provided for in Chapigr 603, F.S.

Regislem\ s Signatre (REQUIRED)

(CONTINUED)
Fapelaf2
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ARTICLE V: Effective date, if other than the date of filing:

ARTICLETV.

The nama and addreas of sach person suthorized to raanage and contro] the Linsted Lishility Company:

*AMEOERY = Anthortred Member

"MGR" = Mnnapger
AMBR

AMBR

(Use sttachment if neceasary)

3535 COLLINS A
MIANMI BEACH, FT, 33140

Name and Address;

JAMES P. COLLINS

MICHAEL COLLINS

2699 COLLINS AVENUE, UNIT # CU

MIAMYI BEACH, FL 33140

, (OPTIONAL)

(If an effective date [§ lisied, the date must be specHic and cannot be more thax five business days prior to or 50 days after
the date of Gling.)

Nots: Ifthe date inserted in this block does not meet the applicahls statutory filing requirements, this date will oot be fisted a5

the documeat's effzctive dats on the Department of Stats's reoords.

ARTICLE VI: Other provisions, if any.

pa/ve  3Jovd

REQUIRED SIGNATURE:

Sigaature
This document is

miber or an anthorized representative of 2 member,

in acsordance with section §05.0203 (1) (b), Florida Sintutes.
I am aware that any false information submitied in & documnent to the Department of State
constitntes a third

groo feleny as provided for I 5.817.155, F.S.
THOMAS G. SHERMAN, ES0Q.

Typed or printed name of signes

Page2ofl

YSNHAN0

Elling Fecn;
$125.,00 Filing Fee for Articles of Organization and Designation of Reglstered Ageat
3 30.00 Certified Copy (Qptional)

$ 5.00 Certificate of Status {Optional)
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