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April 27, 2016 e
FLORIDA DEPARTMENT OF STATE

sion of rati
CORP USA Division of Corporations

’

SUBJECT: SOUTE BEACH RENTI, LLC
REF: W16000031211

v B4

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction{s} requested in our previous letter.

The document is illegible and not acceptable for imaging. We asgk that you
type or carefully print the information in the appropriate blocks.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Rud, #: H16000102154
Regulatory Specialist II Letter Number: 616A00008741

P.Q BOX 6327 - Tallzhassee, Florida 32314
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COYERLETTER

T Reghtrativa Section
Division of Corporatiom

South Beach Rent, LLC
SUBJECT:

Naume of Limited Liability Compuny

The enclosed Artleles of Organizotion and lee(s) ere submitted for Rling.
Plonsa returi all correspondence concerning thls maiier Lo the following:

{dsn 1. Olagsman

Name of Person

Lika I Glassman PA

FienvCompany

1BES | NE 291 Avemnic #700

Address

Aventiery, 'L, 33180

City/Siets and Zip Gode
lisa@glnssmanrenlestnteproup.com

E-mail addreas: (1o be useid for futuro annuat repont notification)

For further information concerning this mater, please oall:

lisa glaseman ias 792-724(
ul )

Name af Person Areo Code [Paytime ‘Telephone Number

Enclosed iz a chock for the lellowing smount:

Df 125,00 Fiting Pec DSUO.UO Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
Centificats of Siotus Certificd Copy Certiticate uf Status &
{additional copy 1% enolosed) Cedlfled Copy

(additional copy Is enclosed)

Mailing Address Street Addrens

New Filing Sestion New Filing Section

Divislon of Corporations Division of Carporations
P.O. Box 6327 Clifion Building
‘Tallehassee, FL 32314 266) Executive Conter Cirele

Tallshussee, L 32301

CEAROD Onwg Ly e



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITTED LIABI FFY COMPANY

. ARTICLE ] - Name:
The nane of'the Limited Lisbility Company is:

Soutl Beach Real, LLC
{Muxt ond with tho words “Limited {.iabllity Company, “L..L.C..," or “LLC.™}

ARTICLE kI - Address:
Tiw malllng address ond stroet addross of the principal office of the Limited Liability Company is:

Fringipal Olfice Addrevys Dbladline Addvess:
2301 Colling Avenue 411 4D1 N Wabash Ave Unit 398
Mian Beach, 'L 33139 Chizago, IL 60811
-y '
ARTICLE LI1 - Registered Agent, Reglstorod Office, & Reglsterced Agent's Siguature: -4

{The Limited Liabllity Company cannot serve s (15 own Regitered Agent. You must designnie un indlvidual or wan
another business entity with an aotive Rloride registratlon.) &

The name aind the Florida street address of the rogisterod apent are: - ' :‘

Liga I, (ilassninn PA

Naing 2

20283 Sialv Road T Suite 400 i3
Klorida strevt nddross (P.0O. Bux NO'L sccopiabic) <

_Boca Raton oL 33498 N

City Stute: Zip

Huving bewn named as registered ageni and 1a acvept sorviev of proceas fir the above stated Umited Habiitty compony i the
place deshznoled in thiv certificate, § hereby accept the “Ff’ofmmem as regisiveed ageni and agrec to act i this capacity. 1
Sriher agrer io comply with the provisions of etlf sia ; he gropur and compleie performance of my dhities, and 1
mn familiar with and aceepi the obligations of my fusition for in Chapier &(15, £.5.,

N Regfatered Agﬁgmnure (REQUIRED}

{CONTINLIED)
Poge | of2

Y A . —-———



ARTI{LE }V-
Tht name and sddress of sach person authorized to manage and conirol the Limited Liabilly Company:

Zltle; Nugeand Addrous:
"AMBR" + Authorized Membor
MGR" = Maasger
AMDBR Beth Durkin
401 N Wabash Ave Unil 388
Chicego. 1L 80811
(s attachment I necessary)
ARTICLE Y: Effective dute, il other than the dute of filing: oo OPTHONALY

(If an eMective dute ix lirted, the dale must be specific wad cannut be more than five businesy duye prior to or 20 days uiter
the date of filing.) .

Notes L[l dnte insorted in this block dovs not meet the applicuble statulory filing requirements, this date will nol be listed ax |
the dooumeni's offeclive dote on the Depariment of Stale’s records.

ARTICLE V): Ciler provisions, it any.

KEQUIRED SIGNATURE:

ety -

Signaturs of & member or an sutborized representutive of s member.
This dotument iv exccuted in nocordance with section 605.0203 (1) (b), Floride Statutes,
| am nware thut any false informotion svbmitted is u dovwinenl to the Department of Stalo
consuiues o thied degree felony es provided for in 0,817,155, F.8.

BethDukin

Typod or printad nane of $igude _—

$125.00 Filing Fee for Articles of Organtzation nnd Desipnation of Reglvlered Agent
§ 30.00 Certifled Copy (Optinunl)
§ 5,00 Certlffeatc of Sinlus (Optional)
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