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COVER LETTER
TO:  Rugistration Section
Division of Corporations
6000 LA GORCE DRIVE, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ull correspondence concerning this matter to the following:

GRYSKA SOTOLONGO
Nums of Person
THOMAS G. SHEEMAN, P.A.
Firm/Compeny
90 ALMERIA 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, please eall:

GRYSKA SOTOLONGO 305 y 448-5898 EXT. 204

at(
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
$160.00 Filing Fes,

8125.00 Filing Fee DSB0.00 Flllng Fee & $155.00 Filing Fec &
Centificate of Status Certified Copy Certificate of Status &
{additione] copy is enclosed) Certified Copy
(additiona) copy is enclosed)

Mailing Addresg Street Address . —_

New Filing Section Nuw Filing Section S on
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ARTICLES OF ORGANIZATION FORFLORINA LIVYTED LIABI YTY COMPANY FILED

ARTICLEX - Name: 16 HAY 28 i 54,
The name of the Limited Liability Company is: A LI Y
) :‘:x ' . :, Su—:'r\.iL
6000 LA GORCE DRIVE, LLC A YISO R N Gk
(viust end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLEII - Address:
The mailing address and street addresa of the principal office of the Limitsd Liability Company is:
Principal Office Address: Maijling Address:
A0 _Almenc Aoe €0 COLLISTER STREET
(L0l Evnles, Fl 939124 APTHID
o . NEW YORK, NY 10013
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature: »
(The Limited Liability Cornpany cannot scrve as its own Registered Agent. You must designate an individusl or
another business entity with en active Florida regisiration.)
The name and the Floride street address of the registorsd agent are;
TH! G. SHERMAN, P.A.
Name
50 ALMERIA AVENUE
Florida street address (P.C. Bax NOT sceeptable)
CORAL GABLES FL 33134
City Seate Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
ploce designaied In this certificate, ] hereby aceept the appointment as pogisiered agent ond agree to act in this capacity, I
Surther agree 1o comply with the provisions of all statutes relating o the pbper and complere performance of my duties, and §
am Jamiliar with and cccept the obligarions of my position as ragisiened oftent as provided for in Chapter 603, F.S..
Registeted Agﬁnb{gf ignature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The name und address of each person suthorized fo manage and control the Limited Liability Company:

"AMBR" = Authorized Member

*MGR" = Menager

AMBR CHRISTOPHER FINCH

' 60 COLLISTER STREET, AFT # 1D
NEW YORK, NY 10013

AMBR 'RENE FINCH

60 COLLISTER STREET, APT # 1D
NEW YORK, NY 106013

{Use attachment if necessary)

ARTICLE V: Bffecive dats, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than flve business days prior to or 30 days after
the date of fillng.)

Note: Ifthe date inserted in this block does not mest the applicable stawtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VY Other provisions, if any.

BEQUIRED SIGNATURE:!

Signature of 1 member or Ar Quthorized reprosentative of a member.
This document i3 sxecuted in eceerdance with section 605.0203 (1) (0), Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State
constitutes 8 third degree felony as provided for in 5,817,133, P.S.

THOMAS G. SHERMAN, ESQ.
Typed or printed name of signes

$125.00 Filiag Fee for Articles of Organization «nd Designation of Registered Agent
§ 30.00 Certified Copy (Qptional) '
§ 5.00 Certifiente of Status (Optional)
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