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COVER LETTER

TO: Repistration Section
Divislon of Curpornt!ons

30ih Street Holdinps, LLC

SUBJECT:
Nuime of Limited Liabilily Company

The enclored Articles of Organizntion and fee(s) are submitied for iliog.

Please retim all correspondence concerning this matier tn ihe following:

Stephen Gans

Neome al Person

360 Street Valdiogs, LLC

TirtCampaury

1205 Lincaln Road #216

Address

Miami Beach, Flarida 33139

Cay/Siole and Zip Codk

C‘m C e..@ S:LOU\ﬂmlﬁ'c.\’F‘uﬂﬁl- Lern

Ermail addiess: (1o be ised (o furure annual report notifiention)

For furcher infirmalion concerning Hvis muticr, please call;

[ig:r]ﬁ[hﬂ Qﬂﬂﬁm‘im atq 30f }53)“ 9430

Nane of Person Arsa Cade Daytine Telephonz Numbar

Enclosod i o chegk fur (hie [ollewing amount:

DS!S’&.OO Filing Fec D&' 130,00 Fliling Fee & 135,00 Piling Fec & $360.00 Filing Feo,
Certilieate of $lalus erlified Copy Centifienie of Status &

{additiona) copy I enclosed) Certifiee] Copy
(additional copy is ancionscd)

Alailina Atldresy Street Address

New Filing Section New Filing Section

Division of Corporutions Divigian of Carporaijons
.0, Box 6327 Clifkon Building
Talahassee, FL 323 (4 2661 Executive Cealer Circle

“Callahnsgoe, FL 32301
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ARVICLES OF ORCANIZATION FOR FLORIDA LIMITRO LIADILATY COMPANY

ARTICLE | ~ Nwe:
The name of the Limlied Liability Company i

36th Srweet Holdings, [1.C

{Must end wilh the words “Limitad Lisgilily Compeny, *1..L.C.." or *1.1,C.")

ARTICLE II - Address:
The mailing addvese and sireet address of (e prineipad ufice of the Limited Linbitity Company ls

Eoiucipnl Office Addeoes: Mailine Address:
1205 LINCOLN R #1216 1205 LINCOLN RD, #216

MIAMI BEACH, FLORIDA 13139 MIaMI BEACH, FLORIDA 33139

ARTICLE 101 - Reglstered Agent, Registered Offics, & Reglstercd Agent's Signature:
(T Linited Liability Company connot serve ag ils own Registerzd Agenl, You inust desiznete an tndividual or
mmother buslncsy endly with an uotive Tlaride regicivation.}

The name and 1he Florlda sieel nddress of ihe registercd agen! are: 5 ’
STEPI [g]! CANS i ',' ’_
{7

opyn?

[4850 NW 44th Court
Floridn street addiass (.0, Box NO'T acecplable)

Opaioekn, I'l 33054

City Stote Zip

e adiove siaioet fimited lichifity compuny of the
e agent amd ayree fo act in this eapgciry,
and eoviplete peformanea of my duties, and 1
i Ne puanieled firr In Cliaprer 603, F.S.,

Faving bevw named as registered ayent and fo
place designcried b thiz certfficare, [ hovehy aceaut e APt v g
Jirther agres ta conply with the pravisions of ell stu¥yres refating to the p.
am famidion seeh and accept (e obligations of my poskion wy regivrerdd«

MRoghsticd Agent's Sigmatire (REQUIRED)

(CONTINUED)
Pagelol2
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ARTICLE [Y- o
The aase and nddiess ol each parson atitherxzed w managa and conirol the Limied Liabilily Company:

Maue apd Addresy;
YAMBR" = Avthorized Member
*MGR" — Manayger
MGR Sleplibn Gang
1450 MW 44th ot

Opelucin, Florida 33054

{Use atlaclument if neceszary)

ARYICLE v: Efferiive date, if other than the dale of Rling: , (O TIONAL)

(IT wn elfective dude iy lsted, the date mus be spocific nnd ennnot be wore thun five Dusiness diys prior o g 90 days aflee
the duto of fillng,)

Nute: IFthe date inscetad inn thls Sluck does not meet the applicable slulstory (King sequirements, this dato will not be fisted ag
the deewrent’s elfoclive dato on Lhe Depuriment ol Stale’s awards,

ART(CLE V1: Other provisions, i any.

) P
REQUIRED SIGNATURE: &% . }./;/l

Signatuss oM XTETMber ur 81 aufRoEIZa0 repretentative o o wemher.

Thix documant iz exccuted in sccordance with section 05,0203 (1) (b}, Eloritn Stwiutes.
1 am aware that any false inforination submilied in a document to the Depariment of Sigte
conglitutes a thind degree falany ae provided for ins.817.155, F.8,

Typed wr printed name of sfgnee

Filliug Fees;

¥125.00 Flling Foo for Artloles of Organizntion und Deslgnation uf Reglsered Apeat
$ 30.00 Certified Copy (Qptioual

¥ 5.04 Certineate of Status (Qptional)
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