Division of Corporations

Page 1 of 2
Difi: Corpgrations
(g | Elecgonic Fili i\%o6@

ing C&®ver Sheet

Note: Please print this page and use it a8 a cover sheet. Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the document.

({(H16000165180 3)))

00

4160001 8513034BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisien of Cerperations
Fax Number ; (B506)a617-6381
From:
Account Name : CORP USA -
) i Actount Mumber : 072450003255 o
) o Phone : {305)634-3694 &=
£ = LR Fax Number : {305)633-9694 -
] o e
j o= i ~
Z.. +*Enter the email address for this business entity to be used for future
inl ' annual report mailings. Enter only one email address please, ** g
g ot . I
i I Emgil Address: .
B il -
e - N
w "A r
FLORIDA LIMITED LIABILITY CO.

}24 ROUND CORNER GROUP LLC

URLEL
o\ FTT— " scoTT

Estimated Charge

W
. y/\\\o\\\

Electronic Filing Menu  Corporate Filing Menu Help

TIRIMOA

https://efile. sunbiz.org/scripts/efilcovr.oxe
9E9EEE9SBE  BGIGT 910Z/v1/i0

99/18 3Fovd YSNdY00



COVER LETTER : \‘\ \, 6600 l (DS [ ‘go

TO:  Registration Section
- Division of Corporations

ROUND CORNER GROUP, LLC
Nams of Limited Lisbility Company

SUBIECT:

The enclosed Asticles of Organization and fee(s) are submitted for filing,

_Please return all correspondence concerning this mener to the llowing:

‘ Michael Sherman
. Name of Perzon L
" Thomas G. Sheyman, P.A.
Firm/Company
90 Almeria Avenue
: Address -
Coral Gahies,, I-‘londa 33134 R
- Cltyr'ﬂtate a.ndZ.tp Code :

MK'K?_ 2. 1) seryttg§. Com - -
SN E-maﬂ addms- (tobpuscdforﬁmu'cmmualwwﬁm“h"ﬂ“"“)

Fm‘ fmﬂm mfommmn concermng this matter please call‘

MikeShenmem - s, | sab-sug
ar : :
"MomeofPersan  © AreaCode  Daytime Telephone Number -

' Bnclosad is & check for the following amount:

5125 00 Filing Fee [:Isl 30.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Tee,
. ’ Certificate of Starus Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy
(additional copy is caclosed)

" Mailing Address Street Address

"New Filing Section New Filing Section
- Divigion of Corporations : Divigion of Corporations
- P.O.Box 6327 * . Clifton Building
* . Tallahassee, FL 32314 2661 Executive Ceater Circle : ‘
. : Tallahassee, FL 32301 o
- W \eooo16519d
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880-817-6381 7/12/2016 8:368:14 AM PAGE 17001 Fax Server

July 12, 2016
FLORINA DEPARTMENT OF STATE

Daveei ol
CORP USA wion of Corpotations

*

SUBJECT: ROUND CORNER GROUP, LLC
.REF: W16000048160

We rveceived your electronically transmitted document. However, the
document has not been filed. Pleace make the following corractions and
rafax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
documpent, ineluding the electronic filing cover sheet.

If you have any further questione concerning your document, please call
(B50) 245-6052.

Valesrie Rerring FAX hud, #: H16Q00165160
Regulatory Specialist II Letter Numbher: 416R00014467
New Flling Section

P.O BOX 6327 -~ Tallahusser, Florida 32314

98/€0 39vd YSNdH0O 9696EE9SHE BG:ST 9TLZ/PT/L0
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COVER LETTER

TO:  Registration Section
Divisian of Corporations

ROUND CORNER GROUP, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Qrganization and fae(s) are submited for filing.

Please return all correspondence concerning this matter w the following:

Michae]l Sherman

Nanmx of Person
Thomas G. Sherman, P.A.

FimvCompany
30 Almeria Avenue

Address
Coral Gables, Florida 33134
City/State and Zip Code

mike(@uniontideservices.com
B-mail address: (to be used for futune annual report notificaticn)

For further information conceming this mutter, please call;

Mike Sherman 305 448-589%8
at )

Name of Person Arca Code Daytime Tolsphone Number

Bnclosed is a check for the following amount:

$IZS.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $140.00 Filing Fee,
Cartificate of Status Certified Copy Certificate of Statug &
{additional ¢copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address ol resg

New Filing Section New Filing Section

Division of Corporations Division of Corporutions
P.O. RBox 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

ROUND CORNER GROUP, LLC
{Must ¢od with the words “Limited Liebility Company, “L.L.C.," or "LLC.")
ARTICLE I{ - Address: ) )
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Majlinz Address:
6611 NE 21 Lane P.Q, Bax 9144
Fott Lauderdale, Plorida 33308 Sun Juan, Puerto Rico 00908

ARTICLE ITI - Registered Agent, Registered Office, & Reglitered Agent's Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another businesg entity with an active Florida registration.)

The name and the Florida sureet address of the registared agent are:

Thomas G. Sherman

Name

90 Almeria Avenus
Florida atreet address (P.0. Box NOT acceptable)

Coral Gables Flor|da 33134
City Seate Zip

Having been named as regisiered agent and o accep! service of process for the abgve stated limited liability company i the
place designated in this certificate, [ hereby accept the appointment as registared agent and agree 0 act In this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o roper und complute performance of my duties. and I
am familiar with and accept the obligutions of my posttion as regivfe '9( gant as provided for in Chapter 05, F.S..

(CONTINUED)

Prgelofl
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ARTICLE 1V-
The nome and address of each person authorized to manege and control the Limited Liability Company:

Itle: Naome and Addresy:

"AMBR" = Authorized Member

"MOR" = Manager : .

AMER Jose ). Rincon

. P.0, Box 9144
Sun Juan, Puerto Rico 00908
(Use antachment if necossary)

ARTICLE V: Effective date, if ather than the date of Aling: July 12. 2016 . (OPTIONAL)
{If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Nots: If the date inserted in this block docs not meet the applicable statutory filing requirements, this dete will ngt be listed as
the document’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, If any.

REQUIRED SIGNATURE:
Simnature of 2 member o borized represcatative of a ember.
This document js executsd iy ace ith section 605.0203 (1) (b), Florida Statutes.

T am aware that any false informatidd submitted in v document 10 the Deparunent of State
constitutes & third degres felony us provided for in 5,817,155, F 8.

Thomas G. Sherman, Authorized Representative of Member
Typed or printed name of signse

$125.00 Fillng Fee for Articles of Organizution and Designation of Registered Agent
$ 30.00 Certificd Cupy (Optional)

§ 5.00 Certificate of Status (Optionsl)
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