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COVER LETTER

TO:  Registration Soction
Division of Corporaticns

L & 8 MIAMLI, LLC, & Florida limired liubility company
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and foe(s} ace submitced for filing.

Please return ull correspondence conserning this matter to the following:

Michaa! Sherman
Nams of Persan

Thomas Q. Sherman, P.A.

| Firm/Company
90 Almeria Avenye

Addresy
Cornl Gables, Florida 33134
City/State and Zip Cody

mike@uniontitleservices, com
E-mall address: (to be used for future annual report notification)

For further inforreation conceming this marer, plesse oull:

Mike Shermun 308 448-5898
Bt { )
Name of Person Arca Code Daytime¢ Telephone Number
Enclosed is a cheok for the following amount:
5125.00 Filing Fes DSIBO.UO Filing Fee & DSISS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Addresy Street Address
N.ew Fih‘ng Scotion New Filing Section
Divisign of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talishassee, FL 32314 2661 Bxweutive Centor Circle
. Tallahassee, FL 32301
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY coMpany 0 SUL 15 PH 12 08

ARTICLE X - Name; SECRETALY w5l
The name of the Limited Lighility Company ia: TALLAHASSEE FLORHIA

L &S MIAML LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE 1) - Address:
The mailing address and street addresy of the principal office of the Limited Lisbility Company is:
Frincipa! Office Address: Mailing Address:
50 Almeria Avenue 90 Almeria Avenus
Coral Gables. Florida 33134 Coral Gabley, Florida 33134

ARTICLE I - Registered Apent, Replatered Oifice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must desigoals un individual or

ancther business emity with an active Florida tegistration.)

Tha name and the Florida sireet address of the cegistered agent are:

Thomas G. Sherman, P.A,
Neme

00 Almeria Avenue
Florids streer addeess (PO, Box NOT aceeptable)
Coral Gables FL 33134
City Stetc Zip
Having been named as registered agent and to accept service of process for the above siated limited liabllity company at the

place designated in this certificae, | hereby aceept the appo ar registerad agent and ggree to act In this capacity. !
Sirther agree to comply with the provisions of alt stanites el o proper and complete pecformance of my dutles, and 1
am fumiliar with and accapt the ohligations of my position ad ugent w3 provided for in Chapter 643, F.S,.

Registerad Wl'& Signature (REQUIRED)

{CONTINUED)
Poge 1 of2
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FILED
16 JUL 15 PM [: g8
ARTICLEIV-

QEODTALY i o pyew
The name #nd address 0f each persou authorized to manage and conttol the Limited I.iahily @i\ﬁff 3‘\!' {;{_ RS
IALUAHASSEF FLORIDA

Jitke: Name a0d Address
. "AMBR" = Authorized Member
"MGR" = Manager .
MGR Thomas G. Sherman
90 Almeria Avenus
Comul Gables,Flurida 33134
(Use attachment if necassary)
ARTICLE V: Effective date, if other than tho date of filing: July 15. 2016 . (OPTIONAL)
(If an ¢ffective date 15 Uisted, the dats must be speciflc and canrat be mmore than five business days prior to ar 50 days after
the dave of filing.) )

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not bo listed as
the document’s effective date on the Departmanl of State’s records.

ARTICLE Y): Other provisions, if any.

Y
\

REQUIRED SIGNATURE:

Siguature of a member or an pugsorized representative of 3 member.
This document ik executed in acor ith section 605.0203 (L} (b), Florida Stututes.
1 am aware that any falss information submitied in & document to the Department of Stata
constitutes & third degree falony uy provided for in 5.817.155, F.8,

Thomas (. Sherman, authorjzed cepresentarive of member
Typed ar printed name of signec

Filing ket
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Cevtified Capy (Optional)

§ 5.0 Certificate of Stutuy (Optionut)
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