Page 1 of 2

Division of Corporations
, orida De nt of S
s
he

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

(117000022532 3)))

R T
H 70000228323ABOW b
=5 )
oy 20 A
Note: DO NOT hit the REFRESH/RELOAD button on your browser 2, N
from this page. Doing so will generate another cover sheet. §< =
' S
To: 8w
Division of Corporations ST W
Fax Number : {850)617-6381 o —
Prom:
Account Name :+ CORP USA
Account Number : 072450003255
Phone : (305)634-3694
Fax Number : (305)633-5690
#*Enter the email address for this business.entity to be used for future
annual report mailings. Enter only one email address pleage *¥
Email Addreass:
FLORIDA LIMITED LIABILITY CO.
211 SANTILLANE, L1.C
Certificate of Status
[Certified Copy [ o ]
Page Count I 04 |
Estimated Charge | $125.00
5™
5“\2 ey
o e
https://efile.sunbiz.org/scripts/efilcovr.exe 1/24/2017
¥SN o 9696EEISAE  BZILT L1BT/PT/I0

Pa/T8  39%d



COVER LETTER
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TO: Registration Section
Division of Corparationy

211 SANTILLANE, LLC
Nems of Limited Liability Company

BUBJECT;

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

Pleage roturn al) correspondence concerning this matier to the following:

Michael (. Sherman

Name of Person

Thomas G. Sherman, P.A.

Firm/Company
90 Almeria Avenue
Addresy
Coral Gables, Florida 33134
City/State and Zip Code

mike@uniontitleservices.com

E-mail address: (1o be used for futurd annual report notification)

For furthér information concerning thig matter, plaase call:

Michael Sherman 308 448-5R98
at{ } :

Name of Person Arcu Code Dinytime Talephone Number

Enclased is a check for the following amount:

$ 125.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fox,
Certificale of Stutus Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Maillng Address Streer Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0, Box 6327 Qlifton Building
Tallahassce, F1 32314 266] Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIM{ N€0 LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Lisbility Company is:

211 SANTILLANE, LLC
{Must end with the words “Limited Liability Company, "L.L.C.," or “LLC."}

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips! Office Addrogs: Mailing Address:
1390 &, Dixis Higlrwny, Suits #1105 13940 §. Dixie Highway, Suite # 1103
Coral Gables, Florida 33146 Coral Gables, Florida 33146

ABTICLE YII - Reglstered Agent, Reglstered Office, & Ragistered Agent’s Signature;
(The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individual or
another business eatlty with an active Florida reglstration.}

The name and the Florida strect sddress of the registered ugent are:

Thomas G. Shenman, P.A.

Nams
20 Almeria Avenua
Florida street wddress (P.O. Box NOQT acceptabls)
Coral Gables Florids 33134
City State Zip

Having been named as registered agent and to accept service of process for the abave Stated limited liability company at the
place designated in this certificate, f hereby acceptthe appoiniment a3 registereg-agant end agree to get in this capacity. |
Jurther agree to comply with the provisions of all stannes relating to the prapejfindcompliete performance of my duties, and 1
dn familiar with and accapt the obligations of my pasition as vegistared aganl e provided for in Chaprer 603, F.5..
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Registered Agent's Signetuce (REQUIRED)
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ARTICLE IV- o o
The name and addresy of tuch person suthorized to manage und control the Limited Liability Company:

“AMRBR* = Authorized Member

"MOR" = Manager

MGR Luis Arevalo

390 8. Dixie Highway. Suite # 1105
Corg] Gables, Florida 33146

{Use antachment it necessary)
ARTICLE Vi Effcctlve date, if ather than the date of filing: _Jenuary 24, 2047 .{OPTIONAL)
(T =n effective date Is Lisced, the date must be specific and cannot be nore than five business days prior to or 9 days after
the date of Mitng.)

Nate: T the date inserted in this block docs not meet the applicable statulory filing requirements, this dete will nol be listed ax
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRLED SIGNATURE: //

4
Signature of a member or an autforizéd representative of 2 member,
This document {3 executed in accordance withsaction 605.0203 (1) (b), Florida Statutes.
I am aware that any fhlge Information submittedin a document (o the Depariment of State
coosritutes a third dsgres felony as provided for in 5.817.155, F.S.

Thomas O Sherman. Authorized Representative of a Member
Typed ar printed name of signes

Elline Fees:
$125.00 Filing Fea for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
§ 5.0 Certificate of Status (Qptionzl)
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