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October 25, 2017
FLORIDA DHPARTMENT OF STATE

SIEGFRIED, KIPNIS, RIVERA Division of Corporations

r

SUBJECT: SBALZEDO ST 19, LLC
REF: W17000085286

We received your electronically transmitted document. However, the
dogument has not heen filed. Flease make the following correoctions and
refax the ccmplete documant, including thae electronia £iling cover aheeot,

Tha ceomplete doccument wae not recelved. Please refax the ocomplete
document, inoluding tha electronic filing cover sheet.

Please return your documant, along with a copy of this latter, within 60 I
daye or your filing will be considared abandoned. B
I£ you have any questione aoncerning the f£filing of your dooument, plaaaa fi
call (B50) 245-6052. _ 2w el
\‘l
Neysa Culligan FAX Aud. #: H17000279241 .
Begulatory 8pecialist II Letter Number: 517200021508 '

P.O BOX 6327 — Tallohassse, Flonda 32314
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COVER LETTER .
TO:  Registration Department
Division of Corporations
SURJECT: SALZEDO ST 19, LIC

Name of Limited Liability Company’
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all carrespandence concernlng this matter to the following:
John Catalano, Esq.
Siegfried, Rivera, Hyman, Lerner, De La Torre, Mars & Sobel, P.A.

8211 West Broward Boulevard, Suite 250
Plantation, Florida 33324

|catalano@srhl-law.com

For further information concerning this matter, please cali:

John Catalano, Esq. Telephone: 305-442-8548

{H17000279241 3]
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ARTICLE | — NAME:
The name of the Limited Liability Company Is: SALZEDO ST 19, LLC
ARTICLE | - ADDRESS:

The malling address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address:. Mailing Address;
4100 Szlzedo Street, Unit #19 4100 Salzeda Street, Unit #19
Coral Gables, Florida 33146 Caral Gables, Florida 33146

ARTICLE ()} — REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATIURE

The Name and the Florida Street address of the Registered Agent is MATTHEW MARTINEZ, 4100
Salzedo Street, Unit §#19, Coral Gables, Florida 33146.

Having been nomed os registered agent and to occept service af process for the above stated
limited Mliabliity compony at the ploce designated in this certificote, | hereby occept the
oppointment os registered agent and agree to oct in this capacity. | further agree to comply
with the provisions of gif statutes relgting to the proper and complete performonce of my duties,
ond't am famifiar with and accept the obligotions of my pasition as registered agent 4s pro vided

for in Chapter €05, F.5.

MaottHew Martinez

ARTICLE IV - MANAGERS

Title: Name and Address
MEMBER ' Matthew Martinez

4100 Salzedo Street, Unit #19
Coral Gables, Florida 33148

‘MEMBER Lisa Martinez

4100 Salzedo Street, Unit #19
Coral Gables, Florida 33146

[H17000279241 3]
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REQUIRED SIGNATURE: ; j;a

ﬁpﬁum of 2 mmember or aulfr\ud mpres:nu'lhve of 3 member

[In accardance with saction BS.0Z03(1} (b, Florida Statutes, tho cxoaution of this document constitutes an aHirmation under
the penattics af perjurythat the facts stated heareip ace true. 13m awara that any false Information submitted In 2 document te
the Department cf Srate consritutes a third degree falany a4 provided for 1n5.817.155.F.5.}

MATTHEW MARTINEZ

Tvpe or printad nama of signee
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