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Februaxy 19, 2018 T
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTL Drvasion of Corporatious

7

SUBJECT: 2800 ST PBTE RETAIL, LLC
REP: W18000016146

We received your electronically transmitted dooument. However, the
documsnt has not bean filed. Pleasa make the following corractions and
refax the oomplete documant, including the elactromic filing cover sheet,

The document submitted doas not meet legibility requiremsntas for
elactrcnic filing. Please do not attempt to refax this dooument until the
quality has bean improved.

Please return your document, along with a copy of thia lattar, within 60
days or your filing will be considered abandoned.

If you have sny questions concerning the filiag of your document.,, please
call (85%0) 245-6052,

Naysa Culligan PAX Aud. #: Bi8000054673
Regulatory Specialist II Letter Number: $18A00003423

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF OII;ANIZATION FOR FLORIDA LINGTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiicd Liubitity Company is:

2800 St. Pete Relnil. LLC -
(Must contain the words “Limited Liability Company, “L.L.C.," or “LILC.™y

ARTICLE 1 - Address:
The fuifing address and street address of the principal office of the Limited Liability Company is:

nel ce Addresy: _ Masiling Address:
11330 SW 23rd Pluce . 11330 SW 23rd Place
Davie, FI, 33325 Davic. Fi. 33325

'ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
unother business entty with an active Florida registration.) -

The name and the Florida street address of the registered agent ere:

Adam Jacobson
Name

£1330 SW 23rd Place
Floridn street addreas (P.0. Box NOT seceptable)

Davie ’ FL 33328
City . State Zip

Herving hean named as registered GEent and 10 aurent service of process for the above siased limissd Bebiliny company ot he
Place designated in this certificare, 1 hareby accept the appolrtmen as registered agent and agree to det in this capacity. |
Juriher agree 1o comply with the provisions of oll satutes relating io the proper and complete performance of my dutles, and |
am familior with and accept ihe obligations of my position Kistered ugent as provided for in Chaper 605, F 5.

(_Bedlsiered Agem's Signatare (REQUIRED)

{(CONTINUED)
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ARTICLE 1v-
The nome and ackiress of cach gerson authorized to manage snd contrul the Limited Liability Company:

"MGR" = Manager : - .
AMBRMGR . Co : - Robert Blay
' ) 9030 West Sahara, Suite 298
Las Vepas NV 89117 '

"AMBR" = Authorizad Member

AMBR/MGR Adam Jacobson
' 11330 SW 23rd Plave
Davie. FL 33328

{Use attachment if' necessary)

ARTICLE V: Efiective date, if other than the date of filink: AOPTIONAL)

(If.an effective date Is Iwted, the date twst be specific aad canuot be more than five bustness days prior to or 9 days sfter
the date of filing.) - ‘ ‘ ) - i
Note; Ifthe date inserted in this block dnes not mect the opplicable sttutory filing requinements, this date will not be listed as
the document's efective date on the Department of State's records,

ARTICLE YE Other provisions, if any,

REQUIRED SIGNATURE:

Signagure of s member or an authorized representative of 8 member.
This documciilis execuled in accordance with section 605.0203 (1) (b}, Florida Stututes.
I em uware that any taise intormation submitted in 2 document 10 the Department of Stats
constitutes a third degree flony as provided for in 5.81 7155, F 8.

Adam Jacobson
Typed or printed name of signes

Elliny Feex;
$125.00 Filing Fee for Artieles of Organizadon and Designation of Registered Agent
5 30.00 Certifled Copy {Optional)
© §  5.00 Certificati of Statos (Optional}



