03728718 01:

2/28/2018
Division of Corporations
Electronic Filing Cover Sheet
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.
(((H18000098766 3)))
H1800C0S87BEIABCC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing go will gencrate another cover sheet.
To:
Division of Corporations
Fax Number 1 (850)617-63B1
From:
Account Name @ TRAVIESO & ALVAREZ TAX & FINANCIAL SERVICES
Account Number : 120179002036
Phone 1 (786)220-7635
Fax Number : (786)206-3869
*sfnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
imail Address:
~ FLORIDA LIMITED LIABILITY CO.
a & 824 Tamarac Real Estate LLC
W oy 282 [Comitcacorsass 0
— = Centificd Cop | 0
i o P i
(5 N e Page Count | 01 |
Lid % 23 Estimated Charge [ s125.00 N. SAMS
xr = E° ——— ] |
= ¥ MAR 2 § 2mg
Llectronic Filing Menu  Corporate Filing Menu Help

hitpa:frefde. sunbiz org/scrips/elicovr .oxe

111



1

03/28/18 01:21PM EDT '7862063069' -> 8506176381

o H180000987663
COVERLETTER
TO: New Flling Scction
Divisian of Corporstions
TAMARAC REAL ESTATELLC
SUBJECT:

Nems of Limited Ligbility Compeny

The enclosed Articles of Qrganization énd lee(s) are submitted For filing.

Please return all correspondence concerning this matter to the following:

JEANETTE TRAVIESO CPA

Nome of Person

TRAVIESO & ALVAREZ TAX & FINANCIAL SERVICES

Firm/Company
178 SW 7TH STREET, SUITE 1716
Address
MIAM]I, FL 33130
City/Suate and Zip Code

EFILEGTA-CPA.COM
E-mail address: (10 be used for future sonual report notification)

For further information concerning this matier, please call:

JEANETTE TRAVIESO (786 ) 220-7635
at

Namc of Person Aren Code Daytime Telephone Number

Enclased is o check for the following omount;

5125.00 Filing Fee DS]J0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status rtified Copy Certificate of Status &
(additioral copy is enclosed) Certificd Capy
(edditional copy ig enclosed)

Matllog Address Street Address

New Filing Section New Filing Section

Division of Corparatians Division of Corporations
P.O. Box 61327 Clifton Bullding

Tallahsusee, FL 32314 2661 Exccutive Cenwer Circle

Tallahassee, FL 32301
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ARTICI FS OF ORCANIZATION FOR FLORIIMA LIMITED LIARILITY COMPANY

AKTICLE - Nume:
The azme of the Fimarect Linbility Conmpany is:

TAMARALC REAL ESTATE1.1L.C .
(Must comsain the words “Limiled Liability Company, “L1.C."or "1 1.C.7)

ARTICLE I - Address:
The nuiting addrexs aed street address of the principad oiMice of the Liniled Liomiity Company is:

Principal Offi¢ £4: Mailing Addrems:
o)1 BRICKELL KEY BI..V[_), LINTE 2201 POTION 4907 IR
MIAML 1L 3313) KEY BISCAYNE FL 33149

ARTICLE 111 - Hegistered Apent, Registered Office, & Repistered Agent’s Signatuce!
{"The Limited Linbility Company cuniot scrve as its vwi Rugistered Agent. You must designate an individuai or
apnther business entily wilh an selive Floride registration.)

The runw and e Florida sticet adduess ot the registered agent are:

TRAVIESO & ALVAREZ TAX & FINANCIAL SERVICES
Name

175 SW 7TH STREET, SI(ATE t714
Florida steeet address (1.0, Box NUT acceptablo)

MIAMI FL JILH
City State Lip

Having been namaed ax vegistered agent and 1o accepr serviee of procoss for the gbove stated ltimited labtliy company ar the
pave designated in this cerifivate, Fhereby pccopt the appoinimomt @y registered agent and agrov (o aes in iy capracily, !
furifior agree ro comply with ihe provisions of all starutes relating io the proper and complete perjformance of my dutics, wund !
wnt faandliar with ed wccept the vbligations of i position C.-gmu vl gt s provided for bt Clrapter 605, F.5.

g&( LLNJ Wi ol YA

) Repixiered Apent’s Kignnzore (REQLUIRED)

(CONTINUED)
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ARTICLE1VY-
The name and addiess of each person uuthorized w manage and controf the Limited Liability Company

Title:

Name and Address:

"AMBR" = Authorized Member

"MGR” = Manager

MGR MIGULEL A QUINTERO
PO BOX 490718

KEY BISCAYNE, FL 33149

(Use attachment if necessary)

ARTICLE V: Ellcctive date, if other than the dare of filing: . {OPTIONAL)
(If an effective date is listed, the date must be sperific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: Tf the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Depurlinent uf Stalc's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /(, . q/‘H)
Sigaatur€of a member or an adthorized represeatative of a member.
‘This document iy execuled in accordance with section 605.0203 (1) (k). Florida Statutes.
T am aware that any false information submiticed in 2 document to the Department of Statc
constiwues a third degree felony as provided for ins.817.155. F.S.
MIGUEL A QUINTERO
Typed or prinited name of signece

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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