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Rpril 13, 2018

Division of Corporations
CORP USA

F

SUBJECT: 5150 HOLDINGS, LIC.
REF: W18000034799

We received your electronically transmitted document. However, tha
document has not been filed, Please make the followirg corrections and
refax the complete document, including the electronic f£iling cover sheet.

The name designated in your document is unavailable since it is the same
2s, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document rnumber of the rame conflict is L1400012593¢.

If you have any questions concerning the filing of your decumenz, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H18000116745
Regulatory Specialist IT Letter Numher: G61B8A00007484

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO:  New Fiting Section
Division of Corporations

5150 village Holdings, LLC.
SUBJECT:

Name of Limjted Liability Company

The enclosed Artickes of Organization and fee{s) are submitted for filing,

Please rewm all cerrespondence conceming this mauer 1o the fallowing:

PETER R. ABESADA, SQ,

Name af Fersan

PETCR R. ABGSADA & ASSQCIATES, FA

Fiem/Company

3676 SW 2ad Steeet

Addresy

Miami, Floride 33135

City/Stte and Zip Code
neter@nbesadalaw.cam

E-mail addiess: (10 be used for furue annual repon notification}

For further infornution conceming this mater, please call;

Peter R, Abexada 30s 44566491
at(__ J
Name of Person Area Code Dayiiine Telephone Number

Enclosed is a ehicek for the follawing amoum:

DSIEJ‘.OO Filing Fer DSIB0.0U Filing Fee & DSISS.UU Filing Fee & D £160.00 Filing Fee,
Certificare of Swatus Certified Copy Cenificate of Status &
(additional copy is encloscd) Certified Copy
{additional capy is onclunedy

Mnilling Address Strect Address

New Filing Section MNew Filing Section

Division of Corporaions Division uf Corporations
.0, Box 6327 Clifton Ruilding

Tallahaxsee, FL 32314 266) Executive Center Cirele

Talluhassee, FL 52301
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ARTICLES OF GRGANIZATION FOR PLORIDA LIMITED HABIUTY COMPANY
ARTICLE ] - Name: '
The name of the Liroired Liability Cainpany is

5150 village Holdings, LLC.
= {Muyt cuntui;i e Ms “Limited Lizbiliyy Cnm;;any. “LLC,"or “LLC.™Y)

ARTICLE I{ - Address:
The mailing address and street #ddicss ot princips] oftice of the Limited Liability Company is:
I'riscipal Offjce Address: Majling Addreys:
6311 NW 201 Strest

0311 NW 201 Sireet
Hinleah, Florida 13015 Hivleah, Florida 13015

ARTICLE 11 - Reyistered Agent, Registered Office, & Reglstered Ageut's Siguuture:
(The Limicted Liability Company cannot serve as i own Registered Agent. You must designate an individual or .y o
anather buisiness entity with an active Florids regisiration.) —m =
e e
. P =
The naime and the Flevidn streer address of the registered agent are: .;..': - !
Fe = m .
- -3 -
PETER R. ABESADA, ESQ. 232 - -
Name AL
.
N . -U A
3676 SW 2nd Siyect AR
! L - -
Florida street address (P.O. Box N aeceptable) e o0y {":...-‘J
Minmi Floridy 33133 20
City State Zip
Heving been named us registered ages oii 10 4CTEPl service of progesy Jor the above stated Hinited liability corupary at the
Mace desipnated in this certificare. | hereh v accept e appointment as registered agent and agree i ace in thiy capacity, |
Jurther agrec w0 comply with the Provisions of afl surtutes relatlay to the Proper and complete perforuunces af ey iy, mod §
wiet frenrilior with and accept the obligatiass of my position us seghtered agent os provided for in Chaprer 605, £.5..
Vo K. fper
7 Registered Agent's Signatwie (REQUIRED)
{(CONTINUED)
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ARTICLE IV.
The name and odds ess ol enclh person suthorized to mamge and control the Liniited Liability Campany:

"AMBR" ~ Authorized Menbey

"MGR" = Manager .

MGR MONICA NUNEZ
B3] I NW 201 Sirest
Hialeal, Florida 130135

MGR BARBARO NUREZ
6311 NW 20! Streat
Hialeah, Florida 33015

{Use attachinent if neceszary)

ARTICLE ¥V: Effective dnte, iFother thaw the date of filing: - (OPTIONAL)
(I an effective date is Usted, the date st be specific and camvor be mace than five busluess days prioc to or 90 days after
the dute of fUing.)

Note: Ifihe dae inserted in this block does 1ot meet the opplicable siutwory filing roquirements, this dute will not be |isted ag
the document's effeutive date on the Department of Stote’s records.

ARTICLE VI: Other mrovisions, ifnny.

REQUIRED SIGNATURE: W
-~

Signature of & entber or 3 rized represencative of n ntember.
‘This docwnont is executed in ac & with soction 605.0203 (1 (b), Florida Statures.
[ am aware that any false infornns ubmitted in a docuiment 1o Lhe Departimear of Siate
constituies a third Jepree felony ns provided for in s.817. 1 55,F.8.

Typed or prinied name of signee

312500 Flliag Fee for Articles of Organizeation nid Desigoution of Repistered Agems
£ 30.00 Cestified Copy (Optional)
5 500 Certificute of Stutus (Optioaal)
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