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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Tallakassee, Florida 32372

(850) 656-4724

DATE 6/19/2018

ENTITY NAME 50 SW 21 ROAD, LLC

“WALK IN*™*

DOCUMENT NUMBER

VPLEASE FULE THE ATTACHED AND PETHRN ™

XX Flan d’ﬁy
&r&‘@ﬁéﬂ' C)%;
fert/l'ﬁéa(e a[f Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&r&iﬁéa’ 5%7 af Arte & Amendmente
&r&ﬁba&s acf ﬁmd' f&u%ﬁfj

PAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125.00 CHECK #4994

Floase cafl Tina at the above rumber (fw‘ any ISSRES OF CONCErHS, ﬂalf goa s much/




COVER LETTER

TO: New Filing Section
Division of Corporations

50 SW 21 ROAD, LLC
SUBJECT:

MName of Limited Liability Comnpany

The enclesed Articles of Organization and fee{s) are submitted for filing.

Please return 2ll correspondence concerming this matter to. the [ellowing:

GRYSKA SOTOLONGO
Mame of Person
THOMAS G. SHERMAN, P_A,
Firm/Company
90 ALMERIA AVENUE
Address

CORAL GABLES, FL 33134

Crrv/State and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this mauer, pleasc call:

Gryska Sotolongo 305 448-5898
at ( )

Name of Person Area Cade Daytime Telephone Numbser

Enclosed is a check for the following amount;

» 15125,00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Cupy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buitding
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301




ARTICLES UF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liability Company is:

50 SW 21 ROAD, LLC
{Must contain the words “Limited Liagility Corpany, "L.L.C."ar “LLC.™Y

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

Principul OFFce Address: Mailing Address:
50 3W 21 Road 50 SW 21 Road
Miami, FL 33129 Miami, FL 33129

ARTICLE ill - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannol serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

THOMAS G. SHERMAN, ESQ.

Namge

90 ALAMERIA AVENUE
Florida street address (P.O. Box NOT acceplable)

CORAL GABLES FL 33134
Chiy Stule Zip

Having been ramed as registered agent and to aceept service of process for the above stated limited linbility company al the
place desigrated in this certificare, I hervby nccept the appointment uy registered agent and agree 1o acl in this capacin. |
firther ayree to comply with the provisivns of ull stattes reluiing to the prgper and complete perfermance of my duties. and |
am fantiliar with and acecept the obligaiions of my position as registered, et as provided for in Chapter 603, F.§..

Registered Agerit's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV- .
The name and address of each person authorized to nianage end coantrol the Limited Liability Company:

Title: dame and Address:
"AMBR" = Authonized Member

"MGR" = Manager

MGR MIRCE CURKOSKI
50 SW 21 ROAD
MIAMI, FL 33129

{Usc auachment if necessary)

ARTICLE V: Effective daic, if other than the Jate of filing: . (OPTIONAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filiny.)

Note: Ifthe date inserted in this block docs not macet the applicable statutory filing requirements, this date will not be fisted ns
the document’s effective date on the [Department of States records,

ARTICLE VI: Other provisions. if any.

nzmum-msmmc‘mw;
M Cur*/w St

Signature of n member or an suthorized representative of a member.
This dacument is exceuted in accordance with section §05.0203 (1) (b), Flarida Staiutes.
1am aware thet any false information submitted in a document to he Depariment of State
constitutes a third degree filony as provided for in 5.817.155, F.S,
MIRCE CURKOSK|
Typed or primed name of sicnee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Uptional)

$  5.00 Certificate of Status (Optional)




