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October 17, 2018

FLORIDA DEPARTMENT OF STATE

o fCornorat
YELD: & ASSOCIATES Drvision of Corporations

r

SURJECT: THE WAVES 1109, LLC
REF: W1iB000090021

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Florida Statutes reguire an entity to designate a street address for

its principal office address. A post office box is not acceptable for
the principal office address. The entity may, however, designate a
separate mailing address. The mailing address may be a post office box.

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

If you have any cuestions concerning the filing of your document, please
call (B850) 245-6052.

Jessica A Fason FAX Aud. #: EH1BD0O02359973
Regulatecry Specialist IL Letter Number: 818Aa00021171

P.O BOX G327 — Tallahassec, Flonda 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LABILITY COMPANY
ARTICLE T - Name:

The nanxe of the Limited Liahility Company is:

THE WAVES 1109, LLC.
(Must contin the words “Limited Liability Company. "L.L.C.7 or “"LLC.™)

ARTICLE {1 - Address:
The ouiling addiess and street address althe principad ottice of the Limited Lisbitity Company is:
Muiliog Address:

2750 NE 185th Street, Suite 203 PO BOX 546971
Aventuras, FL 33180 Surtside FL, 32154

ARTICLE I - Registered Acent, Repistered Office, & Revistered Avent’s Signature:
{The Linited Liability Company cannor serve s {8 owwn Registered Agent. You nust designaie an individual or
another buginess entity with an active Flonidn regisiration.)

The nanx: andd the Flortda afreet address of the registered agent are:

Puul Feldman. Lsy.

Naue

2750 NL 185th Street, Suite 203
Flaridie street address (PO, Box NOQ' acceptahle)

Avenlura FL 33180
City State Zip

Huving beere samed as registered ageet aned (o accept sevvice af procesy for the above steied imved labilite company at the
place designaied in this contificaie, I hereby accept the appoinimen: as registered agen: and aeree to act in this capaeiy. |
Justhar agree to comply with the prvasions of off swanetes wolatieg w0 the proper and complete performarnce of my duties, aned
api fumilicr with and vecem the obligations of my position us registered agent as provided for in Chapier 605, IS,

. ET

.
T

Rigistered ,‘{gcnl'.\ Stznzture (REQUIRED)

(CONTINUED,
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ARTICLE IV-

The name and address of cach person authorized to nunape and conml the Liviten Liability Company:

‘I“III!.- .E."n!: an u A ﬂ!![! S8
TAMBRY = Anthorized Member

"MGR" = Manuper

MOGR GHAL ELIAY
P} BOX 516971
Surfside FLL 33154

(Use auachiment i necessary)

ARTIHCLE V: Tffeciive dawe, i other than the date of fiting: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be imore than five business days prior to or 98 days after
the date of filing.}

Note: Hthe date inserted in this bloch does oot meet the applicable statory Oling requitensenis. this dute will not be lised as
the docunent’s eflecuve date on the Departnent ol Siae’s tecords

ARTICLE VI Ohber pravinions, if any,

REOQUIRED SIGNATURE: e T

sl S R
e

Signature’of a memidtr or an authorized represcntative of a member.
This document is execuled in sccordance with section 6U5.0203 (1} (b)), Florida Siatutes.
I am aware that any lalse information submittes in o drcoment to the Deparnment of Stne
constituies & third degree felony as provided for in s 317155, F.5.

PAUL FELDMAXN, E5Q.
Typed or printed name of signee

Filite Fres:

$125.00 Filing Fee for Articles nf Organization and Designatinn of Registered Agent
% 20.00 Cerdified Copy (Optional)

$  S.00 Certificate of Status (Optionaly



