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COVERLETTER

TO: New Filing Section
Bivision of Corporations

616 SE 4TH AVENUE, LLC
SUBIECT:

Nare of Limitcd Liabiliy Company

The enclesed Articles of Organization and fee(s) are submitied for tiling,
Pease rewnrn ail correspondence concerning this maizer 1o the lollowing:

BETSY COURANT

+156136892371

MName of Person

GROSS HOFFMAN PLILC

Firm/Compary

TSR ATH STREET. SUITE 14

Addross

BOCA RATON. FL 33432

Chy/State and Zip Code
betsy@igh-legal.com

C-mail uddress: (10 be used for feturz anmal report notificaticn)

Fur further information concerning this mater, please catl:

Betsy Courznt 1| 9979223
at( __
Nume v! Person Area Code Gaytimie ‘I'elephone Number
Ernclosed is a check o1 the following amount:
] [$125.00 Filing Fee SIS0.00 Filing Fee & $153.00 Filing Fee & |
| Certificaie of Status Certified Copy ‘

—

Muailing Address Street Address

New Filing Section ivew Filing Section
Division of Corporations Division of Corpurations
P.G.Box 6327 Ciifion Building

2661 Lxzcutive Center Circle

Tallahasses, 'L 323104
Talighasser, FL. 32501

$160.00 Filing Fee.
Cenifivaie of Starus &
(additional copy is enclosad) Cenilied Copy

fadditional cupy is enviased}

HRY 9283461
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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lim:ted Lisbility Company is:

616 S1EATH AVENLE, LLC
(Must conzain the werds “Limired Liabiivy Company, “L.L.C. " or *LLC™)

ARTICLE I - Address:
Tre matling address and sireet address of the principal ¢Mive of the Limbed Linbility Company is

Bluiling Address:

Principal Qffice Address:

14 SE 41h Steel Sinte 36

14 3% 4th Street, Suile 36
Boca Raton, FL. 33432 Rocy Raton, P 33432
ARTICLE 1] - Regisiered Agent, Registered OfTice. & Registered Agent’s Signature:
The Limited Liahility Company cannaot serve as its own Registered Agent. You must desigrate an individual or w
another husiness entity with anactive Flonde registration.) -
I8
; ] ; . . Q2
The nane and the Florida strect address of the registered agent aze: o
. . N
Cirass Hoffiman PLLC
. D e
Narmic X €T
= S
14 SE <th Sureel, Suiie 16 I
T
Ylerida sireet address (2.0, Box NOT acceprabic} [ jr“:
Bocu Reion Fi 334532 <
Chy State Zip

faving boen named us egistered preni aued 1o veeept service of process jor ifie ahove sacea limied liabilit: compuany af the
place designated in this cornfizaie. | herehy accept the appoinimient ¢s regisiered agent and ugree 10 aes i ehis capacin |
Surther agree to comph with the provisions of uf! siaiies relating to the proper and complew performonce of miy dutics, and {
am familiar with and accepr the obligutions of my pesition as regiviered agen as provided for in Chapier 6755 105

~ ' -:

-

e
— P
chistur:tL\gem‘s Signature {REQUIRLD)Y

(CONTINUEDY

{({H19000065360 3}})



26-Feh-2019 11:3?2 - +15613682371 p.4

{{{H19000065360 3)))

ARTICLE IV-
The name and uddress of cach persor awthorized 1o manage and cortrol the Limited Liability Company

'I'i:lgi

"AMBRY = Authorized Member
"MGRY = Manager

MGR

Ancrew M. Grasy
I4 ST <t Street, Suiie 36 “_
RBoea Raten, FL 23232

(U aitachment if necesaary)

ARTICLE V: Effeztive date. if other than the dewe of £ling; February 2§ 2019

(OPTIONALY
(If an effective date is listed, the date must he specific and canngt be more than e business days prior to or 90 days after
thie date of Nling.)

Nate: 1#the dale inserted in this block does not imeel the applizable stazutory filing requirements, this dase will not be lisied us
the document's effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, i5any.

REOQOUIRED SICNATURE: -

P

Signature of a member or an autharized representutive of a member,
This document is executed in aceerdance with section 605.0203 (1) (h). Florids Stanncs.
I am gware that any false infornmation submitted in s document to the Depariment of Staie
constitutes a third degree {elony as provided fer ins.817.153, F.S.

Andrewe M Gruss, Managar
Typed or printed name of signee

» Fegss

5125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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