2L0.19-.04-25 23:44 PEDRQ 1 > 850-617-6381 P 1/4

of 1

QY]

nrps:sselile sunbiz.ory/seripts/chilcovr, exe

Note: Please print this page and use it as a cover sheet. Type TX audit pumber (shown TO%
the top and bottom of all pages of the document.

0 0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
gunerate another cover sheet,

.- . . - . o
—h ::
o =u-
To: . T Ten
Divisien ot Corporations - =40
Fax Numba: 1 (853)6317-6301 = =
o 230-
Foom: o e
Account Hame * FEDRQ LULQUGINOS R
Azcount Numper ; I20170209042 o
; b 3 D
Fhone T {9941 655-4413 3 55
fax Number P 195d)432-8807 EPRe
o [ B
v L
o
**ERLCr the emAll aadreas tor this hUsliuss enfily Lo be vasd for Su-ura on o~
annual ropest mAliings. ERTer only one email address pleuse.?* = x

Enesl Address:_ PLU QAN F (2 foTMAIL.C oM

FLORIDA LIMITED LIABILITY CO.

- STEVE MCM LLC

- 'f.a;tiﬁcm: of Status o ™"
-{Centified Copy 0 0
“IPage Count _ f [
_,‘Esiimalad Charge £ s125.00

— - _ _
Electronic Filing Menu Corporate Filing Menu Help
J DENNIS

APR 2 6 209

4ARIMG 777 AN



2619-04-25 23:44 PEDRO 1> 850-617-6381

< HI9 000137 366 3
’ ' " .

COVER LETTER -
N

ey,
TO: New Filing Section
Division of Corporations

STEVEMCM LLC
SUBJFRLT:

Name of Timited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted lor filing.
Please retum all comrespondence concerning this maner w the following:

STREVEN M. MCMICHAEL

Nume of Person

Firm/Company

2020 NE 163ST STE 3008

Addregs

NORTI MIAMI BEACH, FL 33162

Cily/State and Zip Code
PLUZQUINOSF@HOTMATL.COM

E-mail address: (1o be used for fiture unnual repon notificulion)

For [urther information concerning this marter, pleasc call:

STEVEN M. MCMICHAEL 385 243-96439
— _at{__ )
Namc of Peron Arcu Code Daytime Tetephone Number

Enclosed is a check for the following amount:

Si25.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing lice,
Certificate of Status Certificd Copy Centificate of Staws &
(udditional copy is encloscd) Cerbfied Copy

(additioaul copy is enclosed)

Mailing Address Sireet Addresy

New Filing Saction New Filing Scction

Divisian of Corporations Division of Corpurations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FI. 32314 2661 Lxccutive Center Circle

‘Talluhasses, 'L 32301

L ie 000 137 366 2
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ARTICLES Ol ORGANIZATION FOR Fl ORIDA | IMTTFD L LAB ITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilily Caompany is:

STEVEMCM LLC

{Must vorain the words “Limited Liability Company, “1.L.C.” or “LLC.™
ARTICLE N - Address:

——l -
a1
The mailing address and street address ol the principal office of the Limited Liability Compary is: % =i
= T
Principal Office Address: Maiting Addresy: N TR
AR
2020 NE 163ST STR 300K 2026 NE 163ST STF 3008 - Sk
NORTH MJAMI BEACH, FL 33162 NORTIL MIAM! BEACH, 'L 331452 2 (.\;’ ’
¥
? =
pual
ARTHILE 11 - Registercd Agent, Registered OfTice, & Repistered Agent’s Signature: g c;'::
(The Limited Lishility Company cannot serve ay its own Regisiered Agent. You rwisl designate an individual or
another business cntity with an active Florida registration. )

The pame and the Ulurida street address of the registered agent are;

STREVEN M. MCMICHAEL

Name

2020 NE 1635T STE 300B

Florida sirect address {.O. Box NOT ucceptable)

NORTH MIAMT DBACH FL 33162
City Zip

faving been named as regisiered ageni and 1o accepr servive of process for the above stated limited Kiabitity compearny: ar the

place designated in this certificate, | heredy aeeept e yppomiment as registered ay

further agrec to comply with the provistons of all statutes relati

am familior with and aceept the obliganions of ny

Slate

ent und agree (o act in this cuparity. f

1R 10 the proper und complete performance of my duties, and |
position asgegistered agent as provided for in Chaprer 603, F.S,

Registered

ent’s Signatre (REQUTRED)

(CONTINVED)
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ARTICLETV.

The namc and address of ewch persen autharized tn mansye and conrrol the Limited Linbility Company:

"AMUR" = Aythonzed Member
"MGR" = Manager
AMBR

Name ang Ahiresy;

STEVEN M. MCMiCHAEL
32B9 H DAVIS RD

BLUFF PTENY (4473
PT

; NOSIAIE

g HY 92udv bl
0

1

05
N

{Usc antachiment if necessury)

ARTICLE V: Effective datc, if other than the date of fling:

-(OPTIONAL)

€33 Jays prior 1o or 90 days after

(If an effective date i5 listed, the date most be specific and cannot be more than five busin

the date of filing.)

Note: Ifthe dutc inserted in this block does no meet the applicable statutory filing requiremenus, this date will not be listed as
the document's effective date on the Nepartment of State’s records.

ARTICLE VI: Other provisions, if any.

BREOQUIRED SIGNATURE:

Signatur
Thiz documoent is exa

her or an authorized representative of @ member.
ted in accurdance with scetion 605.0203 (1) (b), Elonda Statutes

I am awnrc that any lulse information submitted in a document to the Depariment of State
tunstitutes & third degree ltlony as provided for in s.817.155, .5,

STEVEN M. MCMICIIAEL

Typed cr printed name of signes
Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certificd Copy (Optional)
¥ 5.00 Certificate of Status (Optinnal)

H\G 000 1377 2665



