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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ aflakassee, Florida 32372

(850) 656-4724

DATE 4/26/2019

ENTITY NAME 1220 SW 25 AVE, LLC

“WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Phur Cppy
der&?'frbd' g%y
Certifioate of Status

**BLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certifed Cpy of Arts & Awendwexts
Certifriate of Good Standing

“APOSTILLE' / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 129 CHECK u\_{*"é,f?E'

Floase cal? Tina at the above namber 0(0/" any (ssues or concerxs, T hank o 50 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

1220 SW 25 AVE.LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLEI] - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
3166 Oak Avenue 3166 Oak Avenue
Miani, Florida 33133 Miami, Flonda 13133

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

Thomas G. Sherman. P.A.
Name

90 Almeria Avenue
Fiorida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City State Zip

Having been named as regisieved agent and to accept service of,
pluce designated in this certificate, | heveby accept the appointm
Jurther agree to comply with the provisions of all stanues relatin
am fumiliar with and accepi the abligations of my position as reg

racess for the above stated linited liabilin: company af the
asvregisiered agent and agree to act in this capueity. |

i1 the praper and complete performance of my duties, and |
erct! agent us provided for in Chapter 605, F.5.

Registered Aﬁéﬁ{s Signature (REQUIRED)
.

(CONTINUED)

a3




ARTICLE IV-

The name and address of euch person authorized to manage and control the Limited Liability Company:
il

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Danetie Anderson
3166 Qak Avenue
Miami, Florida 33133

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: April 26. 2019 {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as
the document’s cffective date on the Departinent of State's records.
ARTICLE VI: Other provisians, if any.

REOUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1} (b), Flarida Statuics.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 5.817.155, F.S.

,ES
Danctic Anderson, Member %ﬂ_'\ u')m C}Zﬁ Q@FLSL

Typed or printed name of signee

r.i. E - B y
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optiunal)
5 5.00 Certificate of Status (Optional)

CERIE!




