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SUNSHINE CORPORATE FILING OF FLORIDA INC

3458 Lakeshore Diive, T allahassee, Florita 32372

(850) 656-4724

DATE 5/23/2019

ENTITY NAME CALLIFY LLC

“WALK IN**

DOCUMENT NUMBER

“RLEASE FILE THE ATTACHED AND FETHFN ™

XXXX Flaix Copy
Certified Copy
Certifiate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certified C’op{y of Arte & Amendmente
Certificate of Good Standing

YAPOSTILE / WOTARIAL CERTIFICATION™

COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 9125 CHECK # 81995

Floase call Tixa al the above ramber fw‘ any 18Sues 0F CORCErns, 724116 poa 50 wach!




COVER LETTER

T New Filing Section
Division of Corporations

CALLIFY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael Sherman

Name of Person

Thomas G. Sherman, P.A.

Firm/Company

90 Atmeria Avenue

Address

Coral Gables, Florida 33134

City/Siate and Zip Code
mike@uniontitleservices.con

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

For further information concerning this matter, please call:

Michael Sherman 305 448-5898, ext. 213
at( )

Name of Person Area Code Daytime Telephone Numbe:

Enclosed is a check for the {ollowing amount:

5125.00 Filing Fee DSII‘)0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Cetificate of Staws &
{additonai copy is eaclosed) Centified Copy
r (ndditional copy is enclosed)

dlailing Address Street Address

New Filing Section New Filing Section

Division ol Carporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

CALLIFY LLC .
{Must contain the words “Limited Liabilicy Company, "L.L.C.," or "LLC."™)

ARTICLE IT - Adidress: . .
The mailing sddress and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principul Office Address:

173 SW 7th Street, Suite 2201-21
Miami, Florida 33130

175 SW 7th Street, Suite 2201-21
Miami. Florida 33130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannot serve as ils own Registered Agent, You must designate an individual o7

another business entity with an active Florida 1egistration.)
The namie and the Florida sircet addicss af the registered agent are:

Thomas G. Shennan, P.A.
Nume

90 Almeria Avenue
Florida strect address (P.O. Box NOT acceptable)
Coral Gables FL 33134
City State Zip
Heving heen mamed as regisiered agent und to accept serviee of process for the above stuted fimited fiability company al the
pluce designated in this ceviificate, 1 hereby accepr the appointment as registered agent aned agree to act in this capueiry. |
further agree to comphvith the provisions of ull stutnies relating to the proper and complewe performance of my duiies, ond |

am jamdiar with and accept the obligations of my position as vegistered agent as provided for in Chapter 605, £.5.

Registercd Ag‘u{lUfignamrc {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and controb the Limited Liability Company:

*AMBIR" = Authorived Mcmbet

“MOGR" = Manager

MGR KRISTINA BEREZINA
175 SW Tth Street, Suite 2201-21
Miami, Florida 33130

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _May 21. 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 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requircmeats, this date will not be listed as
the document's effective date on the Department of State’s recnrds,

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE:

Signature of 2 mem an authorized representative of 2 member,
This document is executed t cordance with section 605,0203 (1) (b), Florida Statutes
1 am awate that any folse infofghation submitied in a document to the Deparimient of State
constilutes a third degree felony as provided for ins.817.155, F.5.

Thomas G. Sherman, Authorized Representative of the Member(s}
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Qptional)



