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3458 Lakeshore Drive, [ allakassee, Flopida 32372

{850) 656-4724

DATE 6/20/2019

ENTITY NAME DESPINA, LLC

SUNSHINE CORPORATE FILING OF FLORIDA INC.

"WALK IN®

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN ™"

XXXXX Phasi g%,,
6&!’6’#&/ 5"/’;
&r&ﬁa& of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITE

fer&f&# @}a;; af Arts & Ameadments
ﬁerlf/ﬂ ale af @raa’ 5 l‘wra@;

YAPOSTILE / NOTARHAL CERTIFICATION™

COUNTRY OF DESTINATION

NAHELER OF CERTIFICATES REQUESTED

TOTAL OWED $125 CHECK #6247

Floase cal? Tina at the above number fﬂ/" any (5Sues or converus, T kark $oa 50 wach/




COVER LETTER

TO: New Filing Section
Division of Corporations

DESPINA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are submitted for filing.

Please retum all conespondence conceming this matter 1o the following:

Michael Shenman

Name of Person

Thomas G. Sherman, PLA.

Fier/Company

90 Almeria Avenue

Address

Coral Crables. Florida 33134

City/State and Zip Code
mike@@uniontitleservices.com

E-mail addiess: (1o be used for future annual report notification)
For further information concering this matier, please call:
Michael Sherman 305 4.48-5898
H

at
Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

SIZS.OO Filing Fee DSISU.UU Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. Boux 6327 Clifton Building
Tailahassee, FL 312314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Company is:

DESPINA, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.”)

ARTICLEN - Address:
The maiting address and street address of the principal office of the Limited Liability Company is
Muiling Address:

Principal OMtice Address:
1035 N MIAMIE AVE, 400-3C
MIAMIL FL 33136

1035 N MIAMI AVE, 460-3C
MIAMI FL 33136

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiwed Linbitity Company cannot serve as its own Registered Agent. You must desighate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida strect address of the registered agent are:

Thamas G. Sherman, PLA,
Name

90 Almeria Avenue
Florida street address (P.O. Dox NOT acceptable)

FL 33134

Coral Gablcy
Cuty State Zip

Heaving been numed as registered agent und to accept service of process jor the above staied timiwed liability company at the
place designated in this certificate. | hereby accept the appointmens as registered agent and agree to act in this capacity. |

red agent as provided for in Chaprer 605, F.5.,

Jurther ugree o comply with the provisions of all stanites relering 10 the proper and camplete performance of my duties, and |

am famifiar with and accept the obligations of my position us regi

1y
Registercd Akaat's Signature (REQUIRED
\
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ARTICLE EV-

The natne and adidress ol cach person authorized 10 manage and control the Limited Lisbility Company:

Tie; Same iand Address;
“AMBR" = Authorized Mcember

"MGR" = Manager

MGR

JEAN SORDET
1035 N MIAMI AVE, 400-3C
MIAMI, FL 33136

(Use attachment if necessaryd

ARTICLE V: [Lffective dute, if uther than the date of filing:

A(QPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)
Note: Ifthe daic inserted in this block does not meet the applicable statutory filing requiremens, this date will no1 be lsted as

the docurment’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

i

\

Signature of 3 membey H‘r an htgorizcd represcntative of o member,
This document is exceuted in'pefordunce with section 605.0203 (1 ) (b}, Florida Statutes.

I'am aware that any false informmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Thomas G, Sherman, Autherized Representative of the Member(s)
Typed or printed name of signee

Filine Fees;
$125.00 ¥iling Fee fur Articles of Organization und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



