LIT0D0WZL1t

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Qnly

I

900331415909

R CO L R T ITFEE TN & e

P
P

- 07 bl

251 Wd
IENIE



SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore pﬁwa /a /éhf&ee f%ﬁfdﬁ 32372

(850) 656-4724

DATE 7/1/2019

ENTITY NAME ST. GEORGE LP LLC

SWAIK

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN ™"

XXX Flan Copy
Cj&f&fr'&a" (/acy?f
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

fwfrffu/ gc;oy of Arts & Anendments
Certificate of Good Standing

MAPOSTILLE / NOTARHAL CERTTFICATION ™™

COUNTRY OF DESTIATION

NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 CHECK #6304

Floase cal? Tina at the above number [fd?/‘ any (ESUES O CONCErAS, 72«( o4 0 mach!




COVER LETTER

T0O: New Filing Section
Division of Corporations

ST. GECRGELP LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitled for filing.
Picase retwn all correspondence conceming this matter to the tollowing:

Grvska Sotolongo

Name of Person

Thotnas (. Shennan, PLA,

Firm/Company

90 Almeria Avenue

Address

Coral Gables, Flonida 33134

City/State and Zip Code
gryska@uniontitleservices.com

E-mail address: (10 be used for future annual repori nutification}

For turther information concerning this matter, please call:

Gryska Sotolongo 305 438-58Y%, oxt 204
at )

Name of Person Area Code Paviime Telephone Number

Enclosed is a check for the tollowing amount:

'33125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of S1aws &
{additional copy 13 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Dhivision of Corparations
P.O. Box 6327 Clifton Building
Tallshassee, 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:

ST. GEORGE LP LLC

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

ARTICLE 11 - Address:
The imaling address and street address of die principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1090 NW NORTIH RIVER DRIVE, # 303 1090 NW NORTH RIVER DRIVE, i 303

MIAMI FLORIDA 33136 MIAMIL FLORIDA 33136

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street addeess of the registered agent are:

Thomas G, Sherman, P.A
Name

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

Coral Gables FL 33134
City State Zip

Huving been numed as registered agenr and 1o aceept service uf process for the above stuted limited liability company ai the
place designated in this certificate, [ hereby accepi the appoiniment as registered ugent and agree to act in this capacity, |

further agree i comply with the provisions of afl stanues relating to the praper and complete performance of my duties, and [

am familiar with and uccept the obligations of my position ay paristered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE Y-

The mwine and address of each person suthorized to manage and control the Limited Liability Company
Titte;

"AMBR" = Authorized Member
"MGR" = Manager

MOR

GERARD YETMING
1090 NW NORTH RIVER DRIVE. # 303
MIAMLE FLORIDA 33136

{Use attachment it necessary)

ARTICLE ¥: Effteiive date, il other than the date of fling:

A(OPTIONAL)
(It an effective date is listed, the date must be spectfic and cannot be more than five business days prior to or 90 days after
the date of Hiling.)

Note: [fthe date inseried in this block docs nol mect the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturcof a merber or an authorized representative of a member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statules.

I am aware that any false information submitted 1n a document to the Deparinent of State
vonstitutes a third degree felony as provided for in5.817.155, F.5.

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

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional) .- @O
$ 5.00 Certificate of Status (Optional) _
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