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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, allahassee, Florida 32372

(850) 656-4724

DATE 7/1/2019

ENTITY NAME ST. GEORGE GP LLC

“WALK .

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™

XXX Plak Copy
fw&fr'm/ ggﬂ;
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™"

C’ar&ﬁa/ &;oy af Arte & Amendments
far&frba& af ﬁwc{ ﬁ'axcﬁky

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125 CHECK #6304

Floase cal? ﬁra at the above number foﬁ any [ESUES O CONCErNS, 7204‘ goa 5o much/




COVER LETTER

TO: Mew Filing Sectien
Division of Corporations

ST. GEORGE GP LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited tor filing,

Please retum atl correspondence concerning this matter o the following:

Ciryska Sotolongo

Name of Person

Thomas Ci. Sherman, P.A.

Firn/Company

00 Almena Avenue

Address

Coral Gables, Ftorida 33134

City/State and Zip Code

gryska@uniontitleservices.com

E-muil address: (to be used for future annoal report notification)

For further information concerning this matier, please call:

Grvska Sotolongo 303 443-3898. ext 204
at ( )
Numie of Person Area Code Daytime Telephone Number

Enclosed 12 a cheek for the following amount:

E'SIES.OO Filing Fee DS!B0.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
| Certificate of Status Ceriified Copy Centificate of Status &
(additional copy is enclased) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Ihvision of Corporations
PO Box 6327 Chtivn Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

The name of the Limited Liabiliy Company is;

ST. GEORGE GP LLC

(Must comain the words “Limited Liability Company, “L.1..C.." or "LLC.")
ARTICLEI1 - Address:

The mailing uddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
335 NE 39TH TERRACE

335 NE 59TH TERRACE
MIAMI, FLORIDA 33137

MIAMI FLORIDA 33437

ARTICLE HI - Registered Agent, Registered Office, & Registercd Age
(The Limited Liability Company cannol serve as its gwn

nt's Signature:
another bustness entity with an active Florida registr

Registered AgenL, You must designate an individual or
-ation.}

The nane and the Florida sireet address of the registered agent are:

Thomas G. Sherinan, P.A

Name

90 Almeria Avenue

Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134

State Zip

City

Having been named as registered ugent and 1o aceept service of process for the above siuted limited fiabitity
pluce designated in this certificate, 1 hereby acc

ept the appointment us regisiered ugent and agree to act in
Juriher agree to comply witk the provisions of all siawutes relating

am familiar with und aceept the oblisations of myv position c\\

 regpiered agent as provided for in Chapter 603, F.S.,

\ i

W

—_

chislcrckg Agent's Signature (REQUIRED)

(CONTINUED)

tis capucity. |
Pthe proper and complete performance of my duties, and {

company at the

=00 61
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ARTICLE IV-

The name and address of each person authorized to nnage and control the Limited Liability Company:

“"AMBR" = Authorived Member
"MGR" = Manager

MGR THOMAS NEARY

335 NE 59TH TERRACE
MIAMI, FLORIDA 33137

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing:
{10 an effective date is liste
the date of filing.)

Note: I the date inserted in this block does
the document's effective date on the

A{OPTIONAL)

d, the date must be specific and cunnot be more than five business days prior to or 90 days after

not incet the applicable statutory filing requirements. this date will nol be listed as
Depariment of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ' )

Signature of a membkr or an authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
'am aware that any false information submitted in 4 document 1o the Depatitment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

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

i

LT w

i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat L . S
$ 30.00 Certified Copy (Optional) S ~
3 5.00 Certificate of Status {Optional) GoT an
)
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