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August 12, 2019
FLORIDA DEPARTMENT OF STATC

Dhwvision of Comoratiuns
NRAI SERVICES VIRI0T m RHE

f

SUBJECT: 2121 BISCAYNE LLC
REF: W190000740653

We received your electronically transmitted document. Howevear, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further guestions concerning your document, please call
(850) 245-6052.

Marti Simmons FAX Aud. #: B19000237792
Regulatory Specialist II Letter Number: 219A00016522
New Filing Section

P.O BON 6327 — Tajlatussec, Flonda 32314
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AJTCLES OFORGANIZATION FOR FLOMUDA LIMITED LABILITY COMPANY

ARTICLE [ - Nune:
The name of the Limited Liabillty Company fs;

2121 Biscayne, LLC
(Must contain the words “Limited Liabltiry Company, "L.L.C..," or "LLC.™)
ARTICLE It - Address:
The mziing address and street addross of the principal office of the Limited Linbitity Company Js:
Erincipal OMice Addrea: ailj drexy:
2200 Biscaynt Boulevard 2200 Biscayne Bouwlevard
MWiami, FL. 33137 Miami, FL. 33137

ARTICLE 111 - Registercd Apett, Reglstered OfTice, & Reglstered Apent’s Slgnature:
{The Limited Linbility Company cannot serve as ils own Regintered Agent. You must designate nn individual or

rnather business entity with an active Flaridn registration.)

The name and the Florida street sddress ol the registered agent mre:

Michael Sheitelman
MName

2200 Biseayne Boulevard
Florida nrcet address (1.0, Dox NQT sceeptable)

Miomi FL 331317
City Stte Zip

Heaving been named as registered agenl and 10 accept service of process for the above stated limited lability company af the
place designated in this certificate, I hereby accept the nppetniment as registered agent ond agree to act in this capacity. ]
Surther agree to comply with rha provisions af all siatuies ':!ng io the proper and complete performance of my dutles, and
am fumiliur with and uccept ike obligotions of mypo.nuo as regisiered agant a3 provided for in Chupier 605, F.5..

/i

// % ﬁ(cgulcrcd Apent's Signature (REQUIRED)

.’
;

! (CONTINUED)

[l
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ARTICLE V-
The nnme and nddress of each person suthorized 1o mamge and cuntro! the Limited Liability Company:

Title: Name and Address;
"AMBDR" = Authorized Member

*MGR" =~ Mansger
MGR

Michoe] Sheitelman . yp
2200 Biscayne Boul=vard
Minmi, TL 33137

{Use atiachment if necessary}

ARTICLE V: Effeciive dute, il other 1han the date of filing:

{OPTIONAL)
(If an efTective dote b3 Misted, the dato orust be specilic and cannot bie mora than five business ays priorto or 90 daysnlter
the dato of Ming.)

[ipte; 1fthe dolg inserted in this block does not meet the applicable stanutary filing requircinents, thiz dato will not be 1isted as
the documont’s effective dete an the Depertment of State's recaeds.

ARTICLE VI Other provisians, il uny,

7
[

f

7 3

REQINRED SIGNATURE: r ,{ /
i

Signature of 0 SEmUer or an authortred representative of a nember,
This document is exestired In accordance with section §05.0303 (1) (b}, Flerida Sintuics.

] wm oware that any [alse information submitted in o document to the Department of State
constitutes o third degree felony as provided for Ins 817,155, F 5.

Michact Sheitelmon , VP
Typed o1 printed name of sigaee

Eillgs Fees:
$125.00 Filing Fee for Artieles of Grarnization and Designation of Registered Agent
$ 30,00 Certified Copy {Optionsl)

§  5.00 Certillentc of Statuy {Optionnl}



