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 SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 8/23/2019

ENTITY NAME 6941 SW63RD AVE LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Phiv Cpy
C’cfc‘rfl'w’ C’qﬂ;
C)ofﬁfrbafe af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTTTY ™

&r&ﬁd Uc;of o Ante & Awendments
feﬁﬁfﬁbat& of ﬁm{ St tandlg

YRPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER DF CERTIFICATES PEQUESTED

TOTAL OWED $125 CHECK #6524

Floase cal? Tia at the abose rumber faﬁ any fssues or concerss. T hank ﬂa &0 much/




COVER LETTER

TO: New Fiting Section
Division of Corporations

691t SW GIRD AVE LL.C
SUBJECT:

Name of Limited Liakility Campany

The enclosed Articles of Organization and fee(s) are submitled for filing.

Please retum all correspondence concerning this matter o the following:

Michael Sherman

Name of Person

Thomas G. Shennan, P.A.

Firm/Company

90 Almeria Avenue

Address

Coral Gables, Florida 33134

City/State and Zip Code
perez3433@bellsouth.net

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

For further information concerning this matter, please call:

Mlichael Shennan 305 448-5898
at( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee ‘:ISIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addizienal copy is encloscd)

Maijling Address Street Address

New Filing Section New Filing Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL.L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company 1s:

6941 SW 63RD AVE LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE I - Address:

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

Principal Office Address:

6941 SW 63rd Avenue

Mailing Address:
South Miami, Florida 33143

6941 SW 63rd Avenue
South Miami, Florida 33143

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
avother business emity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Thomas . Sherman, P.A,

Name

90 Almeria Avenue

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

Chy

FL

33134
State Zip

tHaving been named as regisiered agent and to accept service of process for the above stared limited liability company at the
place designated in dus certificate, I hereby accept the appoinmient as registered agent and agree to act in this capacity |
Jurther ugree to comply with the provisions of all statutes relating ta the propewgnd complete performance af my @furr'es. and f
am jamiliar with and aceept the obligations of my position as registered dier

nrovided for in Chapter 603, F.5.,

Registered Agcm's%id_r}ﬁrlure (REQUIRED)
—
(CONTINUED)
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ARTICLE 1V-

The name ac:d address of each person authorized to manage and contiol the Limited Liability Company:

-£~ l" ':‘i][]]g and edd:sss-
"AMBR" = Authorized Member

"MGR" = Manager

MGR

RAMON A. PEREZ
6180 SUNSET DRIVE
MIAMI, FLORIDA 33143

(Use attaclument if neccssary)

ARTICLE V: LCffective date, if other than the daie of filing; August 23. 2019

. (OPTIONAL}
{7 un cffective date is listed, the date must be specific and cannot be nore than five business days prior to or 90 days after
the date of filing.)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

rd
Signature of a member or 31(:;'1‘!110rized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I ar aware that any false information s;ubmiucd in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§,

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

. - 5

Eiling Fees: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent _' ’ & -
§ 30.00 Certified Copy (Optional) e 3 —
§  5.00 Certificate of Status (Optional) N o2 -
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