1-26 %5: >> 850-617-6381

Florida D

Division of Corporations
Electronic Filing Cover Sheet

ate

Note: Plcasc print this page and use it as 2 cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(((H19000344836 3)))

O O

M1 30003448363ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ve,
¥

To:
Division of Corporations -
Fax Number : (850)617-6361 L

From; AL
Aceount Name : SALCMON B. ESQUENAZI, P.A. r’":_
Account Number : 120130000020 -
Shone : (954)982-4955 JRt
Fax Number : 1954)989-4991 -

**inter the emall address for this business cntity to be used for future
annual report meilings. Enter only one email address please.**

Epail Address: JONATHAN@GHITISCOMPANY.COM

FLORIDA LIMITED LIABILITY CO.
1880 Destiny Blvd Funding LLC

Certificatc of Status I 1 |
(Certified Copy { 1|
[Page Count L2 |
]Estimatcd Charge [ $160.00 |

KOy 27 1010

Electronic Filing Menu  Corporate Filing Menu Help

OH 6102

1< A

o Hd

gi

P 1/3

S ap GCD Zege Q t D Page 1 of 2

|

—

httns-fefile sunbiz.ore/senipts/cfilcovr exe 116/2010



2019-11-26 15:47 1 1> 850-617-6381 P 2/3

Andit No.: H19000344838 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE L Name
The name of the Limitod Liability Company is:
1880 Destiny Blvd Funding LLC

ARTICLE IL - Addresses

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

2980 NE 207* St, Suite 706
Aventura, Florida 33180
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ARTICLE ML, - Registered Agent, Registered Office,
& Registered Agent’s Signature:

The pame and the Florida street address of the registered agent avec
Jonathan Ghitls

2980 NE 207® St, Suite 706
Aventura, Florida 33180
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Having been named as registered ageat and to aceept sexvice of process for the above stated mited
liability compeny at the place designated in this certificate, I heveby accept the sppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete perfornance of my dutics, znd 1 am familiar with and
accept the obligations of my position as registered ageat as provided for i Chapter 605, FS.

Y

Jonathan Ghitis

Audit No: H150003448363 .
Thix mstrument was prepared by:
Salomon B. Esquenazi P.A
465) Sheridan Street, Suite 355
Hollywood, Florids 13021
(954) 9894995
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Audit No.  H19000344836 3

ARTICLE 1V, -~ Mansgement

Tthimited[jabnhtyCompany:stobemamgedbyoncamemgasandl&
fore, 3 manager-managed compeny, The vames and addresses of the managers who are to

SCrve as initia) managers are:

Jonathan Ghitis
2980 NE 207% St, Suite 706
Aventura, Florida 33180

Leo Ghitis
2980 NE 207 St, Suite 706
Aventura, Flonda 33180

Y i

Print name: Jmnﬂnnﬁmummwmm
Signaturc of 8 member or guthorized representati ik,
hmmmmm(l)mmm
the executing of this document contitates sn afSrsation
under the penaitics of perjury that tha facts stated berein aro troo.
lmnmthnmyﬁhcmibumhmmbmmdmadomtnuwa&m
coaxtitutes & third degrec felony a3 provided for in £.817.155, P.S.)

4851-T295-1405, v. 1

Al.l-dit NO: H1 9000344836 3
This instrument was prepared by:
Salomon B. Esquenaz, P.A.
45651 Sheridan Street, Suite 355

Hollywood, Florida 33021
{954Y OR0O. 400G
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