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COVER LETTER
TO:  New Filing Section
Diviston of Corporaticns

South Beach Property Holdings |, LLC
SUBJECT: perty .

Name of Limited Linbility Company

The enclosed Articles of Organization snd fee(s) are submitted for filing.
Please return ali cormespondence conceming this matter to the following:

Ellie Penaranda

Name of Person

Greenspoon Marder, LLP
Firm/Compeny
600 Brickell Avenus, Sults 3600
Address
Miemi, FL 33131
City/State and Zip Code

cllic.penaranda(@gmlaw.com

E.mail addresy: (to be uged for future annual report notification)

For further information concerning this matter, please cali:

Ellle Ponarenda 105 789-227¢
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following smount:

3312500 Filing Fer  (A3130.00 FillngPea &  O§133.00 Flling Fee & (3$160.00 Filing Fee,
Conificate of Status Certified Copy Centificate of Status &
(additionsl copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street Addreny =,
New Filing Section New Filing Section =
Division of Corporntions Division of Carporations &
P.0. Box 8327 Clifton Building =i
Talizshassee, FL 32314 2661 Executive Center Circle P37
Tallohassee, FL 32301 Y
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ARTICLES OF ORGANIZATION FOR FLORDA LIMTTED LIABILITY COMPANY

ARTICLE ! - Namos:
The nume of the Limited Lisbility Commpany is;

(Must coaatin the words “Limsted Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE I1 - Address
The mailing sddress snd street sddress of the principal office of the Limited Liability Coropany ls:

Exiacinsl Offics Address: Mailing Addrens:
1424 West 28th Streat 1424 Wept 28th Strect
Mismi Beach, FL 33140 Mismi Beach, F1. 33140

ARTICLE ITI - Reghtered Agent, Registered Office, & Registered Agent®s Signatore:
(The Limited Liability Company carmot serve ax Its own Registered Agent. You mmust designate an individual or
snother business entity with an sctive Florida reglstration.)

The vame and the Florids street address of the registered agent are:

lorones €. Lamadrid
Name
1624 West 2%h Strect
Florida street address (P.O. Box N{T scoeptable)
Migmi Beach, FL 33]40
City Seste dp

HmmMMWwwwwmdmﬁrﬁlaMWWlemyam

piace designated in thiz certificats, I bereby aooept the appoltment a3 registered agent ond agres to oct in this capocity, 1

Jirther agree to comply with the provisions of o/l statutey relating o the proper and compiete performance of my duties, and 1

am famifiar witk and accep! the obiigations of mp parition a1 regiricred ageni az provided for in Chapter 603, F.5..

dm@zﬂaw

Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person wuthorized to manage and control the Limited Liability Company:

Tide; Bomeand Addreay;
"AMBR" = Authorized Member
"MOR" = Manager

1424 West 28th Street

Miami Beach, FL 33140

(Use attachment if necessery)
ARTICLE V: Effective date, if other than the date of filing: ___| /22 2019 .(OPTIONAL)
(Tt an effective date Is listed, the date must be specific and eannot be more than five business days prior to or 90 duys after

the date of flng.)
Notg: Ifthe dats inserted in this block docs not meet the applicable stetutory filing requirements, thiy date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI. Other provisions, if any.

Any and All Lezal business activity

BEQUIRED SIGNATURE:

This document is executed in sccordarke with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false informstion submitted in n document to the Department of State
constitutes & third degree felony as provided for in 1.817.155,F S,

1 indsoN Milie”

Typed or printed'name of signee

Signature o tmber or an :{horﬁ?&repruenndve of n member,

RN

Elling Fres:
$115.00 Flilng Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Sextus (Optlonal)
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