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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 12/16/2019

“WALK IN*™

ENTITY NAME ESTATES FLORIDA OLETA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Phiir Copy
Cér‘ﬁﬁ.&f{ &;ﬁ{;&
ferﬁiﬁba(e af Status

VRLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

Kertfzﬁéf{ [ﬂ;pf ﬂfr‘?rﬁr & Awendwerts
ﬁerﬁﬁfsaf& 00/ qu’ ffa.‘rc{/fq;a

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CECTIFICATES REQUESTED

TOTAL OWED 125 CHECK #7062

Floase cal? [ina at the above number fw‘ any ssues or concerns, T hank poa 5o much/




ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liability Company is:

Estntes Flovidn Qleta LILC

(Must contain the winds “Limiled Lizbitity Company, *L.0.C " or "LLCTY
ARTICLE H - Address:

The wniling nddress and streed address ol the principal oitiee ol the Linsited Lisbility Compuony is:

Principal Office Address:

Maniling Address:
15055 Biscayne Boulevard
Naorils Miami, IF1. 33181

15055 Biscayne Boulevard
North Miami, 'l 33181

ARTICLL IH - Reglstercit Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbility Compuny cannet serve gs its own Registered Agent. You must designate wn individual or
anuther business entity with an active Florida registration.)

I'he nume und the Florida sireet addiess ol the registered apent are:

~o
=
United Corporale Services, kne. £ ey
. — -
Nnme . = 1
T (o’ -
9200 South Dadelund Blvd., Ste. 508 — -
IFlotida street address (P.O. Box NOT acceptable} o =-'i=‘\
. e Lot
Miami FL 33156 oL = r’}
. 1
City Sinte Zip Vs D i
Il N
Having been ngmed ot reglstered agent and [o aceept service of provess fur the above stated fiwited tiability compuny at the — :_’:\ ™~
place dexignared in this ceetificare, 1 hereby accepi the appointment as registered agent and ugree fo oct in this capucing. | a8
Jiwther agree o camply with the pravizions of ol statives velaiing o the proper e (v:kmpf de pecfornanee af oty ditdes, eond |
et fermiliar with andd accept the obligations of myrphsiion as reglstered agent ox pfatided for in Chaprer 605, 1.5
4 ’
74
&

Registered Agent’ g Signature (REQUIRED)
Maria R. Fisthetti, Secretary

(CONTINUEI)



ARTICLE V-

The nume und address of ench person nuthorized to manage and contro! the Limited Liability Company
‘I'I‘I:l

Nome pad Address:
“AMBR" = Authorized Member
"MOGR® = Manager
MGR

Amold S, Lehman

15055 Biscayne Boulevard
North Misni, FL 33181

{Use attwchment ifnecessny)

ARTICLE ¥: Efieetive date, i1 other thun the date of Biling:

(If an effective dnte is tisted, the date must be specific nnd cannot be more than five business days prior to or 90 days afier
the date of filing.)

COPTIONAL)

Noje: I7the date inseried in this block docs not meet the applicable statutory filing requirements, this date will nut be listed as
the document’s effective dute on the Depniimem of State’s records.

ARTICLE VI: Other provisions, i any.

N
J
—————— e = — :‘
REOUIREDR SIGNATURE: v
M // Qﬂ/)b("w’]
Signature of # member o an nuthorized representative of n member.
Ihis document is executed in secordance with scetion 605.0203 (1) b)Y, Florida Switules
Fam suwarg that any Talse inlurmation submited in o docwment 1o the Depatment ol Stite )
constitues o third degree Tetony us provided lor ins. 817,155, 1.8, Y
Amald 8. Lehman, Authorized Person ™ 24
Typed or printed nume of signee m
Filing Fees:

76 6 HY g 139 614

$125.00 Fiting Fee far Articles of Ovganizntion and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)



