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January 3, 2020
FLORIDA DEPARTMENT OF STATE

qa1on of Corporations
ZXDPRESS CORPORATE FILING SERVICE INE poTah

L

SUBJECT: 9901 Nw 27 TERRACE, LLC
REF: Wz20000000387

We received your electronically transmittec document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The money 1in your account is insufficient to cover the cost of filing this
document. Please send additional money to cover this particular filing
and other filings you wish to process,

If you have zany questions concerning the filing of your document, please
call {850} 245-R052.

DANIEL L O'EEEFE FRX Rud. #: H19008373351
Regulatory Specilalist II Letter Number: 620A00000141

P.O BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The namne of the Limiied Liability Company 1s:

9651 NW 27 TERRACE. LLC
(Must conatin the words “Limited Liability Corppany, “L.L.C.," or “LLCM

i ARTICLE 11 - Address;
The mailing address and street address of the principal ofitice of the Limited Liability Cempany is:

Principsd Office Address: Moailing Address:
290} NW 27 TERRACE 9901 N¥ 27 TERRACE
DORAL, FL 33172 DORAL, FL 33172

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

('The Limited Liability Company canpot serve as its own Registered Agent. You must desiznate an individual or

; another business entity with an ective Floridz registration. )

3

! The name and the Florida steect address of the registered ageot are:

I ANNA G SANCETTA

; Nams=

{ 0001 NW 27 TERRACE

; Florida street address (P.O. Box NOT accepablc)

DORAL FL 33172

i Chty State Zip

1

; Huving been named a5 registered agent and to acglpf serv rce Gf process for the above stuted limited liabitine comparm o the
: place dvsignaied in this ceriificate, | hereby o ay régistered agers apd ageee 1o act in this cupacin. !
' Jurther ugree to compiy- with the provisions ol qoer und complete performance of my duies, and
! am fumiliar with and acceps the ohligationyli rffnas us provided far in Chrprer 605, F.

! R¥gistered Agent's Signature (REQUIRED)

i .

: (CONTINUED)
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ARTICLE V-
The name and address of each person awhorized to manage and control tive Limited Liability Company:

! I“!E. ,!.Img 'Hl!l .! i“ju.:\-.
; "AMBR™ ~ Authorized Member
“"NMGR” = Manager

‘{&lﬂ\ ANNAG. SANCETTA
Qo0 NW 27 TERRACE
DORAL. FL. 13172

t

H

:

i

(Usc antachment if necessary}

ARTICLF V' Effective dare, if other than the date of filing: __01/01/2020 (OPTIONAL)

(Il au effective date is listed, the date must be specific and cannot be more than five business duys prier o or 30 davs after
: the date of filing.)

| : - .Note: 1f the dare inserted in this block does nat meet the applicable stamiory filing requiremenis, this date will ot be listed as
the document's effective date o the Department of Staiz's records.

i

5 ARTICLE ¥1: {rher provisions. if any.

1

: REQUIRED SIGNATURE:

:

, "

: Signature of a member or an aughfifzed representative of 2 member.

: This document is executed in accordagbe &i ik 205 (1) (b). Florida Swanies,
: I am aware that any false informatiog hictodf s doc o the Depanment of State
consunites a third dezree felony as frovedS

ANNA G, SANCETTA 4

! Tvpéd orp

ng 3

i $12300 Filing Fee [or Articles of Orgauization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

‘ §  5.00 Certificace of Status (Optivnal



