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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE - 170968 97?71A
AUTHORIZATION 4
COST LIMIT : % 160700~
QORDER DATE : February 5, 2020
ORDER TIME : 1:19 PM
ORDER NO. : 170968-005
CUSTOMER NO: 97371A

DOMESTIC FILING

NAME : 84, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

§4. LLC
SUBJECT:

Name ot Limited Liabilty Company

The enclosed Articles of Organization and tec(s) are submitted for filing.
Please return atl correspondence conecerning this matter to the following:

Steven L. Daniels

Name of Person

Saul Ewing Amstein & Lchr [LLP

Firm/Company

515 N. Flagler Drive, Suite 1400

Addruss

West Palm Beach, FL 33401

Citv/State and Zip Code

Steven. Dunicls@Saul.com

E-matl address: (10 be used for future annual report notitication)
For further information concerning this matter. please call:
Steven L. Daniels 561 $33-9800

at )
Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

[J%125.00 Filing Fee J5130.00 Filing Fee & (J$155.00 Filing Fec & &lGD.DU Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
{additional copy is cnclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6327 2413 N. Manroe Street, Suite 8§10

Tallahassee. FLL 32314 Tallahassee. F1, 22303



ARTICLES OF QRCGANIZAFION FOR FLORIBA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is

“L.L.C."er "LLC.T)

84, LLC, 2 Florida limited liability company
{Must conatin the werds “Limited Liabilily Company

ARTICLE Il - Address:
I'he mailing address and sireet address of the principal office of the Limited Liabilily Company is

Principsal Office Address: Mailing Address:
12635 SW 20th Sireel

12635 SW 10th Street
Davie, Florida 33325

Davie, Floridu 31325

ARTICLE [N - Registercd Agent, Registered Office, & Registered Agent's Signature
{The Limited [iability Company cannot serve as its 0wn Registered Agent, You must designale un individual or

another business enlity with an active Florida registration. }

The name and the Florida street address of the registered agent are

Fabinn Talpos
Name

126335 SW 20th Street
Florida stieet address (P.0O. Box NOT accepiable)

FL 33325

Davie
City State Zip

Huving been named ay registersd agent and 1o accept service of process Jor the whove siaied limitedd liabilin: company at e

place designated in this certificate, I hereby accept the appoinimer as regisicred agen! amd agree (o vt i this capacite. {
Surther agree fo comply with the pravisions of all statutes relating to the proper and compleie pecforinance af my dutics, and |
retfugeyl as provided for in Chapter 605, F.5 .

am familiar with and accept the obligations u_fmypo:mou us reg (k

b Zed V8]

Registered Agent's Signature (Rt{)UlRLD)

(CONTINLED)

- 9349707

g



ARTICLE V-
The mame and address ol each person authorized io manage and control the Limited Liability Company:

Til Name and Address:

"AMBR” = Avthorived Member
“MGR" = Manager

MGR FABIAN TALPOS
126335 SW I0th Street
Davie, Florida 33325

(Use altachment if necessary)

ARTICLE V: Eftective date, i other than the date of filing: Febiuary 6, 2030 (OPTIONALY
(If an effective date is listed, the dute must be specific and cannot be mare than five business days prior to or 90 days afler

the date of fiting.)
Note: If the daic inserted in this block docs not meet the applicable sisiutory filing requirements, this date will not be listed as

the document’s efTective date on the Depaniment of State’'s records.

ARTICLE VI: Other provisions, iany,

REOUIRED SIGNATURE~—, ( \\

S L V™

Signature of a memberor an nuthorlzcd}eprcscntn:ivc of a member.
This document is cxccuted in accordance with section 605.0203 (1) (b). Florda Statutes.
| am aware (that any false information submitied in a document 1o the Department of State
conslitutes a third degree felony s provided flor in s.817.185. F.8.

Fabian Taipos

Typed or printed name of sipnec

Filing Fess:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Ageal
§ 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Optional)



