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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCQUNT NO. 120000000195
REFERENCE : 171823 97371A
AUTHORIZATION
COST LIMIT : S “160<00
ORDER DATE : February S, 2020
CRDER TIME : 9:30 AM
ORDER NO. : 171823-005
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 PROQOF 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

84, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submiled for filing.

Please retumn all correspondence concerning this matter 10 the (ollowing:

Steven L. Danicls

Name of Person

Saul Ewing Amstein & Lebr LLP

Firm/Company

515 N. Flagler Drive, Swite 1400

Address

West Palim Beach, FL 33401

Caty/Siate and Zip Code

Steven. Daniels@Saul.com

E-mail address: {to be used for fnure annual report notification)
For further information concerning this matier, please call:
Steven L. Daniels 361 833-9800

at | )
Name of Person Area Code Praytime Telephone Number

Enclosed is a check for the following amount:

TI$125.00 Filing Fee (J$§30.00 Filing Fee & (1%135.00 Filing Fec & ﬁ\SIG0.0U Filing Fee.
Certilicate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Wew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.QO. Box 6327 2413 . Monroe Street, Suite 810

Taltahassce. FL 32314 Talluhassee. FLL 32303



ARTICLFS OF ORGANIZATION FOR FLOIIDA LINHTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited 1.ability Company is

‘bl ar LLCT)

84, LLC

{Must conatin the words “Limiled Liubility Company
I'he nuiling address and sireet address of the principal office of the Limited Liability Compuny is
Mailing Address:

ARTICLE 1] - Address

Principal Officc Address:
12635 SW 20th Streci
Davie, Florida 33325

12635 SW 20th Sircel
Davie, Florida 33325

ARTICLE I - Registered Agent, Registeved Office, & Registered Agent’s Signature:
(The Linsited [iability Company cannot senc as its own Registered Agent. You must designate an individual or

gnother business entity with an active Florida registration.)

I'he mame and the Florida street address of the registered wgent are

Fabion Talpos
Name
12635 SW 201h Streel
Florida street address (P.O. Box NOT aceeptable)
Davie FL 33325
State Zip

City
Herving been named ax regisiered agent and 1o accept service of process jor the above stated limited linbility company at ihe
N}

pluce designoted in this certificate, | hereby accept the appolntmient as regisiered ugent and agree 1o act in this capacity. /
Jurther agree to comply with the pravisions of all statuies relating fo the proper aid complete performance of my duiies, and |

Tkrt’dug-cqr us pravited for in Chupter 605, F.S.

am fornifiar with and acceprt the abfrgrman: o_f my po:mmr asre,
: }/4[)

_—— ke Ot\ \
Registered Agent's Signalure (R\l(}U!RED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

“ANMBR" = Authorized Member
"MGR" = Manager

MGR FABIAN TALPQOS
12635 SW 20th Street
Davie, Flarida 33325

{Use attachment it necessary)

ARTICLEV: EMective date, il other than the date of liling: Febuary 6, 2030 (OPTIONALY
(If an effective date is listed, the ttate must he specific amd eannot be more thua five business days prior (o or 20 days afler

the date of Gling.)
Note; |fthe dae inserted in this block docs not micet the applicable stanutory Iiling requirements, this daic will not be listed as

the documient’s ¢ffective date on the Department ol $taie’s records.

ARTICLE V1: Other provisions, il any.

B..I:.Q.LIB.LD.SIGVr LURE:--.

__.\r\.-. b

Signature of a member or an nulhorizcd}'cprcscnlnlivc of & member.
This document is exceuled in zccordance with section 805.0203 (1) (b), Florida Statuics.
I ary aware that any false information suhmitied in a document to the Depaniment of State
conslilules a third degree [blony as provided Jor ins.817.153, F.5.

Fabian Talpos

Tvped or printed name of signee

§125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certificd Copy {Optional)
§5 5.00 Certificate of Stalus (Optional)



