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COVER LETTER

TO: New Filing Section
Division of Corporations

CTTY CENTRE CONIO UNTT #8302
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

JASON BROCKMAN

Name of Person

LENDING SOLUTIONS  1LC

FirmyCompany

5570 OREFECHOBEL BLVD # 4

Address

WEST PALN BEACH (1ML 33411

City/State and Zip Code

shitisueu@ yvahoo.com

E-mail address: (10 be used for future annual repon notification)

For funher infornution concerning tas nuiller. pleasce call:

JASON BROCKMAN 561 4930304
at | )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

JI$125.00 Fiting Fee =$130.00 Filing Fee & C1$155.00 Filing Fee & D3$160.00 Filing Fee.
Cenificate of Status Certified Copy Certificatc of Status &
(additionral copy is enclosed) Certificd Copy

(additiomi copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: CITY CENTRE CONDO UNIT #802, LLC
Ref. Number: W20000026597

We have received your document for CITY CENTRE CONDO UNIT #802, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law does not allow a business entity to designate a registered agent
outside the State of Florida.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

KYLE D BRUMBLEY

Regulatory Specialist [l Letter Number: 020A00005485

www.sunbiz.org

Nivicion of Cornaratione - PO ROY 6397 “Tallashacese Floarida 29%14



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neime of the Limited Liability Company is:

CITY CENTRE CONDO UNTT #8302, LLC
(Must conatin the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE II - Address:
The nuailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addruess: Muiling Address:

40 SHORE BLVD
1-F
BROOKLYM, NY 11235

40 SHORE BLVD
i-F
BROOKLYN, NY 11235

ARTICLE {1 - Registered Agent, Registered Office, & Registered Apent’s Signature;
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Ana Dawila

Name

111 East Monument Avenue # 804

Florida street address (P.O. Box NOQT acceptable)

Kissimmee Rorida J474
City State Zip

Having been named ax registered agent and 1 accept service of process jor the above stated lintited liahilite company ar the
place designaied in this certificate, I hercby accept the appoiniment as regisiered agent and agree to act in this capacite, |
Surther agree to comphe with the provisions of all starutes relating 1o the proper and complete performance of my duties, and |
am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

_,Eapn_lr\ Sotn

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Conpany:

'I‘itlr. E .lmg ,In“ a“‘lm:. .
"AMBR" = Authorized Member

"MGR" = Manager
MGR RALPH SQT0Q

40 SHORE BLVD 3-F
BROOKL YN NY 112%

(Usc attachment if necessany)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

(IF an effective date is listed, the date must be specific and caanot be more than five business duvs prior te or 90 days after
the date of fiting. )

Note: If the date inserted in this block docs not meet the applicable statwtony filing requirements. this date will not be listed as
the document’s effective date on the Department of Statc’s records.

ARTICLE V1: Other provisions. if anmy.

REQUIRED SIGNATURE:

Raloh S

- | ST -
Signature of a member or aH'authnn:u:d representative of a member.

This document is executed 1n accordance with scction 603 0203 (1) (b). Florida Statutes.
I am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for ins.817 155 F .S,

HALPH SOTO

Typed or prinmed e of signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optional)



