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Iricérpora,fing Services, Ltd. IﬂCSG r\;g
- b 3 : 3 ’

1540 Glenway Drive' » L S
Tallzhassee, FL 32301 ) v
850.656.7956 ' ‘ P ,
Fax: 850.856.7952
www.incserv.com
e-mail: accounting@incserv.com
ORDER FORM
TO  Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-5051
REQUEST DATE 8/31/2020 PRIORITY: Routine

ORDER ENTITY ..
16699 COLLINS AVENUE 3105, LLC

PLEASE PERFORM THE FOLIL.LOWING SERVICES:
16699 COLLINS AVENUE 3105, LLC (FL}

Please file the attached articies and provide a certified copy as evidence.

NOTES: T
$155.00 Authorized
Email address for annual report reminders: paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at §56-7956,

Since\ ly,

Flease bill us for your services and be sure (o Incluge gur referance number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

e

OUR REF # (Order ID#) 849398

Monday, August 31, 2020
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED] .l;\HiLI’I’\'(.’(}.\IP.-\N\'2ﬂ?ﬂ SEP l AH 9 O 3
v - :

ARTICLE I - Name: ' N
The name of the Limited Liahility Company is: SECRETARY 3 STATE
PALLAMHASSEE, FL

16699 Collins Avenue 3105, LLC
EMustcontain the words “Limited Liahiliy Company, "1.1,.C."

ARTICLE 11 - Address:
The mailing address und street addiess of the principal office of the Limited Liabitity Company is:

Principa] Office Address: Madling Address:

133 Bond Street
Hrookivn, NY V1231

135 Bond Street
Brooklvn, NY 11231

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registrution.)
The name and the Florida street address of the registered agent are:

NRAL Services, Inc.

Nuamme

120G South PMine Island Road
Florida street address (P.O. Box NQT acceplable)

Plantativn Floridu 33324

City Staue Zip

Having heen named as regisiered agent aid to accept service of process for the ahove stated limited liahitiy compeany ar the
place designated in this cectificate, Therehy decept the appoiniment as regisiered agent and agree 1o acl in this capaciy. |
further agree io comply with the provisions of aif statutes relating 1o the proper and complete performance of my dutivs, and |
X & . r 5 Ay { i i My
ap funiliar with and accept the obfigations of my posision uy regisiered agent oy provided for in Chaprer 603, £.5.,
NRAL services Ine. b Lisa AL Drolaney, Assistunt Secretary
By: Zsf Lisa AL Deluney
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und address ot cach person authorized o manage and control the Limiicd Liability Company:
Tigle;

"AMBR" = Authorized Member
"MOGR" = Manuger

MUGR

Nante and Address:

Suzanne Slinip
333 Bond Strest
Brookhn NY 11231
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{Use atachment i necessury)

ARTICLE Vi Effective date, it ather thun the daie of filing: AVPTIONAL)

(If an ¢ffective date is listed, the date muost be specific and canngt he more than five business days prior 1o ar 90 duys after
the date of filing.)

Note: [f'the Jate inserted in this block does not meet the applicable statrory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:

£/ Eduard Slinin

Signature of 3 member or an autharized representative of o member,
This document is exeeuted in accordance with section 605.0203 (11 (), Florida Statules,
Fam uware that any false information submittesd in o document W the Departmant of State
canstitutes 4 third degree telony as provided for in s. 817155 1.5,

Pduard Slinin__ Authorized Representative
Typed or printed nime of signee

Filine £ees:
S125.00 Filing Fee for Articies of Organization and Desigaation of Repistered Agem
5 3000 Certified Copy (Optional)

3 500 Certificnte of Status (Optional)
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