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Sunshine State Corporate Compfiance Company
3458 Lakeshore Drive [allakassee, Florila 32372

(850) 656-4724
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DATE 11/2/2020

**IWALK IN™*

ENTITY NA;\’IE1461 SW 32ND AVE LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND FETURN ™"
1, 9.9.9.4 Pl 6"@ g
&rt@'ﬁé/ 6’%&
C’zr&f&a&r af Status
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Certifed ngy of Arte & Amendments

Certified Cipy of Arts & Amerdnents Complate Fite (trctdip Arnual Feports)
Certifieate of Statar

Certifivate of Statas Reftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 1/ g {
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Services, Inc. 7%

Ploase call Tina al the above ramber (faro any 185ues 0r CONCErKNS, 724:5 poa so mach,




COVER LETTER

TO: New Filing Section
Division of Corporations

1461 SW 32nd Ave LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Seth Newman

Name of Person

FirnyConpany

16816 Matisse Dr.

Address

Delray Beach FL 33446

City/State and Zip Code
selthnewman@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this malter, please ¢all:

Seth Newman 516 729-8484
at{ )

Name of Person Arca Code Davtime Telephone Number

Enclosed s o cheek tor the following amount:

SIES.UU Filing Fee ‘:ISIBO.()U Filing e & S155.00 Filing Fee & ST60.V0 Filing Fee,
Certificate of Status Certified Cuopy Certificate of Stawes &
(additional copy is enclosed) Certitied Copy

{additional copy ts enclosed;

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Boa 6327 Clifion Building
Tallahassee, F1L 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1469 S\W 32ad Ave LLC

(Must contain the words ~Limited Liability Company, “L.L.C.." or “LI.C.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oftice of the Limiwed Liability Company is:

Principal Office Address: Mailing Address:

16816 Malissa Dr.

16816 Malisse .

Dalray Baach, FL 33446

Delray Beach, FL 33446

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) -
st

‘The nume and the Florida street address of the registered agent are;

Unitea Corporate Services. Inc
Name .

9200 South Dadeland Bivd.m Suite 504 .

Florida street address (P.O. Box NOT wcceptable)

Miam, Flonda 33158
City State Zip

Huving heen named as registered agent and to aveept serviee of process for the above stated limited liability company at the
puce designated in this certificate, { hereby accepi the uppointnient s registered agent and agree to act in this capacity. |
fierdhor agree w comply with the provisions of all srates relating to the proper and complete performance of my duties, and |

am juamifiar with and accept the abligations of my position as registered agent as provided jor in Chapter 605, 1.5,

MM /e /W Seeretary

Registered Agent’s Signature (REQUIRED)

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

"AMBR" = Authorized Member

"MGR" = Manager

MGR Seth Hewman
16816 Malisse Dr.
Celray Beacn, FL 33446

ARTICLE ¥: Effective dote, i other than the date of filing; AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.)

Note: I the dute inserted in this block does not meet the applicable s1atutory filing requirements, this date will not be histed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

V)i

Signature of a member or an authorized representative of a member,
This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
[ any aware that any false information submitted in a document to the Departmens of Suie
constitutes a third degree feiony as provided for ins.817.153, F.8.

Seth Newman

Tvped or printed name of signee
“dinwr Feoy:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



