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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/23/2020
*WALK IN*™
ENTITY NAME 6940 BAY DRIVE, LLC
DOCUMENT NUMBER
“ELEASE FILE THE ATTACHED AND PETURY ™

XKXXX Flan C’gﬂ;

(zﬂardf('ﬁéaf &{Df

gzr&ﬁba(‘c .:?f Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

feré‘rﬁd C)d/i qf Arts & Ameadments

@er&iﬁbac’e o[f ﬁwa’ ftamf}rf-

YAPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125.00 ACCOUNT #: 120160000072

Flease call Tina at the above namber fw‘ any fssues or concerns. T kank o 50 nuch/




COVER LETTER

TO: New Filing Section
Division of Caerporations

6940 BAY DRIVE. LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and feeds) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Aichael Sherman

Name of 'erson

Thomas G, Sherman, P

FirnCompany

00 Abmerna Avenue

Address

Coral Gables, Florida 33134

Citw/State and Zip Code
mike@Cuniontitleservices.com

E-mail address: (1o be used for faure annual report notificution)

For further information concerning this mutler, please cull:

Michael Shenman 304 443-5898, ¢xt. 213
aty )
Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek tor the tollowing amount;

312500 Filing Fee CIS130.00 Filing Fee & TIS155.00 Filing Fee & TIS160.00 Filing Fec.
Certificaie of Status Certified Copy Certiticate of Status &

{additivnal copy is enclosed) Certified Copy
{additional copy s enclused)

Mailing Address Strect Address

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

PO Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATIONTOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name ot the Limited Liability Company is:

6940 BAY DRIVE, LLC
(Must contain the words “Lunited Liability Company, "LLL.C.."or "LLC.)

ARTICLE TT - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiting Address:

1033 N. Miami Avenue #300-3C
Miami, Floreda 33136

1035 N, Miami Avenue 2300-3C
Maami, Florda 33130

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Flondu street address of the registered agent are;

Thomas G. Sherman, PoA.
Name

90 Almeria Avenue
Florda street address (PO, Box XOT acceptable)

Coral Gables Florida 33134
City State Zip

Having been named ax registered agent and to aceopt service of process for the above siated limited Fabline company at the
place designated i this certificate, Thiereby aceept the appoiimintent as registered agent and agree to act in this capacity, {
pircher agree o comply with the provisions of alf statwaes relating 1o the proper and complete performance of wy duties, aned |

am famitigerwith and aceept the obligations of ey position ax revistercplg bent us provided for in Chapter 605, .5

Regisiered .-\gum's%\;x\;{urc (REQUIRED)

(CONTINUED)

A W £2330048¢



"ARTICLE V-
The name and address of cach person authorized 10 manage and contro! the Limited Liability Company

"AMBER" = Authorized Member
"MOR™ = Manager
MGR Divid Feldgajer
1035 N. Miami Avenue #400-3C
Miami. Flondy 33136

{Use attachiment i necessary)
AOPTIONAL)

ARTICLE Vo Eftective date, if other than the date of filing: _December 22. 2020
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs atter
the date of filing.)

Note: [fthe date inserted mthis block does notmeet the applicable sustutory tiling reguireiments, this date will not be hsted as

the document’s etfective dute on the Departiment ot State s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 3 member IM:m\z\utlmrizcd representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in o document 10 the Department ol Staie

constitnies o third degree felony as provided for ins. 817135, 1.8,

Thomas G. Sherman._Authorized Reoresentative of the Memberisy
Typed or printed name of signee

ine Feoes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

S A.00 Certificate of Status (Optional)



