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Taylor Seay 8004323622 : (G3/05) 02/01/2021 12:44:17 PM

COVER LETTER

TO:  New Flling Section
Division of Corporations

‘South Dade Industrial Parmers, LLC
SUBJECT:

Narme 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:

JAY KOENIGSBERG

H21000043387 3

Name of Person

CARLTON FIELDS, PA.

Firnm/Company

TA00NW 1ST AVENUE, SUITE 1200

Address

MIAMI, FLORIDA 33131

City/State and Zip Code
JKOENIGSBERG@CARLTONFIELDS.COM

E-mail address: (to be wsed for future annual report notification)
For further information concerning this matter, please call:

JAY KOENIGSBERG 308 539-7333
at )

Name of Person Area Code Daytime Telephone bhumber

Enclosed is a check for the following amount:

- [18125.00 Filing Fee {1$130.00 Filing Fee & [3%155.00 Filing Fee & [1J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additional copy 13 enclosed) Certified Copy

(additiocal copy is enclosed)

Malling Addresy Street Address
New Filing Section New Filing Section Drvision
Dhivision of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroe Street, Suits 810

Tallahassee, FL 32314 Tallahaszee, F1. 32303

(B X FalalatlaV. ke I* ks
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Taylor Seay 8004323622

ARTK1FS OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lishility Company is:

SOUTH DADE INDUSTRIAL PARTNERS, LLC
(Must oontain the words “Limited Liability Compeny, “I..L.C..* or “LLC.")

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Compeany.is
Mailing Address:

Pri (8] ddress:
2800 PONCE DE LEON BLVD 2800 PONCE DE LEQON BLVD
SUTTE 1160 SUITE 1160
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signatuare:
(The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individua) ot =
S B

another business entity with an active Florida registration.)

. B
The name and the Florida street address of the registered agent are =ZF = f?
VICTOR BROWN s =
Name ;:'rl T i '
L= i

2800 PONCE DE LEON BLVD, SUITE 1160 —. ~=
Florida street address (P.O. Box NOT acceptable) S 302 CH}

_ DS P

CORAL GALBES FLORIDA 33134 = oy

State Zip

City

Having been named as registered agent and to accept service of process for the abave siated limited Habllity compeny ot the
place designated in this csrqﬁcate !hemby accepld;e app mrmm:m registered agent and agree to act in this capachy I

%

(CONTINUED)
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Taylor Seay 8004323622

ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
DNamsand Address:

Tk
R" = Authorized Member

"MGR" = Manager
MGR TEVEN BROWN '
%mm DE LEON BLYD, SUITE 1160
CORAL GABLES, FLORIDA 33134
SR

MGR YICTOR BROWN LS

2800 P E DE LEON BLVD. SUTTE 1160 el :
CORAL %%LFS FLIESFJDA 33134 = ™ It
b ‘;’ -
(niT -~

MGR . DAVID BROWN m-— -
2800 PONCE DE LEON BLVD, SUITE 1160 ST r-pi
FLORIDA 33134 m o

g5 e U2

[ v N

pr=> oo

{Usc aftachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date iy Hsted, the date must be specific and cannot be more than five business days pror to or 90 dnys after

the date of fillng )
Note: 1f the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

TN —
REQUIRED SIGNATUR7/ : ; ;
Signature of Libembé? or an suthorked repremntative of a member.

This document is oxcculed in sccordance with section 605.0203 (1) (b), Flonda Staustes.
[ am aware that any false information submitted in a document to the Department of State

oonstitutes a third degree felony as provided for in 5.817.155, F.S.

YICTOR BROWN, MANAGER
Typed or printed name of signee
Eil‘m‘ E m-
$125.00 Filing Fee for Articles of Organbration and Designation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)
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