To: 18506176381 Page: 1073 2021-02-01 22:08:49 GMT BBB6118813 Frem: Veorp Services, LLC
2112021 2 / O OO O Divisio; o%r

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

-3 1

3!

-
Note: Please print this page and use it as a cover sheet. Type the tax audit number =
(shown below) on the top and botiom of all pages of the document. AL, “

i
~nSY 2 Mo
(((H21000043952 3)))

:_ta L
J. -
LR AR TR

- -

J

H210000433523ABC-

Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85B)617-6381
from:
Account Name : VCORP SERVICES, LLC
Account Number : 1208308280667
Phone : (8451425-0877
Fax Number . (845)B818-3588

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.
Carpe Real Estate Management L1.C

[Centificate of Status -~ _—E[ 0 ‘ 5:_:3
[Ccm'ﬁcd Copy ![ 0 J s
[Page Count ‘_ 03 | l"'
IE,stimau:d Charge ! $125.00 -
e
;) =
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile sunbiz.org/scrpts/efilcovr.exe MM



Te: 18506176381 Page: 2l 3 2021-02.01 22:08:19 GMT 18886118813 Frem: Vcorp Services, LLC

ARIKIE FHORGAN IZATION FOR FLORIDA UMITED LIABILTTY COMPANY

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

Carpe Real Estate Management LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:

2319 N, Miami Avenue. Suite A

22319 N, Miami Avenue, Suite A
Miami. 1L 33127

Miami, FL 33127

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

[ g
>
. =
The name and the Florida street address of the registered agent are: - -t -
(ot
Veorp Serviees, LLC L"-j
Pare ™~
5011 South State Road 7. Suite 106 —I= -t
Florida street address (P.O. Box NQT acceptable) = et
Davie FL 33314 -
Cl State Zip

Heving been named us registered ugent and o accept service of process for the above stased Timited liability company: at the
place designaiod i this certtficate, | hereby accept the appoingnent as registered agem and agree to et in this capaeity. |
Surther agree o comply with the provisions of oll statuies relating 1o the proper and complete peeformance of my duties, and !
am famidtar with and wccepn the obliganons of my position us registercd agent ay provided for in Chaprer 603, F.S..

o

Registered Agent's Signature (AT IATN

CONTINUT)

Pypld2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Perry Weitz
2319 N, Miami Avenue. Suite A
Miami, FIL 33117

(Use attachment if necessary)

ARTICLEV: Effective date, i’ other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: !fthe date inserted in this black does not meet the applicable statuory filing requirements. this date will not be listed as
the document’s ciTecrive dare on the Department of State’s records,

ARTICLEVI: Other provisions. if any.

REQUIREDSIGNATURE: ;Z

Signature of a member or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes.
1 ant aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as previded forins 817,133, F.5.

Raeesa lbrahim

Typed or printed name of saywe

Filine Fas
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionatl)

§ 5.00Certificate of Status (Optivnal)
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