18506176381

:10f3

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the tp and bottom of all puges of the document.

L 7@3 : g From: Vcoro Services. LLC

lorida Department of State
Division of Corporations
Elcctronic Filing Cover Shect

({((H21000066504 3)))
H213000565643ABC! 3 A
'7:;. == _
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page -~ ‘
Doing so will generate another cover sheet. -3 Vo
- = .
r-:_ - — i
To: = -
Division of Corporations e
Fax Number 1 (8%8)617-6381
From:
Account Name : VCORP SERVICES, LLC
Account Number : 120080060667
Phone : {845}425-0077
Fax Number : (845)B18-3588
**Enter the email 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.
2140 S Miami LLC
flCenificate of Status I ] | sy
~J
[Ccniﬁcd Copy I U] ] “n
™
|I’age Count H 03 _J 2
|l£stinmt::d Charge n $125.00 -

e
v
#5:2 Hd |

Glectronic Filing Menu Corporate Filmg Menu Help



18506176381 N . Page: 2 of3 | 2021-02-17 192532 GMT ™ ' 18586118813 : From: Vcom Services. LLC
2 N 4 :

B

ARTICI FA OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Namw:
The pame of the Limited Liability Company is:

201008 Miami L1
(Must end with the words ~Limited Liabiliny Company, “L.L.C..” or "LLC.™}

ARTICLE 1l - Address:
“I'he mailing address and strect address of the principal effice of the Limited Liability Company is:

Principal (Hfice Address: Mailing Address:
20200 W Dixic Hwy, Suite A05A 20200 W Dixic Hwy, Suite 605A
Miumi. FI1. 33180 Miami. FT. 33180

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

(The Limited .iability Company cannot serve as its own Registered Apent. You must designate an individual or 3 ~
another business entity with an active Florida registration.) — -
> - ——
The name and the Florida street address of the registered agent are: T pal i
. Y R —
David Salamon - — :
Name 2 -
: =] i
.. . - =, Ol -
20200 W Dive Hwy, Suite 605A - - 5‘:}‘
Florida street address tP.O. Box NOT acceptable) L -
—_ . e
Miami FL 23180
City State Zip

Having been named as registercd agent and io accept service of process for the above stated limited lability company at the
place designated in this certificate, ! hereby accep! the appointment ay registered ugent and agree o act in thiy capaciy. |
further agree w comple with the provisions of all suututes relemiing 10 the proper and complete performance of my disties, and |
win fumidiar with and accept the ebliyations of iy pusition as registered agent as provided for in Chapter 605, F.§

»
/1A

Repistered Agent’s Signature (REQUIRED)

({CONTINUED)
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ARTICLE IV-
The name and address of each person anthorived 1o manage and control the Limited Lishility Company:

"AMBR" = Authorized Member
"MGR" = Manayer
AMBR David Salumon
20200 W Divie Hwy, Suite pISA

Miami, FL 33180
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(Uisc attachment it necessary)
ARTICLEY: Eftective date. if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must he specific and cannat be mare than five business days prior to or Y0 days afler

the date of filing.)
Note: [I'the date insertzd in this binck dnes not mezt the applicable statutory filing requirements, this date will not be listed as

the document’s cffeetive dawe on the Depadment of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /}V/}V
/ .

Signature of a member or an authorized representative of 3 member.
Ihis document is exceuted in accordance with section 603.0203 (1) {b), Florida Statutas.
T am awarc that any false information submitted in a document to the Nepartment of State
vonstitules 2 third degree fedony as provided for in s.817. 135 F.8,

Navid Salamoen

Typed or printed name of signce
Filine Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

£ 3000 Ceriificd Copy (Optional)
3 5.00 Certificate of Status (Optivnal}
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