LA1pooosn14

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeckur [ war [] ma

(Business Entity Name)

(Document Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAIEHNEE RN

700360829187

QD I ) [y T T y T Y, |
2. S n et 8 )

-~
4
J

i
A

YTV
¢ 40 AdYLAY0d

REREE Y
vl

s 128 00

R YANA

VL
L S

[0 :E Hd n2 8331l

)




FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-54372

'(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

1. 1121 NE 83 ST LLC
Name Document Number (if known)
x_ Walkin Will wait

e

Centified Copy
Certificate of Status

NEW FILINGS AMENDMENTS
Profit _ Amendment
Not for Profit Resignation of R.A. Officer/Director
X Limited Liabitity Change of Registered Agent
Domestication Dissolution/Withdrawal
INC _____ Conversion
____ OTHER -Corp _ Merger
QOTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___Foreign Filing
___Limited Partnership
Ficutious Name Reinstatement

Statement of Authority
Trademark

___APOSTIL ()__ Other
COUNTRY

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

1121 NE&3 STLLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

Natasha Cosio

Nanx of Person

Greenspoon Marder LLP

Firm/Company

GO0 Brickell Avenue, Suitc 3600

Address

Miami. FL 33131

Citv/State and Zip Code
John A Navarro: Jjohn‘gyohnanavarropa.com

E-mail address: (to be used for future annual repor notification)

For further information concerning this matter, please call:

Natasha Cosio 305 789-2770
at { )

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee CI$130.00 Filing Fee & TJ$155.00 Filing Fee & J%160.00 Filing Fec.
Cenificaic of Status Cenified Copy Cenificale of Status &
(additional copy is crclosed) Cenificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroc Streel. Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303
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ARVICLES OF CROANIZATION FOR FLORIDA LIMTTEDLIABILITY COMPANY

ARTICLE | - Name: SECRET/AN OF STATE
1 he name of the Limited Liabiiny Company is: TAL LAMAS SEE cL
T o T

1121 NE83STLLC. - -

(AMust contain the wonds “Limited Lubititn Company, “1.1 .C.7 o *LLCT)

ARTICLE 11 - Address:
Fhe nailing address and strect address af the principad odffice of the Limited Liability Company s

rrincipal Office Address: Mailing Address:
L1121 NE 83 ST a 7315 ALLEN DR.

MIAMIFL33I38__ _HOLLYWOOD. FL 33024 _

ARTICLE I - Registered Agent. Regintered Office. & Hegistered Agent’s Signature:
t Lhe Limited Liabikity Company cannot serve as it uwn Registered Apent, Y ou must designate an idis idual o
anwther husiness entily with an actis ¢ Florida registrtion.)

[ e name and the Florida street address o' the registered agentare:

John A. Navarro, PA
Samu

7315 Alien Dr. _
Florida street address (PO, Boy 2O acceptable)

Hollvwood o _FL 33024
Cin State Zip

Hirving been named axs regastered ayent and to aecepd service of process for the ubove stuted Fimited liabilior company a the
place desivnated in thiy certificate, Fherehy aceepr the appoimtment o regisiered agent and agerec o act e capacny ]
purther ugeree 1o comphe with the provisions of all siiutes relanm (o ihe proper vind complete porforaance of vy dones amd 1
am fuamilico with and accept the obligations of my pesition as registered agent as provided for in Chapter 805, F S

Nistered Agent’s Signature (REQUIREDY

(CONTINUED



ARTICLE IV

Titl; Nague and Addr
"AMBR" = Authonzed Membet
"MGRT O Manager

MGR

PA Manaeement Group, LLC

Lhe name and adidress ot cacly peraen authonsod 1o manage and control the Limited Liabehiy Company

8 The Green, STE A

Daver. DE 19901

(Use anachmen if necessary)

ARTICLE V: ENecuive date, if ather than the date of filing: February 22, 2021

(OPTIONAL)
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¢l zn cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
i1 dzte of Niling.)

M- te; Ithe date inserted in this block does not meet the zpplicable statutory Niing requirements, this date will not be histed as

e dozuinent’s effective date on the Department of State's records.

ANEICLE VIz Other provisions, il any.

Ws:cmwas/
/1A

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes.

| am awarc thist any false information submilted in a document to the Department of Staie
constituies a third degree felony as provided for in 5,817,155 F 8

Natasha Cosio

Ty_pcd or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Cerrificate of Status (Optinnal)
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