-16-Mar-2021 16:19 - Leopuld Fax 39593119347 p.1
Page 1 of 2

Division of Corporations
- —_ - ¥ (. al

Division of Corporations
Electroni¢ Filing Cover Sheet

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

(((H21000098123 3)))

00000 A

H210000981 233ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number (850)417-56381
From:
Account Name : LEOPOLD KORN & LEQOPOLD, P.A.
Account Number : I20010C00025
Phone (786)859-22235
Fax Number (305)535-6042
eSS
**Enter the emaii address for this business entity to be used fori‘futur&s
annual report mailings. Enter only one email address please!*% - N
= N
Email Address: - f o
,.‘;") -— .“‘r?
Sl 3e,
R S
FLORIDA L.IMITED LIABILITY CO. SZY o i
I mzs O O
Regent Condoe Acquisition, LL.C nXQ & ~
[
[Ccrtiﬁcalc of Status H 0 l
ICcrtiﬁcd Copy ” 0 |
[Page Count ” 04 | =3
iEstimuled Charge ” $125.00 ] =
.
=
J. FASON w7
MAR 12 2001
’ oz
-
]
O
Help

Electronic Filing Menn Corporate Fihng Menu



-1B8-Mar-2821 16:19 - Leopold Fax 3959311947

COVER LETTER

TO:  New Filing Section
Division of Corporations

Repent Condo Acguisition LLC
Narme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn ll correspondence concerning this matter to the following:

Melissa Sosa

Name of Person
Leopold Korn PA

Firm/Company
20801 Biscayne Blvd., Suite 501

Address
Aventura, F1. 33180
City/State and Zip Code

E-mail address: (to be used for future anmual report notification)
For further information concerning this matter, please call:
Melissa Sosa 786 §99-2232
)

at(
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=$125.00 Filing Fee 1$130.00 Filing Fee & [J$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahagsee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Lirnited Liability Company is:

Repent Condo Acquisition, LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Erinetpal Office Address: Mailing Address:
500 W CYPRESS CREEK RD. SUITE 770 500 W CYPRESS CREEK RD. SUITE 770
FORT LAUDERDALE FLORIDA 33309 FORT LAUDERDALE FLORIDA 33309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Corporate Creations Network Inc.
Name
801 US Highway |
Florida street address (P.O. Box NQT acceptable)
North Palm Beach FL 33408
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificats, 1 hereby accept the appointment as registered agent and agree o act in thix capacity, I
Surther agree (o comply with the provizions of all statutes relating to the propgy end complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agg/it gx@tovided for in Chapter 605, F.S..

REVERNY,

60 :L tYy
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ARTICLE 1v-
The name and address of enck person authorized to manage and control the Limited Liabitity Company
Title:

Nawe and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Fort Property Menapers L. L.C,
SO0 W CYPRESS CREEK RD. SUITE 770
FORT LAUDERDALE FLORIDA 33309

{lse attachment if necessary)

ARTICLE V: Effective dale, i other than the date of filing: . (OPTIONAL)

(if an effective date is listed, the date must be specific and crnnot be more thun five husincss days prior to or 96 days after
the drte of filing.}

Note: I{'the date inseried in this block does not meet the applicable statuiory Siing requirsments. this date will not be fisted us
the docurnent's effective date on the Department of Siate’s records.

ARTICLE ¥1I: Ocher provisions, il any.
Any and all lawtul business purposes

RECQUIRED SIGNATURE:
n’%’lz@ ./fj

Signature o2 member or a0 au

This document is exec acTOrdance with section 603.0203 (1) (b}, Florida Statutes.

! am aware that any Talsa intormation submitted in a document to the Department of State
consittutes a third degree folony as provided for in s.817.155. F.S,

;'{/ﬂaf ~ .A*!:ﬁ'l .

sentative of A member.

Typed or printed name of signee =
e}
$125.60 Filing Fee for Articies of Ovgraizotion and Designation of Registered Ageni =
5 30.09 Certified Copy (Optional} —
$  5.00 Certificate of Status {Optional}
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