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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2021

CAPITAL CONNECTION

SUBJECT: 1865 NW 16ST LLC
Ref. Number: W21000033186

We have received your document for 1865 NW 16ST LLC and your check(s)
totaling $125.00. Howsver, the anclosad document has not been filed and Is
being returned for the following correction(s):

Plaase provide the name of the person who Is authorized to ‘manage the LLC.
You have a title and address only.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Matthew T Moon-

Regulatory Specialist [| Supervisor Letter Number: 921 A00005197

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TQ:  New Flling Section
Division of Corporquons

1865 NW 16 5t LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articies of Organization and fee(s) ore submitted for Aling.

Please retun all cocrespondence concerning this matter to the following:

Isaac Benmergui

Name of Person

Law Offices of Isaac Benmergui, P.A,

Firm/Company
10800 Biscayne Blvd, Suite 650
Address
Nerth Miami Florida 33161
City/State and Zip Code

305-397-8547

E-mail address: (lo be used for future annual repart notification)

For further information conceming this matter, please call:

isaac Benmergui 305 397-8547
at { )

Name. of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

®d5125.00 Filing Fee (35130.00 Filing Fee & (J$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additiopal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



L B R
gl "-‘-)

= e L

-y

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY 2071 MAR 15 PH 54

ARTICLE | - Name: ——
The name of the Limited Liability Compaay is: SE CrE TARY Np oo
TALLAS i 2e e TATE

- (ERAIONy & Fi

e,

i~ rr

1365 NW 16 St LLC
(Must contain the words “Limited Liability Cempany, “L.L.C.," or “LLC."™)

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

Principal Office Address: Mailing Address:
1065 SW 8TH STREET
UNIT 227
MIAMI, FL 33130

ARTICLE LIl - Registered Agent, Registered Office, & Reglstered Agent’s Signnture:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or

another business entily with an active Florida registration.)

The nama ang the Florida strect address of the registered agent are:

Law Offices of Isasc Benmergui, P.A.
Name

10800 Biscayne Blvd, Suite 650
Florida street address (P.O. Box NOT acceptable)

North Miami Florida 33161
Cily State Zip

Having been named as registered agent and io accepi service of process for the above stated limited tiability company at the
place designated in this certificate, | kereby accept the appoiniment as registered agent and agree to act in this capacity. |
ferther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agept as provided Jor in Chapter 603, F.S..

chiwent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and rddress of each person authonized 1o manage end control the Limited Liability Company:

Ilds: Namgeand Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR N/R G—[légq 1065 SW 8TH STREET
UNIT 227
MIAMI. FI, 331310
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(Usc attachroent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(1 an effective date Is listed, the date mast be 5
the date of flling.)

. (OPTIONAL)
pecific and cannot be more than five bosiness days prior to or 90 doys after O
Note: Ifthe date inserted in this block does nol meet the applicable statutary filing requirements, this date will not be listed a5 ?
the document’s effective date on the Department of State's records.
ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:

Sigoature of & megbef or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1} {b). Florida Statites.
1 atm awarc that any false information submived in o document ta the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Isaac Benmergui

Typed or printed name of signee

Eiling Fees;
§125.00 Filing Fee far Articles of Organlzation and Designntion of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stutus (Qptional)
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