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© Sunshine State Corporate Compliance Company
‘ 3458 Lakeshore Drive 755%@&5’%, Floride 32372

(850) 656-4724
DATE 3/16/2021

VALK IN**

ENTITY NAME DAVOS MOUNTAINS, LLC

DOCUMENT NUMBER
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Y PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Ameadnents
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Certificate of States Keflecting:

“APDSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CECTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 é/h '
United Corporaie
Services, Inc. éL'
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
221 HAR 16 BH 8 24
ARTICLE I - Name: ‘
The name of the Limited Liability Company is: SECRL =iy OF STATE
TALLAMASSE, FL

DAVOS MOUNTAINS, LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
9705 Collins Avenue 9705 Collins Avenue
Unit 2505N Unit 2505N
Bal Harbour, Florida 33154

Bal Harbour, Flonda 33154

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 Filorida street address of the registered agent are:

United Corporate Services, Inc.
Name

9200 South Dadeland Blvd., Ste. 508
Florida street address (P.O. Box NOT acceptable)

Miami, FL 33156
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity. |
Jfurther agree io comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Wiz L. Frachatls

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person amhorized to manage and control the Limiied Liability Compuny:

it
“AMBR" = Authorized Member
"MGR™ = Manager

Ronald Schlapfer

MGR
97035 Collins Avenue, Unit 2305N
Bal Harbour. Florida 33154
MGR Linda Schlapier
9703 Collins Avenue, Unit 2303N
Bal Harbour, Florida 33154
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CARTICLE Ve Effective date, if other than the date of filing:
(IF an effective date is listed, the date must be specific and cannot be more than five bosiness dayvs prior 1o or 90y afler

the date of filing.)
Note: [Fthe date inserted in this block does not meet the applicable siatuiory (iling requirements, this date will not he fisted us

the document’s cttective date on the Department of State’s recoids.

ARTICLE VI Other provisions, if any.

REOQUIRED SICGNATURE:
re
vA
Signature of A member OD an authorized representative of a member.
This documeni is executed in accordance with section 605.0203 {13 (b). Florida Statutes.
Fam aware that any false information submitted in a document (o the Department of State
constitutes a third degree felony as provided for ins 817,155 1 8,

Jeffrev S. Stephens, Esqg.
Typed or printed name of sigice

ine B Ay
F125.00 Fiting Fee for Artictes of Organization and Designation of Registered Agent

$ 30.0¢ Certitied Copy (Oprional)
S 5.00 Certificate of Status (Optional)



