To: 18506176381 ’ P‘ag of 4 6& 30 :0@ 8468‘ 8 Fr atz BaPLLC
3V2021 of Corgratios

Florida Dcpartment of State
Division of Corporations
Electronic 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.

((H21000127873 3)))

0O R

HM (00 278733480+

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

To;
Division of Corporations
Fax Number : (8583)617-6281
Fraom:
Account Name 1 KATZ BASKIES & WOLF PLLC
Account Number : 120880008871
fhone .1 (361)910-5708
Fax Mumber - : (561)918-5781

**Enter the email address for this business entity to be used For future
annual repart mailings. Enter only one email address please,**

Email Address: ‘ . -~ bﬂé ALS: wm

IR X
= .
FLORIDA LIMITED LIABILITY CO. = T
=3 -
18E24 LL.C oS
-~ P! = !'“;
Certificate of Status J 0 ] et g
3 [Certilied Copy T e ) sAc 7
wE = 585 F oy
i’:sf f_:’ [Page Count ][ 03 J i;: :,__,é' o -,
E |Estimated Charge | s125.00 | & 2
O%i a
et
T =
55 =
FI e
:'-_:-‘ o

Electronic Filing Menu  Corporate Filing Menn ‘Help

hitps:ilefile.sunbiz.orgiscriplsfalilcovr.axe . e e e . R T



To: 18506176381 ' Pt;ge: 2of4 2021-03-20 20:16.02 GMT 15615546859 From: Katz Baskies & Wolf PLLC

P H21000127873 3

COVER LETTER

TO: New Filing Section
Division of Corporations

18E24 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for filing.
Please retum ali correspondence concerning this matter to the following:

THomas 0. Katz

Name of Person
Katz Baskies & Woll PLLC
Fim/Company
3020 North Military Trail Suite 100
Address
Boca Raton, FL 33431
City/Stare and Zip Code

thomas katz@kslzbaskies.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Thomas . Katz 561 910-5700
at ( }

Name of Person Area Code Daytime Talcphone Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee 1513000 Filing Fee & O$155.00 Filing Fee & [08160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
,% — (additional copy is enclosed) Centified Copy
we o {additionzl copy is enclosed)
ey
ok T Maling Address Street Address
‘ﬁ > New Filing Scction Mew Filing Section Division
s (C; Division of Corporations The Centre of Tallahassee
- o P.O. Box 6327 2415 N. Monroe Street, Suite 810
5 Tallahassee, FL 32314 Tallahassee, FL 32303
R
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ARTICLESOF ORGANIZATION FOR PLOKRIDA LIMITED LIARLITY COMPANY

ARTICLE1 - Name:
The nems of the Limited Lisbility Compony Is:

14E24 LLC

From: Katz Baskies & Wolf PLLC

H21000127873 3

(Must contain the wonds “Limited Liabitity Company, *L.L.C." or “LLC.™)

ARTICLE 1l - Address:
The mallitg address and street address of 1be pringipol office of the Limited Liablllty Company is:

Princinal Office Addresy: Mailioz Addres:

6899 Collins Averue 4 6899 Colliny Avenus 21606
Miami Bench, FL 33141 Ml Beach 7133414

ARTICLE 111 Registercd Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Lisbility Company cannot serve as its own Roglatered Agent, You rsust designate an fndividual or
another businass entity with an setive Florida reglstration.)

The name and the Florida sirect addross of the registered agen! are:

Brlan Perking

Name

6899 Collins Avenuys #1606
Florids ttreet eddrens (P.O. Box NOT acceptadle)

Miami Beach Fl.

Ciry Stato

34t
Zip

Having been mested ax regirtered agens and (o aocept service of precess for the above stated limited liabillty compary of the
Pace designated in ths certificate. 1 heredy aooept the appobumant a reghizered agent and agrea to act bn this capacity. 1
Jurther agree to camply with the provisiors of ol sonnes relaing o the proper end compietc performance of my duties, and |

om faoniliar mwwmwﬂmmqfwwwnw&dﬁm Chapter 805, F.5.

.E‘H%

#

T

R

FiCED

ARY OF

S RORP

Fidth

MIMETH
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Registored Agent’s Sigimature (REQUIRED)

(CONTINUED)

R

30 PR 707

{ HER

2

HII10AATIDOTS 5



To: 18506176361 * " " page:4of4
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ARTICLE IY-
The name and rddress of cach person suthorized to tanage and conlrol the Limited Linbility Company:
Titley HNomeand Address:
*AMBR" = Authorized Member
“MOR" = Mamger
MOR

(Use anechment if necessary)

ARTICLE V: Effective date, if other than the dute of filing:  (OPTIONAL)
gtmﬂrmhm}ummmmummumm cannot be more than five busizess days prior to or 50 days after
1711 -

Dote: IT'the date insorted in this block docs not meet the applicable statytery fling requirements, this date will not be listed as
the document’s effective date on the Department of Siots's records.

ARTICLE V1: Other provisions, if ny,

BEDQUIRED SIGNATURE: % )

_ Signataro of 8 member or au soihorized representativa of » member,
This document is executed in eccordance with section 603.0203 (1) (b), Flori;nmua.
1 em aware thas any falss information submitted in a document to the Deparment of State
constitutes a third degres folony oy provided for ins.817.185,

F.5.
Typed o7 printed name of sigroe
2
-,é — ,
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—i = $115.00 Piling Pee for Articlcs of Orgunlzation and Designation of Registered Agemt

.;‘E;f paa $ 30.00 Certified Copy (Optivoal) o s e
A $  8.00 Certificate of Status {Optional)
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