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Taylor Seay 8004321622 (03/95) 05/07/2021 07:59:23 AM

COVER LETTER

TO:  NewFiling Section
Divition of Corporaticns

PARTNERS OF 645, LLC
SUBJLCT:

Name of Limited Tinbility Co:npani#

Tho enclosed Articles of Qrganization and fae(s) are submitted for filing.
Pleaze retarn ell eorreporidence concerning thia hiattee 1 the fiBawiig:
HOWARD B, NADEL

Natmp sf Person
HOWARD B, NADEL, P.A.

Firm/Coympany
301 W. HALLANDALE BRACH BLVD

Address
HAELANDALE BEHACH, FLORIDA 33009

City/Stats and Zip Codo
HNADEL@RNFLAW.COM

B-mail addross: (to be nsed for firture angual report notification)
For forther information concerning this mxtter, pleass call:

HOWARD NADEL 954 455-5100
at{__ b] :

Name of Person Area Code Daytime Telophone Number

Eneloved is a check for the following amount:

ms.oo Filing Pee Dmo.oo Filing Ree & $155.00 Filing Fee & Dmo.oo Filing Fee,
Certificate of Status Certified Copy

{(ndditional copy {s entlosed) Certified Copy

Certificate of Statys &
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{ndditional copy is enclosed)

Mailing Address Street Addres

New Filing Section New Filing Sbction

Division of Corporations Division of Corparations

P.0. Box 6327 Clifton Budlding

Tallshagses, FL 32314 2661 Exocutive Conter Circle
Tallahsasee, FL 32301
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Tai,rlor Seay 8004323622 {04/05) 05/07/2021 07:59:47 AM

ARTICLE 1 - Name:
The pams of the Limited Lisblity Company is:

PARTNERS OF 645, LLC .
{Must contain the words “Limited Liability Company, "LLLC.”ar*LLC)
ARTICLE ] - Address:
The mailing address and strest address of the principal office of the Timited Liability Company is:

Principal Office Addvess: Maiting Addres:
822 NR: 1Z5th Street 822 NE 125th Street
Sulte 100 Suite 100 ;
Mizmi, Florida 33161 Miami Flirida 33161

ARTICLE III - Registered Agent, Raghstered Office, & Regiriered Agent’s
(The Limited LinbﬂiwCompmupmtameuiuomRngiﬂuedAw.Ywmd&MmMﬂdim or

spother business entity with an sctive Florida registration )
The nams and the Florida street address of the registered agent are:

HOWARD B. NADRL. P.A.

Nams

301'W. HALLANDALB BEACH BLVD,
Florida strect address (P.O. Box NGT acceptalile)

HALLANDALB BBACH FLORIDA 33000
City Stute Zip

Having been naomed ax regiviered agent and to aceepl service of process for the aboveistated limited liability company at the
p[amduigm‘tedhﬁhwﬁmlhmbymrp:ﬂwappom:aummgbbdagwmdqgmwmmmoapacny. {
Jurther agree to comply with the provisions of afl statutes relats thepropa'mampplaa_pajﬁmcug’mdyﬁu and I
am fanniliar with aid aicepi the obiigatiohs of iy povition as a3 provided for in Chapler 605, F.8.

anm (REQUIRED)

(CONTINUHD)
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ARTICLE IV-
The name and address of each person authorized to fnanage and control the Limited Linbility Company:
Jite: Name and Address;
"AMBR" = Autharized Mamber '
"MGR" = Magager
MGK ‘ JOUNLAGO
823 NH 125th Stéeet. Suite 100
Mismi, Florida 33161
MGR SEBASTIEN SCEMLA
822 NE 125th Street, Suits {00
Miami, Flodds 33181
(Use sttachment if nocessary)
ARTICLR V: ‘Bifeciive dats, if ofter than the date of filing . (OPTIONAL) '
(Iuneﬂecdwd.atehllttad.ttusdlumm'belpedﬂeandunmtbemrethnﬂvebudnmdtylpmrtnoﬂﬂdlyu_ﬂur

the date of filing.)

mIf!hedminmbdinﬁuablod:doandimtheuppﬁcﬂ:lommmﬁhgqum,thhdmwmnmbembgdu

the document’s effactive datz on the Department of Stade’s records.
ARTICLE VI: Other provisions, ifany,

Ta en in eny and a}l Iawful business itted ander the lawa of the United States and the State of Florida

The limited liability company shall be manager mapaged

AWSIG\'ATURE: Sﬁ‘ 4 3 ﬁ

Bfghature of n miember or an authorized upwnﬂveuf a member,
is exocuted in accordances with section 605,0203 (1) (b), Florida Statutes,
T'em awnrs that any &mmmmmmim.mumwmnepmtofsm

constitntes a third degree fclo%gsm ifS"al’?'lssE EsS.

Typcdorprlntadnameofsi:gnep

Fliing Feas;
$125.00 Filing Fee for Articles of Organkzation aud Designation of Registered Agent

$ 20.00 Certified Copy (Optional)
$ 5,00 Certifirate of Statns (Optional)
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