2021-05-10 20:52:41 GMT 18886118813 From: Veorp Services, LLC

To: 18506176381 ' * Pape: 1ofd
511072021 ' Divilen of Co!an‘g 3
1 e

Division of Corporations
Elcctronic 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.

(((H21000187845 3)))

A

H210001878453ABC3

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corpeorations

Fax Number : (BS0)617-6381
From: 1
Account Name  : VCORP SERVICES, LLC et
Account Number :@ 12@@30090067
Phone T (B45)425-8@77
Fax Number © (845)818-3588
**Enter the email address for this business entity to be used for future
annual report mailings. Enter conly one email address please,**
L]
Email Address: - =L
FLORIDA LIMITED LIABILITY CO, las! -
2600 Management 1.1.C )
“\ LC ertificate of Status i 0 | L
. f P o
[Ccrllllcd Copy {{ 0 l o
Page Count i 01
Estimated Charge H $125.00
Electronic Filing Menu Corporate Filing Menu Help
11

hiips:itefile, sunbiz.orgiscriptsiefilcovr.exe



To: 1BS06176381 Page: 2of 3 2021-05-10 20:52:41 GMT 18886118813

From: Vcorp Sarvices, LLC

ARMTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
"ARTICLEI - Name:

The name of the Limited Liability Company ia:

2600 Management LLC

{Must end with the words “Limited Liability Compauy, “L.L.C..," or “LLC.™)
ARTICLE 1 - Address;

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

2600 Island Blvd Apt 604
Aventura, FI. 33160

Mailing Addres‘;s:

~ 2600 Island Blvd Apt 604
. . Aventm, FI 33160

ARTICLE 111 - Repistered A

(The Litnited Liabitity Compa

gent, Reglstered Office, & Registered Agent’s Signature:
Ly cARDOL serve as its own Registered Agent. You must designate an individual or “ P
another business entity with an active Florida registration.)
[l e
-
The name and the Florida street address of the registered agent are: —i !(ﬂ. - -
o h ‘
Henry Schon o B EE A I'_:.: -
. - i Name ) — -
2600 Island Bivd Apt 604 e L
Florida street address (P.O. Box NOT accepiable) 2 i“";}
Aventura FL 33150 B
' City State ‘Zip =
Having been named as regisiered ag
Place designated in this certificate,
Jurther agree to comply with the

am familiar with and accept the o

bligations of my posirion as regisiered agent as provided for in Chaprer 605, FS.

J )(/‘%-"\ Henry Schon
I

/' Regfitered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- _ .

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N i Address:
. "AMBR" = Authotized Member - . R

"MGR" = Manager :

AMBR

Henry Schon
2600 Island Blvd Apt 604
‘Aventwa, FL 33160

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(IF an effective date #s Msted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) .
DNote: If the datz inserted in this block docs not mect the applicable smtutory filing requirements, this date will not be listed as
the document's effective date on the Dicparttient of State's records. I : o -

ARTICLE ¥I: Other provisions, if any.

s
A7 =
<
REQUIRED SIGNATURE:

Y & et

ST

L

1

Signature of a mepher oran suthorized representative of a member, bt
This document is execufed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information subm tted in a do

ol
cument to the Departruent of State
constitutes a third degree felony as provided for in s.81

M3 -
7155, F.8. N
m
Henry Schon
Typed or printed name of signec

5125.00 Flling Fee fur Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
$  5.00 Certificate aof Status (Optional)
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