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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbahassee, Florida 32372

(850) 656-4724

DATE 6/4/2021
*YAILK IN™
ENTITY NAME 1082 CFLLC . i
DOCUMENT NUMBER B
YPUEASE FILE THE ATTACHED AND FETUHRN ™

XXXX Phaix Copy ALK

676.'-&2}4&»&’ afﬁy

&»aﬁ:m qff Status

M FLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cortified ﬁ%,, of Arte & Amendments
Cer&zﬁ&a le af ﬁma’ Ry (‘mraf'q;,

VAPOSTILE / WOTARAL CERTTFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 2125.00 ACCOUNT #: 120160000072

.

Floase cal? Tiva at the above wumber far- any (sues or concerns. T kank 08 50 much!




COVER LETTER

TO: New Filing Section
Hvision of Corporations

1082 CF LLLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organation amd fee(s) are submotted for filing.

Piease retum all correspondence concerning this matter to the {ollowing:

Jonathan S, Trabitz, Esq

Name of Person

Thomas G, Sherman, PoAL

Firm/Company

0 Almernia Avenu

Address

Coral Gables, FI. 3313

City/Siate and Zip Code

AleatheGYthproup.com

E-meil address: (to be used for fture amual report notification)
Foi further infonmation concerning this matter, please call:
Jonathan Trabiie 303 418-3893

A } —
Arca Code Daytime Telephone Number

Nume of Persun

Enclosed is a cheek tor ihe following amount.

312500 Filing Fee SIS130.00 Filing Fee & (C5155.00 Filing Fee & (3$160.00 Filing e,
Ceriticate of Status Certified Capy Certificaie of St &
(addinonal copy is enclosed) Cortified Copy

{additional copyas enclosea s

Mailing Address Street Address

Nuew Filing Secuon New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO Box 6327 2315 N Monree Sueet, Suite $1U

Tallahassee, FLL 323314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name;

The name of the Limited Liability Company is:

1082 CF LLC

{hust contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

§EE& NE 79th Street

Mailing Address:
Miamni, FLL 33138

388 NE 79th Street
Miami, FL. 33138

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

(73]
Y54
(The Limited Liability Campany cannot serve as its own Registercd Agent. You must designate an individual or - (?:
another busingss entity with an active Florida registration. ) ": "
TE R
I'he name and the Florida sirect address of the registered agent are: % al
Thomas G. Sherman, P.A. s <
Name ST'I L'r":
s
90 Almeria Avepue — <
Florida street address (P.O. Box NQT acceptable) ™
Coral Gables FL 33134
City Staie

Zip
Having been named as registered ayent und 1o aceept service of process for the above stated limited liabiliy: company ar the
place designated in this certificate, [ heveby accept the appoinmment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all siatues reluii

ta the proper and complete performance of my duties. and |
am famihar with and accept the obligations of my position as rffgistered agent as provided for in Chapter 603, F.8..

Regigtefed Agent’s Signature (REQUIRED)

(CONTINUED)

C



ARTICLE 1v-
The name and addiess of each person authorized 10 manage and control the Limited Liability Company:

Title: N and Add )
"AMBR" = Authorized Member
"MGR" = Manager

MGR Aleiandro Leiter
g¥8 NE 79th Street
Miami, FL 33138

MGR Robert Rodrizuez
858 NE 79th Street
Miami, FL 33138

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ davs after
Lhe date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fiting requiremunts, this daic will not be listed as
the document's effective dare on the Department of S1ate's records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

This document is execuied ccordance with section 605.0203 (1) {b), Florida Siatutes
[ am aware that any false infrmation submitted in a document i the Department of State
constituies a third degree féony as provided for in s.817.153, F.S.

Signature of a memb, r;ln' an authorized representative of a member.
a

Thoinas G. Sherman
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



