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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850)224.8870 - [-B00-342-8062 ~ Fax (850)222.1222

6401 N. Orange Bilossom, GP, LLC
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COVER LETTER
T New Filing Seclion

Dvvision of Corpaorations

6401 N, Orange Blossoun GP, LL1LC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles uf Organization and fee(s) are submitted for filing,
Please return all conespondence concerning this matter 1o the following:

Cesar R. Sordo

Name of Person

Sordo & Associates, PoA.

FiimiCompany

3006 Aviatton Avenue Suite 2A

Address
Coeonut Grove, FLL 33133
City/State and Zip Code
esardof@sordotaw.com

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

For further information concerning this matter, pleasc call;

Cesur R, Surdn 303 839-8107
at (

)

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
w5 | 25.00 Filing Fece C$130.00 Filing Fee & £38135.00 Filing Fec & £15160.00 Filing Fee,
Certificitic of Stats Cerlitied Copy Certiticate of Status &
Centificd Copy
(additionn] capy s enclosed)

(miditional copy is enclosed)

Mailine Address Street Address
New Filing Section New Filing Section Division
1Y 1A O F € O rral e

The (Centre aof Tallauhavee e



SiLED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY companvd2 D JUN 14 &M 0: 1,3

O e bl . SECRETLRY OF STATE
I'he name of the Limited Liability Company 1s: TALI AFAS Stc cL
ALLARASIER, F
6401 N, Orange Blossom GP. LLC.
(Must contain the words “Linuted Liability Compuny, L. L.C.." or "LLC.™)

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

Principal (1 ce Address: Mailing Address:

3006 Aviation Avenue 3006 Avialion Avenuc
Suite 2A Suite 2A

Coconut Cirove, FLL 33133 Coconut Grove, FL 33133

ARTICLE HI ~ Registered Agent, Registered Office, & Registered AgenCs Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Florida Comorate Services, LLC
Name

3006 Aviation Avenue Suite 24
Florida street address (P.0. Box NQT acceplable)

Coconut Grove FL 33133
Ciy State Zip

.‘1.\ Jor the ehove stated lmited Habilin: company at the
place designated in this certificate, T hereby aceopt the appoainimengudfregistorad agent and agree to act in this capacity. ]

Jurther agree tn comply with the provisions of alf stewutes refating HAhe proper and compleie performarnce of my duties, and [
am familar with and aceept ihe obligations of my position as regiflaed agent us provided for in Chapter 6035, F.S .

Having been named as registered agen! and to accept service of p

Rcyislg/éd‘rﬁlcnl‘s Signalure (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
].. - '\'A
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Federivo Feinandes
2006 Aviation Aveaue Suite 2A Coconat Grrove, FI1L 331323
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(Use attachment it necessary)

ARTICLE V: Tiffective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 90 days after
the date of filing.)

Note: Hithe date inserted in this block does not meet the upplicable stawtory Gling requirements, this date will not be listed as
the dacument's effective date on the Department of State's records.

ARTICLE VI: Giher provisions, il any.

s Y

BEOQUIRED SIGNATURE:

. - A . .
Signature ol fember or an authorized representative of o member.
This documen i}} Sgroted inaccordance with section 605.0203 (1) (b), Florida Statules.

I am aware th:)?ﬁny filse information submitied in a document to the Depariment of Slale
consttutes a tird degree felony as provided for {31 5.817.155, F.8,

Cesar L. Sondo

Typed ar printed name of signee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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