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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ellakassee, Florida 32372

(850) 656-4724

DATE 08/05/2021

“WALK IN**

ENTITY NAME 1901 APARTMENTS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXRX Hlae Copy
Kcr&éﬁd af/’y
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

fer&fﬁ Cio/y af Aete & Anendwents
Certifficate of Good Standig

“HAOSTILLE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOQUNT #: 120160000072

o

Floase cal? Tina at the above number 010/‘ any (sSues or Concerss, Thak #9850 mach!
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COVERLETTER

TO: New Filing Section
Division of Corporations

1901 APARTMENTS, LLC
SUBJECT:

Name of Limited Liability Cuipany

The encloscd Articles of Organization and fee(s) are submitied for ftling.

Pleasc return all correspondence concerning this matter (o the following:

GRYSKA SOTOLONGO

Name of Person

THOMAS G. SHERMAN. P.A.

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GARLES, FLL 33134

City/Statc and Zip Code
GRYSKA@UNIONTITLSERVICES.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

GRYSKA SOTOLONGO 305 448-5498
at ( )

Name of Peison Arca Code Daytime Telephone Number

Enclosed is a check for the lollowing amount:

™ 5125.00 Filing Fee (J$130.00 Filing Fec & 3$155.00 Filing Fee & J5160.60 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMTIED LIABILITY COMPANY, y
T RLE =5 A4 G o
ARTICLE I - Name: G 24

The name of the Limited Liability Company is: RO R
S e SHATE
( ® — -
1901 Apartments, LLC. a Florida limited liability company
{Must contain the words “Limuted Liability Company, “L.L.C.," or "LLC."™)
ARTICLEII - Address:
The mailing address and street address of the principal officc of the Limited Liability Company is:
Principal Office Address: Mailing Address:
936 SW IST AVENUE 936 SW IST AVENUE
SUITE 234 SUITE 254
MIAMI.FL 33130 MiAMI, FL 33130

ARTICLE II - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual ar

another business ennty with an active Florida registration. )

The name and the Florida street address of the 1egistered agent ate;

THOMAS G. SHERMAN P.A.
Name

90 ALMERIA AVENUE
Flonida street address (P.O. Box NOT accepiable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, { hereby accept ithe appoutiment as regisiered agent and agree to act in this capacity. |
Surther ugree o comply with the provisions of alf sritutes reluting to the proper-and complete performance of my dutics, and |
am familiar with and accept the obligations of my posttion as 1 egistered age/u':!.as provided for in Chapter 603, F.S.

i

—

Registered Agent’s Bignature (REQUIRED)

{CONTINUED)
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ICLE V-

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

i

"AM

BR" = Authorized Memher

"NMGR" = Manager
AMBR
936 SW 1ST AVENUE. SUITE # 254

D3 Holdines. LLC

MIAMI. F1. 33130

{Use avachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:

{OPTIONAL)

(I an effective date is listed, the date must he ¢pecific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the datc inserted in thus block does not meel the applicable statutory filing requiremens, this date will not be listed as

ihe document’s cffective date on the Departmemt of State’s records.

ARTICLE VI: Othes provisions, if any.

DocuSigned by-

QU SIGNATURE:
REQUIRED ATU Wy

LF S ek
v o

Signaturc of a member or an authorized representalive of a member. -
This document is executed in accordance with section $05.0203 (1) {b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of Siate -

e
..

constitutes a third degree felony as provided for ins 817155, F .S,
JOSE ¥. DACCARETT, MANAGER
Typed or printed name of sighee e

Filige Foss <.
A

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
=)

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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