To: +1UBIF* 7241

21-1 1519403 G LY L5y £ 3 Fr?!ane”\vﬂa
D GOt ]

Page: 2of 4
epartment of State

10M42721, 11: 14 AM ( O
l/’} ori
Division of Corporations

Electronic Filing Cover Sheet

AR NS S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

(((H21000380549 3)))

0O

H210003805492ABC%

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

To:
Divisien of Corporations
Fax Number : (85@)617-6281
ra
From: =
Account Name : EXPRESS CORPORATE FILING SERVICE INC. E.;
Account Number : 1260808000146 'S
Phone 1 (385)444-4994 —!
Fax Number : (385)444-4977 o i
L zm T
**Enter the email address for this business entity to be used for future. .. = ]
annual report mailings. Enter only one email address please.** SR~ 4
2w
Email Address: =7 +

FLORIDA LIMITED LIABILITY CO.
WINTERLAND PROPERTY LLC

{Certificate of Status __ i 0 }
=~ |Certiﬁed Copy f 1 |
- [Page Count ! 03 i
= flEsumared Chorge |_stsso0
ol

Electronic Filing Menu Corporate Filing Menu Hellp : /

hitps:/fefile. sunbiz.org/zcriptsfefilcovr.exe

1M



To: +12206176264 Page: 3of 4 2021-10-12 15:19:33 GMT 13053284774 From: Yanet Avila

.

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

WINTERLAND PROPERTY LLC
(Must contain the words “Limited Liability Cornpany, “L.L.C..” or "LLC.")

ARTICLE 1I - Address:
The mailing address and strecet address of the principal office of the Limited Liability Company is:

Mafling Address:

4043 Sheridan Ave. #201 40435 Sheridan Ave. 201
Miami Beach, FI. 33140 Miami Beach, FL 33140

Principal Office Address:

ARTICLE III - Registered Agent, Reglistered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Ragistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Cristiane M, Bomeny

Name
4045 Sheridan Ave, 201
Florida street address (P.O. Box NOT acceptable)

FL 33140
Zip

Miami Bench
City State

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny o the

place designated in this certificaie, | hereby acceps the appointment as registered agent and agree fo act in this capacity, .

eluting to the pibpeF and complete performance of my duties, und |
;i 1

Sfurther agree tv comply with the provisions of all siant

RSB WY 21130 1

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person aulhonzcd 1o manage and contrul the Limited Liability Company:

Title: Name and Address:
"AMBR" = Autharized Member
"M(GR" = Manaper

AMRBR Cristiane M, Bomeny

4045 Sheridan Ave, #201
Miami Beach. FL 33140

{Usc attachment if necessary) ro
~D
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an cffective date Is listed, the date must be gpecific and cannot be more than five busincss days prior to or 90 daﬂﬁcr
the date of filing.) :
Note: If the date insented in this block dues not meet ihe applicable statutory filing requirements, this date will ot bcrhstzd as!
the document’s effective date on the Department of Swte’s records. e m 1
L F !
ARTICLE V1: Other provisions, if any. S - 3
—. @ =
= on
. £
REQUIRED SIGNATURE:

Signature of o member or an authorized representative of a member,
This document is executed in accordance with section.603.0203 (1) (b), Florida Statutes.

Typed or e imi name vrsignee & ’

$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)




