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H21000383772
COVER LETTER
TO:  New Filing Section
Division of Corporations
JULY TWENTY-FOUR, LLC
SUBJECT:
Nare of Limited Lighility Company
The enclosed Articles of Crgamization and fee{s) are submitted for filing.
Please return all correspondence conceming this matter to the following: s
~
JAY KOENIGSBERG, ESQ. -
=
Name of Person ::;
NS
CARLTON FIELDS, P.A. —
FirnvCompany é:_f
700 NW 1st AVENUE, SUITE 1200 -
Address

MIAMI, FLORIDA 33136

City/Statc amd Zip Code
JKOENIGSBERG@CARLTONFIELDS COM

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

For further. information cencermning this matter, please call;

JAY KOENIGSBERG

305 539-7313
at{ )
Neme of Person Arcs Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J$125.00 Filing Fee ~ 3$130.00 FilingFee &  [1$155.00 Filing Fee & [1$160.00 Filing Fes,
Cerntificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional eopy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Divigion
Drivision of Corporationa The Centre of Tallahassec
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H21000383772
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H21000393772
ARTHES OF ORGANIZATION HOR FLORIDA LUMITED LIABILITY COMPANY

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

JULY TWENTY-FOUR, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address: _
The mailing address and stroe? address of the principal office of the Liited Lisbibity Company is:

Pringipal Office Addres: Mailing Address:
6875 SUNRISE DRIVE P.GO. BOX 1503
CORAL GABLES, FLORIDA 33133 STAFFORD, TEXAS 77497

ARTICLE 11 - Registered Agent, Registersd Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration ) . s
The name and the Florida swoet address of the registered agent are: s .
Capitol Corporate Services, Inc. o :; "

Name i o H
515 E. Park Avenue, 2nd Floor X .
Florida strest address (P.O. Box NOT zcecpiable) -

Tallahassee FL 12301 B
City State Zip

Ha»ingbecnnameda.vrzgisrrrm'agm:mdmaxsptsmduafmcm}brﬁeabowsmtedﬁmuedﬁabiﬁqmmanym the
place designated in this ceriificate, | hareby aceegr the appolintmen as registered agent and agree to act in this capacity. {
Surdher agree 10 comply with the provisions of oll siatutes relating to the proper and complete of my duties, and |
mﬁm&rmﬁwacc@rwob!@nuomq,’mymiﬁmmmagmrmm i ter 603, F.5.

/{ w}l}n SU"z Taylor Scay, as Asst. Sceretary on behalf of

Capito! Corporate Services, Inc.

Hegistered Agest's Siprature (REQUIRED)

(CONTINUED)

H21000393772
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H21000393772
ARTICLE 1IV-
The name and sddress of each person authorized © manage and control the Limited Liability Company:
Title: Name apd Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR FELIX SORKIN
6875 SINRISE DRIVE

CORAL GABLES FLOIRDA 33133

Eellhiy 22 1301008

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datz of filing: . (OPTIONAL)
(Hmeﬂaiﬂvcd&hhed,thcdahmtbemdﬂcmdmmbemnthnﬁvebminendaylprlnrtoorwdlyul‘w-
the date of filing,)

Notp: lfﬁzcdatcinsmcdinthisblnckdncsmtnm:hcnppﬁcablesmmmryﬁﬁngreqmmnmm,thisdmwﬂlnmbclimdu
the docurnent’s effective date on the Department of State's records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of a member or an auﬂwl?(npnﬁﬁaﬂve of a member.
This document is executed in accordance will section 605.0203 (1) (b), Florida Statutcs,

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 4.817.158, F.S.

FEXLIS SORKIN
Typed or printed name of zignes

Flling Fes:

$125.00 Filing Fee for Articles of Organtration and Desipnatina of Registered Agemt
5 30.80 Certified Copy (Opticnal)

$  5.00 Certificate of Stxtus (Optional)

H21000393772



