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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(() 969-1666. Fax (850} 222-1666

WALK IN
PICK UP: 11/1 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC AMEND
1. SIVE CAPITAL LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVYER LETTER

TO: New Filing Scction
Division of Carporations

Sive Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.

Please return al! correspondence concerning this matter to the following:

Lance Burstyn

Name of Person

Firm/Company

40 NW 29th Street

Address

Miami, Floridy 33127

City/Siate and Zip Code
lancef@@globalstarveniures.com

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

For further information concerning this maiter, please call:
Derek A, Schwanz, Fsq. 561 081-8089

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

&5125.00 Filing Fee 0OS5130.00 Filing Fee & C1$155.00 Filting Fee & Li$160.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Staws &
(additional copy is encloscd) Centified Copy

(additional copy is enctosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section Divigion
Division of Corperations The Centre of Tallahassee

IO Box 6327 2415 N. Monroe Sireet, Suitc R10

Tallahassee, 1. 32314 Tallahassee, FL 32303



ARTICLES OF ORCANIZATHON FOR FLORIDA T IMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilitv Company is:

Sive Capital LLC

{Must contain the words “Limited Liabitity Company, “L.L.C." or "LLC.™)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
40 NW 29th Street
Muami. Flonda 33127

40 NW 2th Street

Miami, Florida 33127

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Vhe nanie and the Florida street address ol the registered agent are:

Derck A. Schwartz, PLA. s
Name '_ -<
-
4755 Fechnology Way, Suige 205 "L
Florida street address (1.0, Box NQT acceplable)
Boca Raton FL 33431 -
City State

Zip

nG il Wd i- RON LI

Having been numed as registered agent and to accept service of process for the ahove stated limited liability compeany at the

place designated in this certificate. I herebv accept the appuintment as registered agent and agrec to act in this capacity. |

Jurther agree to comply with the provisions of all statues retating w the proper and complete performance of my duties, and |
am fumifiar with and aceept the obligations of my position ug regi

Wrin Chapter 603, F.5..

— S

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE Y-

Fie e and address of each pesan authorieed 1o neuge and conpaod the Limited |iabiling £ anpany:

Tile:
"AMBRT - Autherizod Member
MOGRT = Munager

Name and Address:

Sale PANCEBURSTYN e e
SO MW T Siregd " -
Miartai. Plorida 23127 - U

A R

MW o Y CHICHE BELUNMEN
AU NW IHD Slreey

Mimeni, Florida 33127

thine stgehmem i necessars 3

ARTICLE Y Lilveiive e, itother than the Jdate of $iling: OCPORER 23, 2021 o OPTINNAT N

I an eHective date i listed, the dite must be specilic and cannot he more than Give busioess ays prior i or Y1 days atier
the date of Dlissg.)

Nowe: 18 ihe date inserted inhis block does pog meet the applicable stattory [iling requiremenis, this date will not be listed
the dovoment’s elleetive dute oo the Deparunent of Stiee’s records,

ARTICLE VI Edher provisions, il

R RED SIGNATURE:

St
,"'/
= e T I -\_.ﬁ-‘_/?)———;‘:i"f-———-

- e - - .
Signature of @ member or an duthorized representative of a member.
Phis dacument is excened in accordance with seetinn 654205 ¢ 1) (b, IFhorida Statuies

[ o aire thatany false intoraetion submided in s document 1o the Deparhinene of Siie
vastilides i thivd degree selony as provided Torin < 817135 1.5,

PANCEBURSINN
yped or pritled nanue of siznee

a“nga . ". . - L
25 R Filing Fee fur Articles of Organization and Designation of Resisviered Awent
> MLOD Certificd Copy (Optional)
S 500 Certificate of Status {Optionaly



