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November 12, 2021
FLORIDA DEPARTMENT OF STATE

1res f N
CORPORATION SERVICE COMPANY Drvision of Corporations

r

SUBJECT: GOLDEN GLADES JV, LLC
REF: W21000146163

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and;j :
rafax the complete document, including the electronic filing cover sheet< —

N 18l

The document is illegible and not acceptable for imaging. "2

B

The name of the entity listed on the fax cover sheet and the name of -the® )
entity listed in the document must be identical. Please amend the . ¥

-

document or the fax cover sheet accordingly. i

w

If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. #: H21000417616

Regulatory Specialist II Supervisor Letter Number: 221A00027521
New Filing Secticon

P.O BOX 6327 — Tallahassec, Flonda 32314
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COVER LETTER
TO:  New Filing Section

Division of Corporutions

Goiden Glades JV, LLC
SUBJECT, .

Name of Limited Liabihty Compaiuy

The enclosed Articles of Ovganization and fee(s} are submistad for filing,.
PFleaze retirn al) eorrespondence concerning this matter to the foilowing:

Carlos E. Gonzalez,

Mame o1 Purson

~3
AliS Residential, LLC §
L
Firm/Company =
12895 SW 132nd &1 Lo
.......... " - 1
Address SR 4 —
N
- e
Miami, FL 33186 : —
. : S w
City/State and Zip Code
emeTino(@zhsresidentisi.com
E-mail address: {1o be used for future annue report notificetion)

For further information concerning this matler. picase cail:

Carlos E. Gonzalez 05

R FOTUORRIION L& SR

Nume of Person Arca Code

2555527
)

Daytime Tekephone Number
Enclosed is a chzek for the tollowing smeunt:

812500 Viling Fee [C$130.00 Fiiing Fee & {18185.00 Filting Fee & = 314000 Filing Fee,
Certificaie of Staius Certified Copy Certtficate of Sturus &
{additional copy is enclosed) Certified Copy

{additional copy is enciosad}

¥ailing Address

New Filing Section
Division of Corporstions
PO, Box 6327
Tallahasiee, FL 32314

Sirect Address

Bewe Filing Sectiou Division

The Centre of Tallzhuxsce
2EFAN. Monroe Street, Suite 816
Taltahassee, ¥F1, 32263
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ARTEAES OF OIRGANIZATION FOR FLORIDA EIMTED EIABILITY COMPANY
ARTICLE | - Xame:

The name of the Limited Liability Company i

Golden Glades /Y LLC

{Mist conatin the words “Limited Liability Company, "LL C." or *LLC™)
ARTICLE H - Address:

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

Principal Office Address:

2863 SW I32nd St

12833 SW 1 32nd St
Miami, FL 33186 Miami, FL 33156
~a
------------- q;:
-r:i
ARTHCLE I - Registared Agent. Registered Office, & Registerad Agent's Signoture: = ;
{The Limited Liability Company cannot serve as ks own Registered Agent. You must designaite an ndividuai or r-'__—:;
znother business entity with zn active Florida registration.) e .
™~ :
The name and the Florida sireet address of the regisiered agent are: - : i
T X
Coporation Servies Company - © O
Namwe _; b ‘:__
T e
£201 Havs Street
Florida street address (P.0. Box NOT acceptable)
Jallahasiee FL.. 3Bl
City State

Jin

fiaving been named us registered ageni and fo accept servive of process for the above siaied Emited Labifity company at the

DPlace designated in thix certificale, [ herehy acceps the appointment as registered agent and agrez (o gor in this eopacine. T

Jfurther agres (0 comply with the pravisions of alf stohies refating to the proper and complete peribrmuance af wy dties, ind |

am jamilicr with ard accept the oblizations of my positivn as regéstered agent as provided far in Chopler 605, K5
Comoraton Servic

il ] Qompany
.'/ P .t " B .4
By AASAK g

Regis

S S
texed Agent’s Signatire (REQUIRED)

(CONTINUED)
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ARTICLE v~
The name acd addrzss of cach person authorized 1o inanage and conimi the Limited Liability Company:

*AMBR" = Auvthorized Member
"AGR" = Monager

MGR S Pmesto Topes
42893 BW L
Migmi FL 3
AR Larlos B, Gongaier
LS W N ad St e, -
Miarni, FL 33186
~5
=
AR Osvaldo I Macchanle =
12895 3W 1576 St =,
Meem FL33186 e
BN
AR Ricardu Bias e
12895 SW 13ind St o 1
Miamd Fi, 33186 - x .
RN 4
. . d4IL .
(Use attachment if nacessary) TN
ARTICLE V: Effective date, if other than the date of tiling:

- {OPTIONAL}
(If un effective date i listexd, the date must be speeific and cannot ke mare than five business days prior to or 4 davs after
the dzre of fling.)

Note: 1f the duie inserted in this block does oot meet the applicable stabrtory filing requirements, this date wil! not be lsted as
tire docuinent’s effective dute on the DPepartioent o State's records.
ARTICLE VI Usher provisicns, if any.

REQUIRED SIGNATURE:

o ) "( \

Signaturc of & membé‘i: 0¥ 80 at_;i@’orized ;{‘pre_\rmmtivc of 2 member.

‘This dovument is executesl in accordp:}g’.‘_:_._n_s'iumé’cucm 6035.0203 (1) (b}, Florida Stanuies.
{ am aware that zny false in&TANOR Submitied in a document 1o the Department of State
constitutes a third degree felony as nrovided for ins 817,155, F.5.

Cerlos B Gonzelez,

Typzd or printed name of signes
Filing Fres:
3125.00 Fiting Fee for Articies of Organizstion und Designation of Registered Agent
§ 3000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional}



