Division &8 fisopatesion0 04323622 (02/05) 11/18/202% 07:43:10 AMP

|2 ]/v00od752

Flonida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H21000426243 3)))

ORI

H210004262433ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

?on

page. Doing so will generate another cover sheet. — .
o, =
f e T
[}
= -
To T & i
Division of Corporations = 77 —
Fax Nunber : (850)617-6381 byige = -
l""".‘l-‘
From: :“S’; ._TE i )
Account Name : CAPITOL SERVICES, TNC. ~oy  — U
Account Number : 120160000017 [ <
Phone : {B55)498-5500 Sm @
Fax Number : (B00)432-3622 > had )
< v
N .
{T' ?:**Enter the emaill address for this business entity to be used for future
— [ annual report mailings. Enter only one email address please.**
&2 Ermail Address:
-
- P T T T T T T T e e S T T e e e Y/
E_, FLORIDA LIMITED LIABILITY CO.
GOOD BREAD ALLEY APARTMENTS, LLC
[Certiﬁcale of Status " 0 l
K:ertiﬁed Copy 1 ]
[Fage Count 04
[Eslimated Charge I $155.00 |
E—
T BRCH

NOV 19 2021

Electronic Filing Menu Corporate Filing Menu Help



Taylor Seay B004323622 {03/05) 11/18/2021 (7:43:44 AM

COVER LETTER

TO:  New Filing Section
Division of Corporations

GOOD BREAD ALLEY APARTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizetion and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

VICTOR BROWN

Name of Person

(/O CORAL ROCK DEVELOPMENT

Firm/Company

2800 Ponee De Leon Blvd,, Suite 1160

Address

Coral Gables, Floride 33134

City/State and Zip Code
vbrown(@coratrockgroup.com

E-mnil address: (to be used for finure asnual report notification)

For further informetion concerning this matter, please call:

Victor Brown ) 305 270-2228 x101
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee C1%$130.00 Filing Fee & [J$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificete of Status &
{additicnal copy is enclosad) Certified Copy

H21000426243 3'

{additional copy is enclosed)

Mhailing Address Street Addreas

New Filing Section New Piling Section Division
Division of Corporations The Centre of Tallahassae
P.O.Box 6327 2413 N, Monroe Strest, Suite 810

Tallzhassee, FL 32314 Teallahassee, FL 32303
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ARTICI ES OF ORGANIZATIONFORFLORIDA LIMITED L JARILITY COMPANY

-ARTICLE I - Name:
The name ofthc L:mttad Liability Company is:

GOOD BREAD ALLEY APARTMENTS, LLC
(Must contain the words "Limited Liability Company, “L.1.C." or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Coripany is:-

Prineipal O dress: Miailing Address:
2800 Ponce De Leon Blvd., Suite 1160 2800 Pomce De.Leon Blvd., Suite 1160
Coral Gables, Florida 33134 ‘Coral Gables, Flarida 33134

ARTICLE U1l - Reglstered Agent, Registered Qifice, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate,an lndividual o

ancther business entity with an active Florida reglatration.,) —_
Eo, =
The name and the Florida street address of the registered agent are: -~
P T
Victor Brown f_f ~ 2 i
Name wi -
1 r‘{: : p
2800 Pouce De Leon Blvd,, Suite 1160 Te = 17}
Florida street address (PO, Box NOT acceptable) 2, =* -
o= O
Coral Gables Flogida 13134 203
O o
Clty State Zip > «w .

Having been named ax registered agent and to accept sezvice df brocess for the above stared limited Ligbility company dt the

place designated in this cenﬁcme, { hereby accept the Nntmentas regmarsdagmrmdqrar 10" act in this eapacity, |
further agree to comply with the provisions of all statug ting 1048k proper and complete perﬁ)mmce of my duties, and I
am familiar with and accept the obligations of my poskti m/»gﬁ agent as provided for in Chapter 603, F.S..

{Rogiffered Agent's Signaturc (REQUIRED).

(CONTINUED)
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ARTICLE [V- o ‘

The neine dnd address of eath person authotized 1o merage and coptrot the Limited Liability Company:

" R" = Authorized Member

"MGR" = Manager

AP YICTOR BROWN
28@ Ponce De ] BlVd Soite | 160 i 2
Corel Gebles, Finrii 33134 = [
50 = -
T ]
Wy — o
o - oo
Mo i i
-
Ze = O
3 e
gml o
™ (%) o
{Use attachment if necessary)
ARTICLEV: Effactive date, if thier thar the date of filing: .(OPTIONAL)

(Ifan effective date iy Osted, the dute must be specific and cainpt be more than five business days prior to ar 9 days after
the date of flling.)

Note; [Fthe date insersexd in this block dots not moet the spplicable statutory filing requirements, this dute will not he listed as
the docyiment’séffective date on the Deparirient of Stata’s records.

ARTICLE Y1:-QOther provisions, if any.

)

REQUIRFD SIGNATURE:

Sigunuge off member or an suthorized representative of s member,
This docuimentt is executed in accordance with section 605:0203 (1) (b), Florida Statutss,
[ atn aware that any false information submiuted in a document to the Department of State
tonstitutes a third degiee felony as provided for in ©:817.155, F.S.

VICTOR BROQWN
Typed or printed nams of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organivation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5  5.00 Certificate of Statis (Optional)




