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CORPORATION SERVICE COMPANY
1201 Hays GStreet
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195%
REFERENCE : 252187 4348161
AUTHORIZATION
COST LIMIT : S.}2§JOO
ORDER DATE : December 2, 2021
ORDER TIME : 10:17 AM
ORDER NO. 1 292187-005
CUSTOMER NO: 4348161

DOMESTIC FILING

NAME: ARREDONDGC 2021 LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCFEF OF FILING:
CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVERLETTER

TO:  New Filing Secticn
Division of Carporations

Armredondo 2021 LLC
Name of Limited Lighility Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for Aling.

Please retum all comespondence concerning this matter ta the following:

John J, Ferguson

Name of Person
Ferguson Cohen LLP

Firm/Company
25 Field Point Road

Address
Greenwich, Cannecticut 06330
. City/State and Zip Code

jferguson@fercolaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

John J. Ferguson 203 661-5222
at( )

Wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

D$125.00 Filing Fee $130.00 Filing Fee & 0$155,00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(eddidonal copy 1= enclosed)
ing Ad Street Address

New Filing Section New Flling Sectlon Divislon

Diviston of Corporations The Centre of Tellahassee

P.O. Box 6327 2415 N. Monroe Street, Sulte 810

Tallehassee, FL 32314 Tallzhesses, FL 32302



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021 g@@

CSC
SmeI.sSQSe giv.

SUBJECT: ARREDONDO 2021 LLC © date,
Ref. Number: W21000157979

We have received your document for ARREDONDO 2021 LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist 11 Letter Number: 521A00029931
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SECRETARY OF STATE
ARTICLE I - Name: TALLARASSEE FL
The neme of the Limited Liability Company is: '

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Amedondo 2021 LLC
(Must contain the words “Limited Lisbiiity Company, “L.L.C.," or "LLC.")
ARTICLE II ~ Address;
The mailing addresy and street address of the principal office of the Limited Liability Company ls;
Principal Office Address: Mailing Addreys:
146 Gulfstream Road 146 Gulfstream Rosad
Palm Beach, FL 33480 Palm Beach PL 33480

ARTICLE III - Registered Agent, Reghstered Office, & Registered Agent's Sigosture:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individusl or
another business entity with an active Florida registration.)

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

Carlos Aredondo
MName
146 Gulstream Road
Florida street address (P.O. Box NOT acceptable)
Falm Beach FL 313480
City State Zip

Having been named as registered agant and to accept service of process for the above staled limited llability company af the
DPlace designated in ihis certificats, I heraby accept the appoiniment as regisiered agent and agree to act In this capaclty. 1
Jurther agrea to comply with the provisions of all statutes refating to the proper and complele performarce of my dutles, and |

am famifiar with and accept the abligations of my po;!dz s registered agen! as provided for In Chapter 605, F.5..

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V.
The name and address of each person authorized & manage and control the Limited Lisbility Company:

Title: Neamsand Address;
"AMBR" = Authorized Member
*MGR” = Munager . )
- Authorized Member ;frké:mdm‘jugo.d
. Palin Beach, FL 33480
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(Use attachment if necessary) ~ ::1 S
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ARTICLE V; Effective date, [fother than tha date of Aling: . (OPTIONAL}

(if an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 dny; after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requlrements, this date will ot be listed as
the decument®s effective date on the Department of State’s records,

ARTICLE YI; Other provisions, if any.

BEOUIRED SIGNATURE:

Signatare of & member or an authortzed representative of a member.
This document Is executed in sccordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false informatiersyibmittsdin 2 do nt to the Departipent of State
constitutes a third degree felon ﬁ i

i A
Typed or printed name of signee

")

Elling Fees:
§125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optional)
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