To: 185061762382 Page: 1 0f 4

~{88861 Tom: Ycorp Services,
Dmsﬁf’(or orauons( j O @6 g } (’ ) age 1 of 2

Florida 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

(((I121000469423 3)))

H210004594233ABC+

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

page. Doing so will generate another cover shect
K
To:
Givigieon of Corpcravicns .
Fax Nurber 1850 €17-£331 =
l_-—‘
From: L
Account Mamg 1 VUORP SEZRVICES, LILC .
Eocount Humbar @ T200BC000067% . na v
shone : e»w_:r:"f ~0077 oo
Fax Number o 1818-3538 o v bt
. B )
s*Encar the email address “or this business entity o be used for fugure
arnnual repeort mailings. Enter only nne email address please.** * ()
Email Address:
r
— - FLORIDA LIMITED LIABILITY CO
(V] -
s 4501 Royal Palm LLC
- f ‘g . N
= [Ccrtltlcalc of Status ]l 0 |
- - [Cerified Copy I 0 |
o4 .
e N [Page Count 02 |
& T lEstimated Charge S125.00 |
= -
== .
P

Flectronie Filing Menu Corporate Fiting Menu

hitneffefile sunbiz ore/ecrinte/estilcovr eve

12/28202]



To: ~18508176343 . Page: 2 of 4 2021-12-29 21:53.41 GMT 18886118811 Fram: Ycorp Services,

850-617-8381 1272972021 4:Q09:18 PM PAGE 1/001 Fax Server

December 29, 2021 >3
FLORIDA DEPARTMENT OF STATE

oy oy t'
VCORP SERVICES, LLC Division of Corporations
o
(--
SUBJECT: 4501 ROYAL PALM LLC : 3 '
REF: W21000162209 e po .-
(Ve '
-
s O

- @
T &
We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections an
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the raecords in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call
{8B50) 245-6051.

Suzanne Hawkes FAX Aud. #: H21000469423

Regulatory II Letter Number: 921A00031412
Foreign Registration

ATTENTION REVIEWER: THIS IS A DOMESTIC
LLC.

P.0O BOX 6327 — Tallahassee, Flonda 32314
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AR ESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4301 Roval Palm LLC
{Must contain the words “Limited Liability Company, "L.L.C.7or "LECT)

ARTICLE 1l - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is

Mauiling Addross:

4501 Royal Palm Avenue 4501 Roval Palin Avenue
Miami Beach, FIL 33140 Miami Beach. FI, 33140

Principal Offive Address:

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.) .
a
The name and the Florida street address of the registered sgent are: R —
" -
Adam Cohen Yo r\.)

N O H
I,

4501 Royal Palm Avenue i 3;: i

Florida sireer address (P.O. Box NOT accepiable) . Ty { B
e s
Miami Beach FL 13140 ” o

Chy State Lip

Having heen named as registered agent and to accept service of process for the ahove stated limfied liahility conpany o the
place dusignated in this certificate, hereby accept the appoiniment as registered agernt and agree toact in #1s aapacity. |
Jurther agree 1o comply with the provisions of all stunwiesrelaiing to the proper and complete performance of iy duties. and |
am familiar with and accept the obligations of my position as registercd ugent as provided for in et 603, FS

///ée//

L'(‘ﬁq;:stcnd ’ u.m s Signatre ATMINED)

{(CONTINUED)
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ARTICLE V-
The name and address of’ each person autharized o manage and contro) the Limited Liability Company:

“Litle;
"AMBR™ = Augthorized Member
"MGR" = Manager

AMBR Adam Cobhen
4501 Roval Palm Avenue
Miami Beach, FL 33140

o
&
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&
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{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days afier
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date onthe Department of State’s records.

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE: ~— Gocusjgned by

gl

e S

Signature of a member or un suthorized representative of a member.,
I'his document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in s.817.133, F.5,

Adam Colien

Typed or printed name of A

Filipz Fees:
S125.00 Filing Fee for Articles of Organization and Designaticn of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Opticnal)



