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COVER LETTER

TO: New Filing Section
Division of Corperations

1030 N Victoria Park RA LLC
SUBIECT:

Name of Limited Liabidity Company

The enclosed Articles of Qrganization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter w the following:

wName ol Persan

Florida Realty

Firm/Company

3921 Alton Road, 106, Miami Beach, FL 33 14)

Address

Citv/S1ate and Zip Code
infof@propertymgmt.co

E-mail address: (1o be used for futare annual report notitication)
For further information concerning this matter. please call:
Kelli Smith 954 271-2640

at )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

I:]SI?_S.OU Filing Fee $130.00 Filing Fee & S] 55.00 Filing Fee & $160.00 Filing Fee.
Certificate ot Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certitied Capy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Seclion

Pivision of Corporations IYivision of Corporations
10, Bux 6327 Clifton Building

Tallzhassee, FLL 32314 2061 lixeeutive Center Cirele

Talluhassee, F1, 32301



COVER LETTER

TO: New Filing Section
Nivision of Corporations

1030 N Victoria Park Rd 1.LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name ol Person

Florida Realty

Firm/Company

3921 Allon Road. 106, Miami Beach, FLL 33140

Address

City/State and Zip Code

mfo@properiymgme.en

F-mail address: (o be used Tor tuire annual report notification)
For further information concerning this matter. please cail:
Keli Smith Y34 271-26:40

at( )
Name of Person Area Code Daytime Telephone Nuriber

Enclosed is a check tor the following amount;

DS 123.00 Filing Fee SE30.00 Filing Fee & 5155.0(] Filing Fee & S160.00 Filing FFee,
Cuertiticale of Status Certified Copy Curtiticate o Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Hox 6327 Clitton Building

Tallahassee, FL. 32314 2661 Exeewtive Center Cirele

Tallahassee, IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA TIMTTED LIABILTTY COMPANY ,;932 AN
£ {
AN -4 PH b: 0g

ARTICLET - Name:
The name of the Limited Liabilisy Company is: :

1030 N Victoria Park RA1LL.C
(Must contain the words *Limited Liability Company, “TLC. or 81O

ARTICLE I - Address:
The muailing address and street address of the peincipal otTice of the Limitwed Liabtlity Company is:

Mailing Address:

3921 Alton Road, 106 3921 Alen Road., #106
Miami Beach. FLL 33100 Miami Beach, FL 33140

I'rincipal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designate s individuai or

anuther business entity with an active Florida registration.)
The name and the Florida sireet uddress of the registered agent are:

Bauer Gutierrez & Borbon. PLLC
Name

S 14 Ponce de Leon Blhvd, Suite 210
Florida strect address (1.0, Box NQT acceeptable)

Cord Gables FI.
City Statle

Having hecn named as registered agent and 1o accepr service of process for the ahove siated limited liability compeny: at the
place designated in this certificate, [ hereby accept the appointment us registered apent and agree to act in this capacity.
Surther agree to complywith the provisions of afl siaiutes relating 1o the proper and camplete performance of niv duties, und |
am familiar with and accept the obligations of my posiiion as registered agent as provided for in Chapier 603, F.5

Pt Pavia

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The nume and address of cach person authorized o manage and comtrol the Limited Liabitity Company:
Title:
"AMBR" = Authorized Member

Name :
"MGR™ = Manager
MGR

Flarida Realty
3921 Alon Road. #E06
Mian Beach, FLL 33140

Effective date. if ather than the date of liting: November 1, 2021
the date of filing.)

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [fthe date inseried in this block does not mecet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other pravisions. if any.

Y
(Use attachment if necessary)
ARTICLEY:

AOPTIONAL)

REQUIRED SIGNATURE:

S

e
Signature of a member or an authorized representative of 8 member.
This document is executed in accordance with section 603.0203 (1) th), Florida Sagutes
I am aware that any false information sebmitied in a document w the Department of State
constitutes a third degree felony as provided for in s. 817,135, F .8,
A. Bartholomuew

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
s

5.00 Certificate of Status (Optional)
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