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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ allakassee, Floria 32372

(850) 656-4724

DATE 01/19/2022

SWALK IN™

ENTITY NAME META RESIDENCE, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETHRA ™

Flasr 6)%7
XXXXXX &m%%f{ gﬂf?;
Certifiate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABDVE ENTTTY*

6&#%‘!&&’ apf af Arts & Amendments
&rc‘rﬁbafe of ﬁm{ & tending

YAPOSTILE / NOTARHAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 195.00 ACCOUNT #: 120160000072

= £

Flease call Tiva at the above namber faf ary ISSueS 0r CONCErns, 72«‘ qoa 50 mack/




ime
ARDNCLES OF QRGANLZA 1TON FOR FEORIDA LIMTTED LIABILITY COMPANY : I é—- E D

ARTICLE I - Name: 022 JAN 19 PH 2: 32

The name of the Limited Liabiliny Company is:

S .{RETJ‘«HY CF STATE

Moeta Residence LLC ALLAHASSEE FL

(Must conatin the words “Limited Liability Company. “L.L.U."or "LLCT™

ARTICLE 11 - Address:
The mailing addeess and street address of the prineipal office of the Limited Linbility Company s

I'rincipal Office Address: AMailing Address:
1343 San Mateo 13043 San Mateo
Corul Gables, FL 33136 Corad Gables. FL 23136

ARTICLE 11l - Repistered Apent, Registered Office, & Registered Agent™s Signature:
{The Lunited Liahility Company cannot serve as its own Registered Apenl You nust designaie an individual or
another business entity with an active Florida registration.)

The name and 1the Flonida street address ol the registerad agent are:

Gabrel Sicrm

Namce

13043 San Matco
Flenda street address (PO, Box NOT ascceptuble?

Corl Gables L 3315
City State Zip

Heaving heen named ax recisteved aeent and 1o aeeept sorvice of process for the above stated limited lahiline company ar i
g < « , _ . ;

place designated in this certificate, ] heveby aecept e appointimnes as registered ugent and agree s avein this eapocioe. 1
further agree to comply with the provisions of all stunies refeting 1o tie proper and complote perforsemce of my dudies. amd 1

wm fimiliar with and accept the oblipations of pre pasition as cegistered agent as provided for in Chaprer 605, F.8.,
Y

>
Registered Xgvut » Siymarure (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The namw and address of each person authorized ro monaye and contrel the Limited Liability Company:

"AMBR" — Authorized Member
"MGR™ = Manager

AMBR Labnel Sicma
13043 San Maleo

Coral Gables, FL. 33130

T AASEYHY T
IYES 40 A2VISNOHS

{Use attachment if necessary)

ARTICLE V: Urfective date, if uther thun the date of filing: SAOPTIONAL)

{If an effective date is listed, the date must he specific and eannat be more than five husiness days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed s

the document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

¢t ¢ Hd 61 NUT 22ie

REQUIRED SIGNATURE:

Signature of a member orgo-uthorized represeatative of a2 memher.
This document iy executed in accordanee with seetion 603 0203 (1) (b, Florida Statutes,
Fam aware that any false information submitted in o document to the Deparoment of St
vonstituees o third degree felony as provided for in 317155 .8,

Gabriel Sicrma R
Typed or printed name of signee

E'Ih'ng Eggs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Oprional)
$  5.00 Certificate of Status (Optional)
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