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417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
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COVER LETTER

TO: New Filing Section
Division of Corporations

Envision SaMa LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please relurn all correspandence concerning this matterto the following:

GREG HERSKOWITZ

Name of Person

HERSKOWITZ SHAPIRO PLLC

Firm/Company

9130 S. DADELAND BLVD., SUITE 1609

Address

MIAML FL 3156

City/State and Zip Code
grep@hslawil.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Susan Manson 305 423-1256
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 5125.00 Filing Fee 01$130.00 t'iling Fec & [J$155.00 Filing Fec & T$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
fivision of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Sureet, Suite 810

Taltzhassee, FL. 323 14 Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 10, 2022

CAPITAL CONNECTION

SUBJECT: SAMD LTD, LLC
Ref. Number: W22000015332

We have received your document for SAMD LTD, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of the entity cannot include "LTD.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please

amend your document throughout accordingly.

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

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

Neysa Culligan
Regulatory Specialist Letter Number: 422A00003331

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FILED

ARTICLE I - Name: 277FEB 1| PM L: 42

The name of the Limited Liability Company is: Qr -,

fmi A o=
S NLLANMASSELL FL

ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Envision SaMa LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailinp Address:

2020 N. Bayshore Drive
Unit 2904
Miami, FL 33137

2020 . Bavshore Drive
Unit 3508
Miami, FL 33137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and Lthe Florida strect address of the registered agent are:

HERSKOWITZ SHAPIRO PLLC
Name

9130 S. DADELAND BLVD., #1609
Florida streetaddress (P.O. Box NOT acceptable)

MIAMIT FLORIDA 33156
City State Zip

Having been named a5 regisiered ageni and 1o accept service of process for the above stared fimited liabiliny company ai the
place designated in this certificate. [ hereby accepl the appointimen! as registered agenr and agree to act in this capacity. |

Surther agree 10 comply with the provisions of all stanues relating to the prope}( e.:wquname-of my duties, and {
am familiar with and accept the obligations of my posiiion as regiﬂe,r(ﬂfaﬁ}ﬂ as provideltf8r in Chapter 605, F.5..
s
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%lcn‘df\ch (REQUIRLED)

(CONTINUED)



ARTICLE IV-
Fhe name and address of cach person authorized 1o manage and control the Limited Liability Campany

Tite;

N N
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Salar Taba
2020 N Bavshore Drive, Lnit 2604
Miami, FL 33137 A
vars 5 r-;
- M ~
MGR Mearco Maria Garavaglia i = -
2020 N Bayshore Dnive, 17nit 2904 r m “'ﬂ
Miami, FL 33137 = o -
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{tJse auzchment il necessary)
ARTICLE V: Efcctive date, il other than the date of Ailing: February 2, 2022 -(OPTIONAL)

(f an effective date is listed, the date must be specific and caonot be more than five business days priar to or 90 days after
the date of filing.)

Naote: [7the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V'1: Other provisions, it'any.

REOUIRED SIGNATURE: /%//

S1analurc o
I'tis document §
1 am aware thi

“firember or an av inor ¢d representative of a member,
exceuled in accordancc wath scction 605.0203 (1) (b), Floridy Statutes.

any false information submitted in 2 document Lo the Department of State
constitules o third degree fclony as provided for ins,817.153, F.5.

GRUIG HERSKOWITZ
Typed or printed name of signee

Eiliue E‘:ns-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)



