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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite b Tuallahassee, Florida 32301

(850) 224-8870 -

1-800-342-8062

+ Fax (850)222-1222

6899 COLLINS AVENUE 1805 LLC

Signature
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02/11/22
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Date Time
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Artof Inc. File

LLTD Partnership File
Foreign Corp. File

L.C. File

Fictivious Name File
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Merger File

Art.of Amend. File

RA Restenation

Dissoletion / Withdrawal
Annual Report/ Remnstatement
Cent. Copy

Photo Copy

Certificate of Good Stnding
Cenificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 1 Seurch

UCC 11 Retriaval
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COVER LETTER
TO: New Filing Scction

Diivision of Corporations

6899 Collins Avenue 1805 LILC
SUBRIECT:

Name of Limited Liability Company

The enclused Articles of Organization und Teefs) ace submitied for filing,
Please return all correspondence concerning this mateet to the following:

Philip Gross

Nanw of Person

Philip Gross, PLA.

Firm/Company

1900 Sunset Farbour Dr, Annex 2

Address

Mzt Beach, F1L 33159

Crov/Suate and Zip Code
pioss@@philgrosslaw.com

E-mail address: (1o be used for fture ammual report notiticaiion)
For further information concerming this matter. please call:
Philip CGrross 30

ald )
Name of Person Asca Cude

e

371-0145

Daytime Telephone Number

Enclosed is a check Tor the tollowing amount:

S50 Filing Fee DS130.00 Filing Fee & {J5155.00 Filing Fee &

{Js5160.00 Filing Fee.
Certificate of Stutus Cettitied Copy

Certiticaw of Stius &
(additional copy is enclosed) Centified Copy

{addivional copy iz enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Dhivision uf Corpurations The Cenire of Talfahassee

1O, Bax 6327 2413 N. Monroe sueet, Suiie S}
Tallahassee, F1. 321314 Talluhassee. L 32303



ARNCLES OF ORGANIZATION FOR FLORIDALINITED LIABILITY COM PANY

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

6399 Cuollins Avenue 1505 LLC

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Muailing Address:

{(Must contain the words “Limited Liability Company, "L L.CL o “LLET

ARTICLE 11 - Address:

Principal Office Address:
1900 Sunset Harbour Dr

Antex 2
Mimni Beach, FL 33139

1900 Sunsct Harbour Dr

Annex 2
Miami Beach, 1 33139

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registztion.}

Tha nanme andd the Flotida stieet addiess of the registered agent are:

I'hilip Gross
Mame
19400 Sunset Harbour Dr. Annex 2
Florida sireet address 1P.0, Box NOT aceepiable)
FL 33139
Zip

Miami Beach
City State

Huving been numed ay registered agent and to aceept service ef process for the abeve stated limited liability company at the

place desivnated in this centificate, Fherehy aceept the appointment as registered agent and agree fo ged in s capaciiy. /
fierther agree o comply with the provisions of all sunutes relating to the proper wand complete performanice of my duties, amd |
d gent as provided for it Chapier 603, I'S..

dt fimidicer with and aecept the obligations of my position as register.

U Registered Agents Signature (REQUIRED)

{CONTINUED)

T Hd 118315,

ST



ARTICLE 1V-
The nanre and address of cach person authorized to manage and conirol the Limited Liabaliey Company:

"AMBR" = Authorized Member
"MGR™ = Manager
Authorized Representa Philip Gross

1900 Sunset Harbow Dr. Annex 2
Miami Beach, F1L 33139

{Use attachment i necessun y)

ARTICLE V: Efiective date, if other than the date ol iling: (OPTIONAL)Y

(If an cffective date is listed. the date must be specific and ennnot be niore than five business days prior (o or 90 days after
the date of filing.)

Nate: If the date insetted in this block does not meet the applicable statutory liling requirements, this date will not be listed as

the document’s effective date on the Department of Stake’s recards.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: _/.7‘

Signature of a memher or an anthorized representative of a member.
This ducuinent is executed in accordance with section 603.0203 (1) (b}, Florida Statutes,
I am awate that any Rilse mtormation sebimitted in @ document to the Department of Stae
constitutes o third degree Teley®as provided for ins 817055 F.S.

Hlt,{fa 6/1035

Typed or printed name of signee

.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optional)

S A.00 Certificate of Status {Optional)



