- L.22000058947

DAHUAMIDH RN

- 100376361481

{Address)

(City/StatefZip/Phone #)

[]roxue  [Jwar [] mai

02/14/22--01002--020 #4125 00

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Offices: — ~3
. r~3 -
N - D
o o it m
. & M
ni — O
Ty - F m
."!’]( r—
= ROS
¢
Do B
= o
[ e
~> 78]
>  am
Cffice Use Only ~a -
- e
m T
(=) o
- '1:0'1'1
= Yol
o
= A —:-|c
=x Jen
el
Yoz
[ | = m
=
C z ..
r \S

]
—



CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

T New Filing Section
Division of Corporations

255 189 SIB, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organizalion and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Tempelberg

Name of Person

Firm/Company

323 Sunny isles Blvd, Suite 501

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code
jt@jicpartners.com

E-inail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Tempelberg 518 813-0007
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1$125.00 Filing Fee B $130.00 Filing Fee & 15155.00 Filing Fee & (1$160.00 Filing Fee,
Curtificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addvess

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Swreet, Suite 8§10

Tallahassee, FL. 32314 Tallahassee. FL 32301



FILED .7
SECRETARYAOF S__TM E
ARTICLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY CHTIRY NS PR RNR ATIONS

ARTICLE | - Name: WRFEB 1L AM S:00¢

The name of the Limited Liability Company is:

255189 S1B, LLC
(Must comtain the words “Limited Liability Company, “L.L.C.." or "LLLC.")

ARTICLE M - Address:
The mailing address und street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
323 Sunny Isles Blvd, Suite 501 323 Sunny Isles Blvd, Suite 501
Sunny Isles Beach, FL 33160 Sunny Isles Beach, FL 33160

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Joseph Tempelberp

Name

323 Sunny Isies Blvd, Suite 501
Florida street address (P.O. Box NQT aceeptuble)

Sunny Isles Beach FL 33160
City State Zip

Having been named as registered agent eind (o accepl service of process for thi: above stated limited fiability compeany at the
place designated in tis certificate. | hereby accept the appointment as registercd agent and agree 1o act in this capacin. |
Jurther agree to comphe with the provisions of ull stannies refating to the prope: und complele performeance of my duties, wnd |
am familic witly end accept the obligations of myv pusition as registered agent s provided for in Chapter 603, I.5.,

5 Rcyslered Agent s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

"AMBR" =

Authorized Member
"MGR" = Manager

MGR

The name and address of each person authorized to manage and comrol the Limited Liabiliuy Company:
Titles

Name and Adiress:

Joseph [saacoff

323 Sunny Isles 13lvd, Suitc 501
Sunny Isles Beach, IF1. 33160
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ARTICLE ¥: Effective date, if other than the date of filing:
the date of filing.)

ACPTIONAL)

(It an effective date is listed, the date must he specific and cannot he more than five business days priov to or 90 days after
Nate: If the date inserted in this block does not meet the applicable stazutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VL Other provisions, if any,

REOUIRED SIGNATURE:

Signature of a member or an authorrte

presentagive of A member,

This document is exccuted in accordance with section 605.0203 ( 1) (b), Florida Statutes.
I aware that any false informalion submitied in a document to the Departinent of State
constitutes a third depree felony as provided for ins.817.155, F.S.

Joseph Isaacofl

Typed or printed name of signee

Fl"l": In [ H
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionn])
$  5.00 Certificate of Status {Optional)



