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. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 02/11/2022

SWALK IN™

ENTITY NAME CORWIN 702 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plax Copy
Certified Copy
Certifioate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&ragﬁa{ faﬂf af Arte & Anendnente
&r&ﬁbaz‘a af fmf 5 fa«a&ky

“UPOSTILLE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber faf any rssues or concerns. [hark o8 50 mack/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

CORRECTED
Please Allow For

’ Same File Date

SUBJECT: CORWIN 702 LLC
Ref. Number: W22000016751

SUNSHINE STATE

We have received your document for CORWIN 702 LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s).
The Principal and Mailing address is it Palm Gardens or Palm Beach Gardens?

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 Il Letter Number: 622A00003529
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COVER LETTER

TO: New Filing Section
Division of Corporations

CORWIN 702 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submiuted for filing.

Please return all correspondence concerning this matter to the foilowing:

THOMAS G. SHERMAN

Name of Person

THOMAS G. SHERMAN, P A,

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code
mel@jamcckdevelopment.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gryska Sotolongo 305 448-5898 Ext. 204
at ( )

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (3$130.00 Filing Fee & (J5155.00 Filing Fee & (J%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosad)

Mailing Address Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303



Fi
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ARTICLE 1- Name: -
Thiz emie ot the Limited Libility Camparny s 2022 FEB | | PH 2' 30 t

CORWIN T2 LLC
(Must contain the words “Limited Lisbilits Copany, “L)LC0ar o LE™

ARTICLE I - Address;
the mailing sedress and sreer aduress of the principal office of the Limired Liabil iy Compam is:

Principal Office Address: '»l.nitiny Address:
i h Drive, -

[Fi{3

ARTICLF HT - Repistered Apent. Registered Office. & Repistered Agent’s Signature:
(The Fimited Paabidity Conipany camit serve a3 318 own Regisierad Agent, You must desiprte an tedividual or
imither Pusiness enlity wilh an active Ulorida registradni.)

The widnc and e 1 loride sireen address of' the repistered agent are;

Melwn Schilesser

Name

—Hitotineoveme—— 1300 Collins Avenue
Florida sweer address (T.0. Box NOT accepiabls)
- Miami Beach

. - FL i A3
City State Ziy

Hoviera han nowicd us registersd ggen and Lo aecept service of process for the whove srated fanitedd Beniline compreeyai the
filace d..u{m.[a-ﬂ’ i s cerigicate, { hereby @rcept the appuintment as vseisterad agend and aerss 13 avt in ity copacine. |
Sfindfwer agree v comple with die provisioas of aff stabiaes relating w ifie proper amd complete ;{erf.) i uf v dhitics, and |
s Jregpitiet with s accept the obligaiions of my: position ox r._g:_aisc;d jﬂ_g'_—.’m as previded (e Claper 603, F.5.

K -

isigtd '\EenL s Signaere (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Morton Corwin
13780 Lehavre Drive
Palm Beach Gardens, F1. 33410
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTEONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or ar;'authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.
—

MestonCorwin- //lff?l/[,&?S /,

Ve Lo
b, Ceflrrmy
Typed or printed name of signee /

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



