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February 15, 2022
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, LLC Division of Corporations

SUBJECT: 117 § 16TH ST LLC ——PLEASE PROVIDE THE

REF: W22000018122 ORIGEASi PROVIE Tt
DATE OF 2/14/22**

We received your electronically transmitted document. However, the
documant has not been filed. Please make the followlng corrections and

refax the complete document,

The document submitted does not meet leqibllity requirements for

electronic filing.
cquality has been improved.

If you have any further questione concerning your document, please call
(B50) 245-6052.

FAX Aud. #: H22000058089

Summar Chatham
Letter Number: 522200003695

Raqulatory Specialist II
New Filing Seotion

P.O BOX 6327 - Tallahassee, Flondz 32314

including the electronic filing cover shest.

Please do not attempt to refax this document until the
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COYER LETTER

TO: New Filing Section
Division of Corporations

117 5 16th StLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Andre Thagroo

Name of Person

Firm/Company
4921 W Samplc Rd #308
Address
Coconut Creck, FL 33073
City/State and Zip Code

andrejhagrou®@ gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aundre Thagroo o (772 ) 559-1604

Name of Person Area Code Daytime Telephone Number

Enclosed 18 a check for the following amount: {

73$125.00 Filing Fee J%$130.00 Filing Fee & (J$155.00 Filing Fee & [0%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certificd Copy
{(additional copy is enclosed)

Magilinp Address Strect Addresy

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

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallzhassee, FL 32314 Tallahassee, FI. 32303

By Lad i
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HERS)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

1178 16th St LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ot “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4921 W Samplc Rd #308 4921 W Sample Rd #308
Coconut Creek, F1. 33073 Coconut Creek, FL. 33073

ARTICLE III - Registered Agent, Registered Oflice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Andre Jhagroo

Name

4921 W Sample Rd #308
Florida street address (P.O. Box NOT acceptable)

Coconut Creek FL 33073
City State Zip

Having been ramed as registered agent and to accept service of process for the above stated limited linbility company at the
place designated in this certificate, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

[(ende g

R e gistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authonzed to manage and controt the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Andre JThagroo
4921 W Samplc Rd #308
Coconut Creek, PL 33073

(Usc attachment il necessery)

ARTICLE V: Effcctive date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe 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 VI: Other provisions, if any.

REQUIRED SIGNATURE: ,—0ocstigned ty:

sndre fuagyos

SignammTfmi'an anthorized representative of s member.
This document is executed in accordence with section 605.0203 (1) (b), Florida Statutes.
I am awarc 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.

Angdre Joagroo

Typed or printed name of signee

3440

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