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COVER LETTER

TO: New Filing Section
Division of Cerporations

306 S HIBISCUS COMRADES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matler to the [ollowing:

JAMES KNIPS

Name of Person

Firm/Company

13155 BISCAYNE BAY DRIVE

Address

NORTH MIAMI, FL 33151

City/State and Zip Code
ADMING@EMIAWATERFRONT.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:
FELICIA LEE 305 407-9624

at }

Name ot Person Area Code Davtime Telephane Number

Enclosed is a cheek for the 1ollowing amount:

CIS125.00 Filing Fee CIS130.00 Filing Fee & TS 155.00 Filing Fee & wmE160.00 Filing Fee.
Cerificate ot Status Cerutied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Addressy Strect Address

New Fiting Sectiun New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.QO. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32314 Talighassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Ve

. ARTICLE T - Name:
The name of the Limned Lisbility Company is:
L .
B2y -2 EH B:02

306 5 HIBISCUS COMRADES LLC
(Must contain the words “Limited Liability Company, “L L.C. or *LLC.T) ARt

ARTICLE T - Address:
The mailing addreess and street address ol he principal office of the Limited Liability Company is.

Principa) Office Address: Muailing Address:

15155 BISCAYNE 13AY DRIVLE
NORTH MIAMEFL 33181

13133 BISCAYNE BAY DRIVE
NORTH MIAMI FL 33181

ARTICLE LI - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate ar individual or

another business entity with an active 'lorida registration.)
The nanme and the Florida street address of the registered agent are:

JAMES KNIPS

Numne

13135 BISCAYNE BAY DRIVE
Floreda street address (2.0 Box NQT accepiatble)

NORTH MIAMI FL 33181

City Stae Zip

Having beer numed as registered agent and to aecept service of process jor the above stuied limited fiabiliny conygrnonat the
place designated In this certificate, [ hierehy aecept the appointment us regisicred agent and agree o acl in tes capacin:. {
Jurther agree to comply with the provisivns of afl statites refating o the proper and complete performance of nne duties, and 1
am famitiar with and aceepi the obligations of my position as registered agent us provided gor in Chagper 603, F.S.

(v g

R\cgis’l%!gﬁfgﬂ‘ws Signaure (REQUIREDY

(CONTINUELD)
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ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR™ = Manager

MANAGER

JARMES KNIPS

e

P |
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3/1/2022

S(OPTIONAL)
{11 an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 duyvs after
the date of filing.)

Note: 1ithe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be lisied as
the ducument's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.

BREQUIRED SIGNATURE:

NaN

4 .
Signature of a member rsERioHsed representative of a member.

This document is executed in accordance with section 695.0203 (1) (b). Florida Statutes.
[ am aware that any talse informanon submitted 1n o document to the Depariment ot Stawe
constitutes a third degree selony as provided tor in s X17.155, F.5.

JAMES KNIPS

Typed o1 printed name of signee

$125.00 Filing Fee for Articles of Qrgunization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,

organized under the laws of the State of Florida, submits the following statement in designating
the registered agent/registered office, in the state of Florida.

5
1. The name of the corporation is: e =
Toel 4
306 S HIBISCUS COMRADES LL.C ™
S =
Mmoo =
N @
2. The name and address of the registered agent and office is: —3= 3
m
James Knips

13155 Biscayne Bay Drive
North Miami, FL 33181

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

DocuSignad by:
JimmWﬁiB‘é‘tﬁk'a' James Knips)

i



