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COVER LETTER

TO: New Filing Section
Division of Corporations

21 Terr 8, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

David R. Roy

Name of Person

David R, Roy, P.A.

Firm/Company

4209 N. Federal Hwy

Address

Pompano Beach, FL 33064

Citv/State and Zip Code
ranirojack 79@ gmait.com

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

For further information concerning this mazer, please call:

David R. Roy 954 784-2961
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 0J8130.00 Filing Fee & OS1355.00 Filing Fee & d%160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copyv is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

21 Terr 8, LLC

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
100 SW 10th Si., #3511

Principal Officc Address:
Miami, FL 33130

100 SW [0th St., #3511
Miami, FL 33130

ARTICLETII - 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 entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
David R. Roy, P.A.
Name

4209 N. Federal Hwy
Florida street address (P.O. Box NQT acceptable)
FL 33064
Zip

Pompano Beach
State
u and agree to qot in tns capaciry.

City
Huving been numed us registered agent and to accept service of process for the above stated limited diability compunm: ar the
complete pecformance of my duties. and |

intment as regigfere

place designated in this ceriificate, 1 hereby aceept the g

am fumiliar seith and aceepr the obligutions of my positidn as resister
/ —

Registered Agent's \S‘ﬁzamrc {REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to tunage and conirel the Limited Liabilisv Compuny:

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

MGR ARTNB, LLC

100 SW 10th St #5311
Miami. FL 33130

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of titing: March 1, 2022 AOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: M the date inserted in this block does not meet the applicabie staiutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.
This ts 1 Manager managed company

REQUIRED SIGNATURE:

Signatyfﬁﬁa member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I'am aware that any falsc information submitied in a document to the Depariment of Staie
constitutes z third degree felony as provided for ins.817.155, F.5.

ARTNB. LLC by Carlos Ramiro Femnandez
Typed or printed name of signee

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



