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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSELE. FL. 32309

- (850) 524-5437

{850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $125.00
AUTHORIZATION SIGNATURE: ___ 7 40
Sades Crib § LI.C

(Business Name) Document
_ Walkin __ Pick uptime
____ Mailout Will wait
____ Photocopy

Certified Copy of Articles of Incorporation and Amendment(s)

____ Certificate of Status

NEW FILINGS AMENDMENTS

Profit Amendment

Not for Profit Resignation of R A, Officer/Director
_X__Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing

____Limited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

SADESCRIB1LLC
SUBJECT:

Namr of Limited Liability Company

The enclosed Articies of Orgarization and fee(s) are submined for filing.
Please return all correspondence concermning this master to the following:

I YEJE

Name of Person

Firmy'Company
6815 BISCAYNE BLVD STE 103-201
Address
MIAMI FL 33138
City/State and Zip Code

MIAMIREALTYGURU@GMAIL.COM
E-mail address: (1o be used for future annual repodt potfication)

For further mformation concerning this matter. please cafl:

J YESE 786 5567486
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[3%125.00 Filing Fee {J%$130.00 Filing Fee & £15155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stams Cerified Copy Cemificate of Status &
(2dditional copy is enclosed) Certified Copy
(additional copy is eoclosed)

Mailing Address Sireet Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 510

Tallahassee, F1. 32314 Talixhassee. FL 32303
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The name of the Limited Liabality Company is: i
> HIHER 21 AH 8: 32

SADES CRIB | LLC - JARY OF STATE
(Must contain the words “Limited Liability Company, "L.L.C..~ or “LLC.") it LAHASSEE, FL

ARTICLE Ul - Address:
The moiling address and street address of the principal office of the Limited Liability Company ts:

Principal Office Address: Mailing Address:
6815 BISCAYNE BLVD STE 103 201 6815 BISCAYNE BLVD STE 103 201 '
MiAMI FL 33138 MIAMI FL 33138 '

ARTICLE Il - Registered Agent. Registered Uffice. & Registered Agent's Signature:

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

The name and the Florida street address of the regisiered agent arc:

JYEIE

Name

13751 NE MIAMICT
Florida street adkdress (P.0). Boy XOT acceptable)

MiaMi FL 33161
City State Zip

Having been named as reyrisiered agent and v accept service of proceas for the abowe stated limited liabiliny company at the
plavce designated in this certificate. | hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree 1o comply with the provisions of all statutes relating to the proper und ¢ ete performance of my dutiey, and |
um familiar with and accept the obligutions of my position as registered agens as for in Chapter 605, F.S..

s Signature (REQUIRED)

{CONTINUEDY



ARTICLEIV-

The name and address of each person authorized to mznage and control the Limited Liability Company:
Lt

Same and Address:
“"AMBR" = Authornized Mcember
| “MGR™ = Manager
MGR JYEIE
6815 BISCAYNE BLVD STE 103 201
MIAMIFL 33138
[t }
: f i |
.. [ )
-, ~—3
i -— -
f: p— -0 s £t
=z
73
wne =
22 = O
M o0
—t w
-
=
Py ™
{Uszr atachment if necessary)

ARTICLE V: Effective date, if other than thw date of filing: 03202022
{if an effective date b listed. the date mmst be specific and cannot be more than five basiness days prior (o or 90 davs after
the date of filing.)

-(OPTIONAL)

phote: Il the datc inscrted i this binck does not meet the applicable statntory Bling requirements, this daxe will not be lisied as
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

BREQUIRFD SIGNATURE:

Signamregi » or an authorized representative of a8 member.
This documen {
| am aware that

in eccordance with section 605.0201 (1) (b), Flornida Statutes.
¥ false information submitred in 2 document 1o the Department of State
constinutcs a third degree folony as

vided forin ».817.155. F.S.
3 Ve Te

Typed or printed name of signee

Eiling Fees;

$125.00 Flling Fee for Articies of Organiration and Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificnte of Status (Optional)



