rtment of State
Division of Corporations
Electronic Filing Cover Sheet

e
Froa: 1. JURR KEIM CO Fag 15971%}1::: Faxfl850) 6%7-63 2@01025:2922 5 PM
: 2 Fyefid

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages ot the document.

(((H22000111221 3))

H220001112213ABCM

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To.
Division of Corporations
Fax Number : {85@)617-6381

From:
Account Name : M. BURR KEIM COMPANY
Account Number : 119990808142 -
Phone : {215)563-8113 ?:3
Fax Number : {215)977-9386 —

T
T

ey e

**Enter the email address for this business entity to be used for futéfé}}

6C 8 WY S¢ WYR 2800
R

annual report mailings. Enter only one email address please.** o
AR
Email Address: AR
=k
=2

FLORIDA LIMITED LIABILITY CO.
Miami Stretch LLC

IIEeniﬁcate of Status | 0 ]
I[Certiﬁed Copy r
. F_, [Page Count | 0
Q 2 S5Y  |Estimated Chargs $125.00
o =T |Estimate arge I 5. |
> F &% T
— atal
LiJ
(5 Lyl
w g
X o
Cd
=

Electronic Filing Menu Corporate Filing Menu




k]
Fram? M. BURR'KEIM CO Fax; 12159773386 To: Fax: (850) 617-6381

{((H220001112217 3)))

Page: 20t 3 0312512022 2:55 PM

ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

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

Miami Stresch LLC
{Must contain the words "Limited Liability Company, "L.I1..C.," or "LLC."}

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

Pringipal Office Address: Mailing Address:
2901 Ponce de Leon 336 Wild Orchid Lance
Unit N-206 Marco Island, FLL 34145

Coral Gables. FL 33134

ARTICEE I - 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 Florda sireet address of the registered agent are:

Jeffrev R, Pelerson

Name

-~ sy
P =
=~
336 Wild Orchid Lane Ty g .
Florida street address (P.O. Box NOT acceptable) .. O _—
5_,“ o (0 S] r.._
Marco Island FL 34143 RIS
City State Zip TR = v
o =
(a0

Having been named as registered agent and 1o acceps service of process for the above stated limited liability compen)gi the 50
pluce designated in this centificate, I hereby aceept the appoinimoent as regisiered agent and agrec o act in this capdgiv, [ @
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dilies. and }a
am fumiliar with and accept the obligations of my position as regisiered agent ax provided for in Chapter 605, I.5.

Yeppreg Peteneon

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

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

"AMBR" = Authorized Member
"MGR" = Manager

AMBR JefTrev R. Petcrson
336 Wild Orchid Lanc
Marco [sland. FL 34143
AMBR

Natalic Bachich
336 Wild Orchid Lance
Marco Island. FL 34145

(Usc attachment if necessary)

YYH 2200

ARTICLE V: Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five busmess days prior ty m"-‘)ﬁ c@s nftef'

the date of filing.) T
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date W,llrnol @latcd L_s
the document’s effective date on the Department of State's records. f: 7 e (G
Lt i3
ARTICLE VI: Other provisions, if any. é - 3

REOQUIRED SIGNATURE:

W Petercon

Signature of a member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forin s.817,155, F.5.

Jeffrev R. Peterson
Typed or printed name of signee

Filine Fess;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy Optional)

$ 5.00 Certificate of Status (Optional}
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