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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/24/2022

Acc#120160000072
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Name: 518 Bayshore LL.C
Document #:
Order #: 14230701
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FLORIDA DEPARTMENT OF STATE *‘«-sz,‘x.if,ié'gp,e e
Division of Corporations SRt L0

March 27, 2022

CT CORP c QRRECTED

SUBJECT: 518 BAYSHORE LLC me File Date
Ref. Number: W2200003954 1 Sa

We have received your document for 518 BAYSHORE LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Requlatory Specialist 111 Letter Number: 222A00007136

www.sunbiz.org
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

~1LED

10227 MAR 24 AM 8: 34

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

318 Bavshore Properties E1LC ot AN STATE
- — — - - = AL
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™) inc i AHASSEE IFL ¢

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

L L T

Principal Office Address: Mailing Address:
Blue Loop Capital L1L.C Biue Loop Capital L1.C
2320 NW 112th Avenue 2320 NW 112th Avenue
Miami, FLL 33172 NMiamt, F1. 33172

ARTICELFE 115 - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an zciive Florida registration.)

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

C T Corporation Svstem
Name

1200 South Pine [sland Road
Florida street address (17.0. Box XQT accepiable)

Plantation Florida 33324
City State Zip

FHlaving heen neamed as registered agent and to aceept service of process for the ubove stated limited lability company at the
place designated in this certificate.  hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree w comply with the provisions of afl statnies relating to the proper and complete performance of my dwiies. and |
i familiar with and aceept the oblisations of my position as registered agent as provided for in Chapier 6035, 125

C T Corporation Systerti 33
- i . e
By: s :‘j\ -
¥ - T y T

Registered Agent’s Signature (REQUIRED)
Rose Song, Assistant Secretary

(CONTINUED)

TTDS =0t-1e 8910 Wislters Kiuwer (Inliese



ARTICLE TV

The name and address of vach person authorized 1o manage and control the Limited Liability Company:

Name .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

American Sciect Properties 11.C

a3 i

2520 NW [12th Avenue - e —
Miami, FI. 33172 f!i‘ |
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(Use attachment if necessary)

ARTICLE Vo Effective date, if other than the dine of filing:
the date of filing.)

(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: Ifthe date inserted in this black docs nat meet the applicable statwory filing reguirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

s/ Kent V. Savage

Signature of a member or an authorized representative of a member.

This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 1o the Dvpartment of State
constitutes a third degree felony as provided for ins. 817,135, F 8.

American Select Properties LLC, Member
Byv: Kent 'V, Savage

Twped or printed name of signee
tllil]“ l:!a!-:--
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Qptional}
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