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COVER LETTER
TO: New Filing Scection

Division of Corporations

26069 S Bayhsore 1501N LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Philip Gross

Name of Persan

Philip Gross, ' A,

Fum/Company

1900 Sunsct Harbour D, Annex 2

Address

Mianu Beach, FE 33139

City/State and Zip Code
perosseophilgrosslaw.com

E-munl address: (1o be used for future annual report notificalion)
For further inlformation concerning this matier, please cali:
Philip Ciross 305 389-3519

il | ]
Nuame of Person Arca Code

Draytime Telephone Number

Enchised 15 a cheek tor the Tollowing mount:

=S 125.00 Filing Fee CIS130.00 Filing Fee & OIS153.00 Filing Fee & IS 160,00 Filing Fee.

Certificate of Status Certified Copy Cettificate of Status &
fadditional copy is enclosed) Certified Copy
(adduional copy is enclosed)
Mailing Address Street Address
Mew Filing Section New Filing Scection [Hvision
Division of Corporations The Centte of Tallahassee

IO, Box 6327 2315 N Monroe Sueet, Suite 810
Tallahassee, FEL 32314 Tallshassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTER LIABILITY COMPANY F , L E D
ARTICLE [ - Name:
The name of the Limited Liability Company is: zmz HAR 30 PH 2 43

SELRETARY UF STATE
2669 S Bavshote [S0IN LLC TA{_LA;HI}; Sgég}ft

(Must contan the words “Limited Liability Company, “L.L.C.."or "LLC.}

ARTICLE I - Address:
The nailing address and strect address of the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:
1900 Sunset Harbour Dr 1900 Sunset Harbour Dr
Annex 2 Annex 2
Miami Beach, FLL 33139 Miwmi Beach, FI. 33139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company cannat serve as its own Registered Ageni. You nwst designate an individual or
another business entity with an active Florida registration.)

The nanie and the Flusida strect address ol the registered agent are:

Phiiip Gross

Name

1900 Sunsct Harbour Dr. Annex 2
Flortda street address (P.O. Box NOT acceptable)

Miaml Beach Fl. 333
City Staue Zip

Heving been named as vegistered agent wmd 1o accept service of process for the above staied limited liahiline company at the
place desiynated in this certificate, hereby accept the appointmient as vegisiered agent and agrec o act in this capacine.
Siwrther agree to comply with ihe provisions of all stututes relating to the proper and complete performuance of my duties, and |
et familier with and aecept the obligations af my position as regisicred agent as proviged for in Chapter 605, F.5.

chistcrul\:\gcul s Signature {(REQUIRED)

(CONTINUED)



ARTICLE TV-

The name and address of cach person autherized to nuanage and control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

Authorized Rep

Philin Giross

1900 Sunset Harbour Dr. Annex 2
Miami Beach, FL 33139
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ARTICLE V. Effective date, if othet than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days afier
the date of filing.)
Note: [Mhe date inserted in this block dous nol meet the applicable stitwtory liling requirements, this date will not be listed as
the document’s effeetive date on the Department of State’s records,
ARTICLE V1: Other provisions, it any.

REOUIRED SIGNATURE:

Signature of 5 member or an autharlzed representative of o member,
This document is exccuted in aceerdance with section 6030203 (1) (h), Florida Statutes,
1 ame aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,135, F. 8.

Plilin Gross

Twped ot prinied name of signee

Eiline Fees;
$125.00 Filing Fee fur Artictes of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optienal)
5 5.00 Certificate of Status {Optional)
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