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' CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80() 969-1666, Fax (850) 222.1666
PICK UP: DANNY
(] CERTIFIED COPY
xx PHOTOCOPY
] CUS
xx FILING LI.C
1. WAREHOUSE 14021, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  New Filing Section
Division of Corporations

Warchouse 14021, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please return sll correspondence conceming this matter tv the following;

DANIA L. SANCHO, ESQ,

Name of Person

THE SANCHO LAW FIRM, P.A.

Finn/Company

$333 NW 53 STREET, SUITE 450

Address

MIAMI FLORIDA 33166

City/Swte und Zip Code
DNSANCHO@SANCHOLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DANIA SANCHO 786 505-9641
at ( )

Name of Person Area Code Naytime Telephone Number

knctosed is a check for the following amount;

T3$125.00 Fiting Fee CI5130.00 Filing Fee & J8155.00 Filing Fee & {J8160.00 Filing Fee,
Cenificate of Suatus Centified Copy Cenificale of Sulus &
(additional copy is enclosed) Certified Capy

taddivional copy is enclosed)

Mailing Address Street Addresy

New Filing Scction New Filing Section Division
Division of Corporutions The Centre of Tallahassee

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

Tallahassee, F1. 32314 Tallahassee, F1. 32303
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ARTICLES OF ORCANIZATHON FOR FLORIDA LIMITED | IARILITY COMPANY
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ARTICLE | - Name: ()(:i-; ‘i.-“u“\] E:_'_.J;AIE
The name of the Limited Lisbility Company is: ALLARASSEE.FL

Warchouse 14021, LLC

(Must contain the words “Limited Liability Company, “L.I.C.." or “LLC.")
ARTICLE T - Addres:
The awiling nddress and sireet address of the principal ottice of the Limited Lisbility Company 1s;
Principsl Offfes Addresy: Maiting Address:
13711 SW 31 Terrace, Miami, F1. 33175 13711 SW 37th Terrace, Mizmi, FL 313175

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signutore:
{The Limited Liability Company canmot serve as its own Registered Agent. You must designnte an individua! or
another business entity with an active Florida registration. )

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

ONDINA E. LASZLO
Name

14021 SW 143rd Count Unit 7. e
Florida street sddress {P.0O. Bov NQT accepable)

Miami, FL. 33186
City Suare 2ip

Having been named as registered agent and tv accep senvice of provess Jor the above stated limited habiliny company af the
place designated in this cortificute, | hereby accept the appointment ax regisiered agent and agree o aut in this eapacity |
farther agree m comply with tha provisions of all siotures relating w0 the proper and compicre perfarmance of my dutles, and |
am frmiliar with and oceept the cbligatians of my posmion as registered agens as provided for tn Chapier 605. F.S.

Y

=T owren

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)




ARTICLE V-

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

"AMBR" = Authorized Member
"MGR" = Manager
MGR ONDINA E. LASZLO
13711 SW 37th Terrece, Miami, F1. 33175
MGR

JOSE A.LASZLO
13711 SW 37th Terrace, Miami, FL 33175
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(Use attachment if necessary)

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

(If an effective date is listed. the date must he specific und cannot be more thun five business days prior to or 90 day s after
the date of filing, )

Note: If the date inseried in this block does not mees the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Slgnslwgf a member or un authorized representative of a member.
This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.8.

DANEA SANCHC()

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy {Opticnal)

$  5.00 Certificate of Status {(Optional)



