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(CORPORATE NAME AND DOCUMIENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Heritage 890 LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for {iling,

Please return all correspondence conceming this matter to the following:

DANIA L. SANCHO, ESQ.

Name of Person

THE SANCHO LAW FIRM . P.A.

Firm/Company

8333 NW 53 STREET. SUITE 430

Address

MIAMI, FLORIDA 33166

City/Suate and Zip Code
DSANCHO®@SANCHOLAW COM

E-mail address: {10 be used for futare annual report notification)
For turther information concerning this matter, please call:
DANLA SANCHO 86 505-96e1)

at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

3$125.00 Filing Fee (3%130.00 Filing Fee & CI8155.00 Filing Fee & JS160.00 Filing Fee,
Centificate of States Cenitied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section 1)ivision
Division of Carporations The Centre of Tallahissee

PO Box 6327 2415 N. Monroe Streer, Suite 810

Tallahassee, FL 32314 Tullahassee, F1 32303



FILED

2022APR 12 AM 1i: Ob

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY R e T

TSN LSl RN Ul Satl
ARTICLE 1 - Namc: TALLAHASSEE. FL
I'he name of the Limited Laabilny Company s

Heritage 890, LLC
(Mus1 contzin the wards “Limited Lisbility Company, “L.L.C.." oc "LLC.")

ARTICLE 1] - Address:
The mailing sddress and street address of the pnincipal office of the Limited Liability Company is:

Erincipsl Office Address: Mailing Address:

13711 SW 37th Terrace, Miami, £, 33175

13711 SW 37th Temnee, Miami, F1, 33175

ARTICLE Il - Registered Ageot. Registered QOMice, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Hegistered Agent. You must designate an idividual or
anather business entity with un active Florida registration. )

The nasne and the Florida street sddress of the regstered agent are.

ONDINA E. LLASFLO
Name

14021 SW 143nd Court Uriit 7 e
Florida street address (P.O. Hox 30T rcceptabic)

Miami, F1.. 33186
City State Zip

Huving been named as registered agent and 1o aceept service of provess for the ubove stated limized liability company, at the
place designatzd in this centificete, | herehy accept the appainmment as regustervd agens and aypree so uct 1 this capuccity. |
Jurther agree to comply with the provisions of all siatutes reiating & the proper and complcte perfermance of my dunes, and !
am familiar with and ncceps the obligations of my position ax regitered agent as provided for tn Chapter o005, F.8

w2

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and uddress of each person authorized 10 manage and control the Limited Liability Company
‘Tigl

. Nome and Address
"AMHR" = Authorized Member
"MGR" = Manager
MGR ONDINA E. LASZLO
13711 SW 37th Terruee, Miami, FIL 33175
MGR JOSE A. LASZLO
13711 SW 37th Terruce, Miami, F1. 33175
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{Use attachment if necessary) T o
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ARTICLE V: Effective date, it other than the date of filing: AOPTIONALY)
(1f an effective date Is listed, the date must be specific uad cannut be more than five business da
the date of filing.)

¥ys prior to ur 90 days alter
Nvote; Ifthe dare inserted in this block docs not meet the agppliceble statutory filing requirements, this date wilt not be listed as
the document's effective date on the Department of State s records.
ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Signul‘;'c}gf # member ur an suthorized representative of a member.
‘This document is executed in uccordance with section 605.0203 (1) (b}, Florida Siatutes
1 am awurc that any false information submitted in a document 1 the Department of State
constitutes a third degree felony as provided for in 5.817.155. F 8.

DANIA SANCHO

Typed or printed name of signee

Fillng Fres:

5125.00 Filing Fee for Articley of Organization and Mesignation of Repistered Agent
$ 130.00 Certifled Copy (Optional)

§ 5.00 Certificate of Stutus (Optionul)
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