L2roops5513

(Address)

— 100385742491

(City/State/Zip/Phone #)

[]Pckup []warr [[] ma

v B
....U'_f_‘- ',':,’
Business Entity Narne) 3;-‘__;" - "T%
5Tt = e
ac ;'__ i“"
(Document Number} e -
iy O E
men R
f__n [ — @
—al an
Certified Copies Centificates of Status Jhll R
O |
Special Instructions to Filing Officer:
™~a
=>
o
[
Tw
=
-
e
o

Office Use Only




Sunshine State Corporate Compliance Company

F

3458 Lakeshore Drive, [ albukassee, Florida 32372

(850) 656-4724

DATE 04/14/2022

“WALK IN™

ENTITY NAME 2550 SE CALAIS STREET LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™"

XXXXXXX Pl Cpy
ﬁef&fba’ &Py
Certifieate of Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

d&r&‘fﬁ'zd’ C)apy af Arte & Ameadments
Certificate of Good Standip

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072
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Floase call Tina at the abore number fzm any (ssues Or Converns, Thaek $9a 5 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

2550 SE CALAIS STREET LLL.C
SUBIJECT:

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Moses Spitzer

Name of Person

Corpex Inc.

Firm/Company

PO Box 1176

Address

Monscy, NY 10952

City/State and Zip Code
admin@corpexine.com

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

For further information concerning this matter, please call:

Moscs Spitzer 845 5795939
at ( )

Name of Person Arca Code Dawvtime Telephone Number

Enclosed is a cheek for the following amount:

= 5125.00 Filing Fee (J5130.00 Filing Fee & 3%155.00 Filing Fee & 0J5160.00 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Status &
{addinonal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

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

Tallahassee, F1. 32314 Tallahassee, FI. 32303
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

2550 SE CALAIS STREET LLC

iMust contain the words “Limited Liability Company, “1.1.(

Tor CLLCTy
ARTICLE 11 - Address:

I'he mailing address and street address ot the principal office of the Limited Liakitity Company is:

Principal OQffice Address:

P2 ELM ST.LNPT 411

Mailing Address:
SPRING VALLEY ., NY, 10977

12 ELM ST UNET 4TI

SPRING VALLEY,NY, 0977

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

i The Limited Liability Company cannol serve as its own Registered Agent. You must destgnate an individual or
another business eatity with an active Florida cegistration.)

The name and the Florida street address of the registered agent are;

DAVID E SILBER

N

2550 SIECALAIS STREET

Florida strect address (1.0, Boy NOT aceeprable)
Port S8 Lucie il 452
City

Zip

Stie

FHaving heen named as registered agem and to accept serviee of process for the above stated limucd lahdio: compuainy
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o e
place designoned in this cectificate. Dhereby accept the appoiniment . reggistered agent and agree qo aet iy capacny.
further agree to comply with the provisions of alf staies relaiing to the proper el complete performance ol my duties amd f

am familicr with and aceept the abligations of my position as rogistered agent uy provided forin Chapier 605 F.5,
-~
/7 _/ '[/ ’
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‘Registered Agent’s Signatirg (REQUIRED)

{(CONTINUEL)

L1sl Ra Al T



ARTICLE V-

The neme und address ul cach petson swhoized W manage and contiol she Limited Liability Company

Litle: S )
"AMBR" = Authorized Member
"MOGR™ = Manager
AMBR DAVID E STLBER
12 EEM ST UNIT 411
SURING VALLEY. NY, 0977 B
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Lse ntachiment if necessiary
ARTICLE ¥V Effective dute, it

L other than the date ot tiling
the date of filing.)

SAOPTIONAL)

g3 itd

(1 an effective date is listed. the date must be specilic and cannot be more than live business days prior to or 90 days afie
Note: If i

' - + ’ I-'
IN the date inserted in this block does not meet the applicable stutory [ling requireinests, this dute will got be listed as
the document s eftective date on the Department o) St s records

ARTICLE VI Other provisions if any

REQUIRED SIGNATURE: ./~

[l L~

Slgnalure of a member or an-authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (17 (b, Florida Stintes

I aware that any false information submitted ina document 1 the Deparinwat of State
constitutes a third degree felouy as provided Tor m s 817155 F.5

DAVID E STLBER

Fyped or printed none of signec

S125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 3000 Certified Copy {Optional)
5 5

500 Certificate of Status (Optional)



