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Sunshine State Corporate Compliance Company

3458 Laheshore Drive, [albahassee «/ torida 32312

(850) 656-4724 ,

DATE 05/23/2022

ENTITY NAME FURIE, LLC

*WALK IN*™

DOCUMENT NUMBER
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COVER LETTER

New Filing Section

TO:
Division of Corporations

LURIE, LLC

SUBJECT:
Name of Limited Liability Company

Fhe enclosed Articles of Qrganization and fee(s) are submivied for filing

Please return all correspondence concerning this matter 1o the following

Michael Sherman

Name of PPerson

Thomas G. Sherman, P
Firm/Company

90 Almeria Avenue
Address

Coral Gables, FI1, 33134

City/Staie and Zip Code

solurie@ghotmail.com
E-miail address: (10 be used for future annual report notification)

For further information concerning this matier, please call
448-5898

Michael Sherman 305
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the fullowing amount
512500 Filing Feu CJ$130.00 Filing Fee & CIS155.00 Filing Fee & T38160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is ¢Bosed)
- ~
= -
- : > ]
Mailing Address Street Address — —
New Filing Seclion New Filing Section Division :-_S oy
Division of Corporations The Centre of Tallahassee .
P.O. Bux 6327 2415 N, Monroe Sireet, Suite SI(TCJ“rr EE m
Tallahassce. FL 32303 = = e G’
- wn
w

Tallahassee, FI. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naime of the Limited Liability Company is:

LURIE, LLC
(Must contain the words "Limited Liability Company, "L..L.C..," or "LL.C.")

ARTICLFE LI - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
$25 Arthur Godfrey Road, Suite 200

Miami Beach, FL 33139

823 Arthur Godfrev Road. Sune 200

Miami Beach, IFI. 33139

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liahility Compuny cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)

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

Thomas G. Sherman. P.A,
Mame

90 Almeria Avenue
Fiorida street address (IO, Box NQT acceptable)

FL 33134

Coral Gables
City State Zip

Having been named as regisiered agent and o accept service of process for the wbove stated limited liabilite company at the

place designated in this certificate,  hereby accept the appogument as registered agent and agree to act in this capaciiy. |

Jurthor agree 1o comphy with the provisions of all statie.
am familicrwith and accept the ohligations of my positic

chisw%m‘s Signature (REQUIRED)

{(CONTINUED)

ting to the proper and complete performance of my duties. and {
registered agent as provided for in Chaprer 603, F.§..
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ARTICLE V-
The name and address of each person amthorized 1o manage and control the Limited Liability Company:

Title:

"AMBR” = Awthonzed Member
"MGRT = Manager

SUSAN LURIE
323 Arthur Godfrev Road. Suite 200

MGR

Miami Beach. FI. 33139

(Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
(IT an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inscried in this block does not meet the applicable statutory iling requirements. this date will not be fisied as

the document’s effective date on the Depariment of Siate’s recerds.

ARTICLE VI: Other provisions, if any.

A
REOUIRED SIGNATURE: N

tative of a member.

Signature of a member or an authorized re
This document js executed in accordance with sectiqp
[ um aware that any false information submitted in a ¢

constitutes a third degree felony as provided for in s.8N7.155, F.5.

Thomas (. Sherman., Authorized Representative of the Member(s)
Typed or printed name of signee

3 Fppy-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Stutus (Optional)

0M0203 (1) (b). Florida Statutes.
to the Deparument of State
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