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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 06/24/2022 l

“WALK IN*

ENTITY NAME 1472 Barbara, LLC

DOCUMENT NUMBER__ !

YPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXX Pl Caoy
Certifed Copy
Certifiate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certified Copy of Arts & Amendments
Certificate of Good Starding

n
l

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINA f/&/tf
NUMBER OF CECTIFICAT £ Ef\&’f@ﬁf«ff 7/

TOTAL OWED $125 ‘ ACCOUNT #: 120160000072

1 <. £ T

Floase cal? 7ina at the a:éaw namber faﬁ any 185ues 0 concers, Thank 94 0 much!




DocuSign Envelope: ID: 2F92CB31-FB87-4805-8AFD-5F 3463350923

COVER LETTER

TO: New Filing Section
Division of Corporations

§472 Barbara, L1.C
SUBJECT: |

Name 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;

GRYSKAISOTOLONGO

MName of Person

THOMAS|G. SHERMAN, PA.

| Firm/Company

90 ALMERIIA AVENUE

Address

CORAL GTBLI:'S. FL 33134

City/State and Zip Code
gr)‘ska@uniqnlillescrvices.com

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

For further information concerning this matter. please call:

Gryska Sotolongo 305 444-4508
| at ( )
Nal‘r‘éc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee {J%130.00 Filing Fee & 515500 Filing Fec & [(J%160.00 Filing Fee,
Certificate of Status Cenrtifted Copy Cenrtiticaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tailahassce

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

Tallahassee, F1. 32314 Tallahassee, FL. 32303



' |
DocuSign Envelope 10: 2F92CB31-FB87-4805-8AF D-5F 356331 D923

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5’; #
=0

ARTICLET - Name:

The name of the Limited Liability Company is: 2022 JUN 2'-4 PH 4: 45

1472 BARBARAJLLC
{Must cantain the words “Limited Liability Company, “1..L.C.,

"C-l'"LLC.") J‘*’-LL‘AHASSSC-FL

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1175 NE §25TH STREET 1175 NE125TH STREET
MIAMI, FL 33161} MIAMI, FL 35161

ARTICLE IlI - Registered Algcnt. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1
another hustness entity with an active Florida registration.)

- . . ! .
The name and the Florida street addiess of the registered agent are:

THOMAS G. SHERMAN, P A,
Name

90 ALMERIA AVENUE
Florida strect address (P.O, Box NOT acceptable)

Coral Gables. FL 33134
' City State Zip

Having been nanied as registe ed:ag ent and to accept service of process for the ubove stated limited liability company at the
place designated in this certifi icate, ! hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the p: ovisions of all stenwes relating to the proper and comph_!e performance of my duties, and |
am familiar with and uccept the obiigations of my position us regisiered agent as prgy, ded for in Chapler 603, F.§5.

Registered Agent's Signaluu!'(REOUiRED)

| (CONTINUED)}
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|

|
ARTICLE TV- '

Litle: l

"AMBR" = Aulf}orizcd Member
"MGR" = Manager

MGR I

The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address

BRICK ONE. LLC. a Flonda limuted habilitv company
1175 NE 125TH STREET

MIAMI. FL 33161
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ARTICLE V: Effective datg, if other than the daie of filing;
the date of filing.)

¥

g3z

- (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

Note: If the date inserted i? this block dves not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

DecuSigned by:

Frowk Rediigury fals

AR AEAIEILOARE

Signature of 2 member or an authorized representative of a member.
Th

5 document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes
[}

1 am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

FRANCISCO RODRIGUEZ-MELO. MANAGER OF BRICK ONi
Typed or printed name of signee

Eiling E‘ggs-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 CcrtiﬁedI Copy (Optional)

$  5.00 Certificate of Status (Optional)




