_ D_; 0002859348
UL

- 500389633805

(Address)

(City/State/Zip/Phone #)

e e e

[]reckue  [] war [] mai

(Business Entity Name)

(Dotument Number)

Certified Copies Certficates of Status
= ~
Special Instructions to Filing Officer; — a2
s M
00§ m
@i O
AR )
T - —
LR <
i
ST
’ R
—d
o |
— ~
= G
Tl :
Office Use Only : v % f I
=T - T
erol A A
> = §
P
o = )
T = O
-n : va
=, £
re wn




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee. Florida 32301
(850) 224-8870 -+ 1-800-342-8062 « Fax (850)222-1222

4765 LAKE ROAD LLC
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COVER LETTER

TO: New Filing Section
Divislen of Corporations

4765 Lake Road LLC
SUBJECT:

Name of Limited Liability Company

The enclosced Articles of Organization and fee(s) ere submitted far filing.

Please return all correspondence concemning this matter to the following:

Eric I, Grabois

Name of Person

Eric J. Grabois, P.L.

Firm/Company

1666 79th Street CSWY, Suite 500

Address

N. Bay Village, FI. 33141

City/State and Zip Code
service@graboislaw.com

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

For further information concerning this matter, please call:

305 891 2029
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee [1$130.00 Filing Fee & (1$155.00 Filing Fec & [1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassee, FL 32314 Tailahassee, FL 32303



FLORIDA DEPARTMENT OF STATE

=
Division of Corporations ?:’:_
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June 24, 2022 ;‘;(—
CAPITAL CONNECTION 2y
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SUBJECT: 4765 LAKE ROAD LLC
Ref. Number: W22000085416

We have received your document for 4765 LAKE ROAD LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The word "suite” is misspelled in the Registered Agents address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist HI Letter Number: 222A00014272

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ﬁ ﬁvm t D

ARTICLE I - Name: 2022 JUN27 MM1I1: 45

The name of the Limited Liability Company is:

4765 Lake Road LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC."™)

ARTICLE I1 - Address:
The mailing adiress and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

929 Alten Road 929 Alwon Road
Suite 500 Suue 500
Miami Beach, FL 33139 - Miami Beach, FL. 313139

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regiktered Apgent. You must designate an individuai or

another business entity with an active Florida registration.)

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

Enc I. Grabois
' Name

1666 79th Street CSWY, Suite 500
Florida street address {P.O. Box NQT accepiable)

N. Bay V}}lﬁgi FL =- 33141
City State Zip

Having bean named as registered agent and 10 accept service of process for the above stated limited tiabiltty company af r;m
place designated.in this certificale, | hereby accept the appointment as regisiared agen! g,nd agree (p act in this gafnc:m y
further agree (o comply with the provizions of all statutes relating to thfproper and sompierf p.e.rfonnance of my ; ulies, ane
am familiar with and accepi the obliguiions of my pasition as r agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

T

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

"AMBR" = Authorized Member
IIMGR" e

MGR

Name and Address:
Manager

Viclor Uzan

929 Altop Road, Suite 500
Miami Beach. F1, 33139

.(OPTIONAL)
Note; ifthe date inscried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the decument's effective date on the Department of State’s records.
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(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of 2 member or an authorjzed representative of a member.
This document is exccuted in accordance
I am aware that any false information s

h section 605.0203 (1) (b}, Florida Statutes
constitutes a third degree felony as p

ted in a document to the Depariment of State
forin 5.817.155, F.S.

Typed or érj}/ed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)




