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COYERLETTER
TO: New Fillng Sectlon
Division of Corporations
2020 NESOTH CTLLC
SUBJECT:

Name of Limmited Liability Company

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

Please return all correspondence concerniag this roatier o the {ollowing:

Zachary Rose

Name of Person

Firm/Company
2810 E. Oakland Park Blvd., Suite 200
Address
Fort Lauderdale, FL 33306
City/State and Zip Code

marina@roscarchitects.com
E-mail address: (1 be ueed for future annual report notification)

For further information concerning this matter, pleasc call:

Marina Moncite 508 341-7800
at{ )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check tor the follvwing amount:

[J5125.00 Filing Fee {15130.00 Filing Fee & Ms$155.00 Filing Fee & 13160.00 Filing Fee,
Centificate of Status Cenified Copy Centificatz of Status &
{additional copy is enclosed) Certificd Copy
(additional copy ia mcl‘osod)
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Malline Addresy Street Address W &=
New Filing Section New Filing Section Divisian m—t T
Division of Corporations The Centre of Tallahassee 1 T -—
P.O.Box 6327 2415 N. Monroe Street, Suite 810 . 9oy
Talichassee, FL 32314 Tallahassee, FL 32303 Mies oy 11
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ARTICILFSOF ORGANIZATION FOR F1 ORINA 1 IMTTFD 1 JARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany is:

2020 NE 3STH CTLLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTLICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Princival Office Address: Mailing Address:

2810 E. Oakland Park Blvd.. Suite 200
Fort Layderdale, FL 33306

2810 E. Oakland Park Blvd., Suite 200
Fort Lauderdale, FL 33306

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

(The Limited Liability Company cannot gerve as its own Registered Agent. You must designate an individual or
another business entity with an active Florids registration.)

The name and the Florida swreet address of the registered agent arc:

Zachery Rose

Name

2810 E. Qakland Park Blvd., Suitc 200
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale FL 33306
City State Zip

Huving been naned us registered agent and io accepi service of process for the above siaied limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o acl in this capacily. T
Surther agree to comply with the provicions of all statutes relating 1o the proper and complete performance of my duties, and T
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

L

/ / Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE VI: Other provisions, if amy.

H22000240703 3
ARTICLE V-
The name and address of each person suthorized 0 mamage aod control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Mannager
MGR Zactmrv Rose
2810 E. Oakland Park Bivd.. Suito 200
Fort Lauderdale. FL 33306
(Use atlachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 07/15/2022 . (OPTIONAL)
(If an cffective datc is listed, the date mnt be specific and eannot be more thao five husiness days prior tv or 90 days after
the date of flling.)

Nopte; If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

BEQUIRED SIGNATURE:
L~
Signaturg of s member or an sstborized representutive of & member.
This dufument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Departmcnt of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Zacharv Rose

Typed or printed name of signee

Killog Feesi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certdficate of Stutus (Optional)

H074 3ASSVIVITVE

V0

v
b

17 NS el i
A0 TR

GE :ZIHd SI N &8

P
T‘5E\l i

pu—

i

i
)

H979080824AN701T 1



