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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee. Florida 12301
(850) 224-8870 « |-800-342-83062 - Fax (830)222-1222
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dotloap signature verification:

COVERLETTER

TO: New Filing Section
Divisien of Corporations

N .
1098 SW 13 AVE LLLC e
SUBJECT: =
Name of Limited Liability Company rG\:
€ L9e]
o
The enclosed Anticles of QOrganization and fee(s) are submitted for filing, } 3
. ) R
Please return all correspondence concerning this matter to the following: m =
o g
Alexander B, Rotbart, Esq. ke
Name of Person
The Rotbart Law Group, PA
Firm/Company
101-103 E. Palmetto Park Road
Address
Boca Raton, FI, 33432
City/Stale and Zip Code
cwemanuel2014@email.com
I2-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Alexander B. Rotbart 361 9312-3217
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 5125.00 Filing Fee (J5130.00 Filing Fee & CI1S155.00 Filing Fee & CO05160.00 Filing Fue.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Street Address

New Filing Section Bivision

The Centre of Tallahassee

241353 N. Monroe Strect. Suite 810
Tallahassee, 1. 32303

Mailing Address

New liling Section
Division of Corporations
P.O. Box 6327
Tallahussee. F1L 32314
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datloop signalure venfication;

ARTICLESOF ORGANIZATION FOR FLORIDA LMITED LIABH J1Y COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

1098 SW 13 AVE LLC

(Must contain the words ~Limited Liability Company. "L.1.C..

ARTICLE H - Address:

“orLLCT)

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

438 NI I8 Strect #1108

438 NE 18 Street #1108

Miami, FIL 33132

Miami, FI. 33132

ARTICLE 111 - Registered Agent,
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.}

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

Registered Office, & Registered Agent’s Signature:

g
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Gy =*
oy
Christian Emanucl 8 ““_“’_l
! CNFE
Name - AP
=
488 NIL I8 Street, #1108 o BY
Florida street address (P.0O. Box NOT acceptable) UI 5
N 8T
. 4
Miami L. 33132 i
City State Zip

Heving been named as registered agent and to accept service of process for the above stated limied liability company at the
Place designated in this certificate, Thereby aceept the appointmen as registered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all siatwes relating (o the proper and complete performance of my duties, und 1
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5..

eotioop venlica

Cncotinn Evcaniel w311 b Lot
IMSE.YIAG DVSH EPYE

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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datloop signature vertfication

ARTICLE V-

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

. Name :
"ANBR" = Authorized Member

"MOR" = Manager
MGR

Chirisvian Emanucl
488 NE 18 Street, #1108
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R SUEEET = m =
Miami, FIL 33132 Eg’x
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(Usc attachment if necessary)

ARTICLE V: Eflective date, if other than the dage of filing;

AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: if the date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRLED SIGNATURE:

cotloop ventied
CRrcotian Enmanuel DRI2NII 2 31 0M D1
3017 P13 WMYQ-I5C0

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.

[ am aware that any false information submitted in o document 1o the Department of State
constitutes a third degree felony as provided for in s 817,155, F .S,

Christian Limanuel

Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



