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COVER LETTER

T New Filing Section
Division of Corporations

Sylvesterbstates LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Pleasc return all correspondence concerning this matter tov the followang:

Kavlyn Poirier

Name of Person

Firm/Company

676 W Praspect Road

Acddress

Fort Lauderdale, Flonda 33309

CitysStave and Zip Code

Jmarcusepaia vahoo com
| S

E-mail address: (10 be used tor future annual report notitication

Far further intormation concerning thss mater. please call:

Anthony 934 Sng-853
al{ )
wame of Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the following amoun:

018125.00 Filing Fee SO0 Filing Fee & iél 2200 Filtng Fee & Os100.00 Filing Fee.
Cenificate of Satos Centified Copy Certificate of S1atus &
taudditional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section ivision
Divisian of Carporations The Centre of Tallahassee

PO Box 6327 2415 N Monroc Streel. Suite $10

Tallahassee. F1. 32314 Fallahassee. 1°1. 32303



Incorporating Services, Ltd. i nc Se rv“”

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953 -
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 8/30/2022 PRIORITY Regular Approval

ORDER ENTITY
SYLVESTERESTATES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SYLVESTERESTATES LLC (FL}

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
if you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)

Please till us for your services and be sure to nclude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

1067144

Tuesday, Augnst 30, 20122

Page tof 1



ARTICLES OF ORGANIZATION FOR FLORIDA LIM TTERLIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liahility Company is:

StortLLeT

SvivesterEstates LEC
{(Must conain the words ~l.imited Liabilits Compans, “"L.1L.¢

ampany iy

ARTICLE [T - Address:
The mailing address and streer address of the principal oifice of'the Limited Linbilinv ¢
Mailing Address:

Principal Office Address:

H70 W Prospecl Road
Fort Lauderdale, FI, 313300

676 W Prospect Road
Fort Lauderdale, FLL 33304
ARTICLE IH - Registcred Agent, Registered Office. & Registered Agent's Signature: .
iThe Limited Liahility Company cannos serve as its own Registered Agemnt. You must designate an individuat or &\; =
anotlier business entity with an active Florida registralion.) > &G
= S5
. . . . S 23
I'he name and the Florida street address of the repistered dgent are; Ly =
N ' o
P d e
Joel Marcus - 9%
Name = ::)'?
@ By
670 W Prospect Road - ax
Flarida sireet address (P.O. Box NOT aceeptable) o 2m
7

Floniglia RRRIPI

State

Lip

Fon Lauderdalc

Caty
Huving bevn named us registered avent and 1 aucept service of process for the abeve stated limited frhifity conypxeny: ai the
place designated in this ceriificate. | hereby aceept the appointment as registerced agent amd aeree to act in this Coprciy f
further ugree 1o comply with the provisions of i siatates reioing 1o the proper and complere pertirmance of mydutics, andd |
wm familiar with and aecep the obligations of m position as registered angent as g avided for in Chapter 603, F N

CHlanciin

Rcy‘glcrcd Agent’s Sienalure (REQUIRFED)




ARTICLE V-
The name and address of cach person authorized to manage and vortrod the Limited Liabifity Company -

.I.. I" » Yy
"AMBR” = Autherized Member
"MGR™ = Manager
MGR Anthony Svlvester Ir
676 W Prospect Road

Fort Lauderdale, FIL 33306

Ny
A
Im
|y
G
C=)
Lo}

} <
X
&2
on

(Use attachment if necessarvy
AOPTTONAL)
hasiness days prior to or 90 duys afrer

ARTICLE V: Effective date. if other than the daie of tiling:
(I an efTective date is listed. the dnte must be specific and cantiot be more than five

the date of filing.)
Note: I the date inserted in this block does not meet the applivable statutors tiling requirements. this date will not he Hsted as
the document™s effective date on the Depastment of State’s records
ARTICLE V1: Other provisions, if any.

AIrBNE

an authorized representative ol a member,

BEQUIRED SIGNATURE:
member

Signature o
Thiz document is Txecoted in accordance with section 6050203 (1 thy. Florida Statutes.
I'am aware that any false information submitied in a document w the Departinent of Stale

constitutes a third degree felony as provided for n s.817.153. F.,

Anthony Sylvester
Typed ur primted name of sivace

S125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Aeent



