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COVER LETTER

TO: New Filing Section
Division of Corporations

SIR BALTO, LI.C
SUBJECT:

Name of Limited Liabitity Campany

The enclosed Articies of Organization ami fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter to the following:

GREG HERSKOWITZ

Namg of IPerson

HERSKOWITEL SHAPIRQ, PLLC

Firm/Company

G130 S. DADELAND BLVD. SUITE 1609

Address

MtAMI, FLORIDA 33156

City/State and Zip Code
NICKY@HSLAWIL.COM

I:-mail address: (1o be used for Aure annual report notification)

For further information concerning this matter, please calt:

NICKY RUWISCH 305 423-1988
at ( }

Natne of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee (J5130.00 Filing Fee & [23155.00 Filing Fee & {J%160.00 Filing Jee,
Certificate of Status Certitied Copy Certificate of Staius &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

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

Tallahassce, FL 32314 Tallahassce, FL 32303



CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suvite 1 = Tallahassee, Florida 32301

(B50) 224-887C -« |-

800-342-8062 - Fax (850)222.1222

SIR BALTO. LLC

Signature

Requested by:gei

Name

Walk-In

e

Date Time

Will Pick Up

R

Artof bne. File

LTD Parnership File
Foreign Corp. File
L.C.File

Fictitious Name File
Trade/Service Mark
Merger File

Artof Amend. File

RA Resignation
Dissolulion / Withdrawal
Annal Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Swunding

Certificute of Status
Certificate of Fictitous Name
Corp Record Search
Otficer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Relrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

{(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

SIR BALTO, LLC
Mailing Address:

The mailing address and strect address of the principal office of the Limited Liability Company 18

9130 S. Dadeland Blvd.

Principal Office Address:
Suite 1609

ARTICLE 11 - Address:
Miami, Florida 33136

3467 North Moorings Way
Miami, Florida 33133

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. 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:
HERSKOWITZ SHAPIRO. PLLC
Name

9130 5. DADELAND BLVD,, #1609
Florida street address (P.O. Box NQT acceptable)
33156

FLORIDA
Zip

MIAMI
State

Cily
Ilaving been named as registered agent and to accept service of process for the abave stated limited liability company at the
omplate performance of my duties, and |

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of ali stantes relating to the prope :
am jamiliar with and accept the obligations of my position as registered gdent as prvided for in Chapter 603, F.5.

Registy cd/Agcm‘s @p\flurc {REQUIRED)
.
m

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company
.sa me au‘j Addrl‘s:‘

"AMBR" = Authorived Member
"MQGR" = Manager
GREG HERSKOWITZ, P.A.
G130 S. DADELAND BLVD.. SUITE1609
MIAMI. FLORIDA 33156

MGR

. (OPTIONAL)

{Use attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
plicable statutory filing requirements, this date will not be listed as

ARTICLE V: Effective date, if other than the date of filing:

the date of filing.)
Note: Ifthe date inserted in this block does not meet the ap

ARTICLE V1: Other provisions, if any.
-~ /’—.7
REQUIRED SIGNATURE: W/
memper or an authnriszrcsenlative of & member.
G in accordance with section 603.0203 (1) {b), Florida Statutes.

Signaturc of a
This document is cxec
I am awarc that any fafge information submitied in a document to the Deparimeni of State
conslitutes a third degree felony as provided for ins.817.155, F.8.
Groy Wemke I
Typedbr printed name of signce 7
)
) !
Sy
s,
x
Cw

Filing £

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

the document’s effective date on the Department of S:ate’s records.
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$ 30.00 Certified Copy {Optional)
5.00 Certificate of Status (Optional)
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