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8450-617-8381

September 16, 2022
FLORIDA DEPARTMENT OF STATE
Drvision of Cerporations

SANCEEZ VADILLO LLP

!

SUBJECT: 7801 NW FROPERTY LLC
REF: W22000117906

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet. .

The document is illegible and not acceptable for imaging.
If you have any further questions concerning your document, please call

(850) 245-6052.
FAX Aud. #: B22000314354

KAIN COSTELLO
Regulatory Specialist 11 Letter Number: 222A00020662
New Filing Section
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COYER LETTER

TO: New Flling Seetion
Division of Corparations

7801 NW PROPERTY LLC
Name of Limmited Liabiiity Company

SUBJECT:

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

Please return all correspordence concerning (his matter to the following;

XIOMARA POLANCO

Name of Person
SANCHEZ VADILLOLLP

Firm/Company
11402 NW 41 STREET, SUITE 202

Address
DORAL, FLORIDA 33178
City/State and Zip Code

CORPORATIONS@SVLAWUS.COM
B-roail address: (to be used for fature annual report notification)

For firther information concerning this matter, please call;

XIOMARA FOLANCO ‘305 485-9700
at )

Narne of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoant;

05130.00 Filing Fee & [J§155.00 Filing Fec & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed;

=$125.00 Filing Fze

Maijling Addrey Street Address

New Fitirg Section New Filing Section Division

Divisios of Corporations The Centre of Taliahassce )
P.O. Box 6327 2415 N. Monros Street, Suite 810 "
Talishassee, FL 32314 Taliahasses, FL 32303 .

LENHY 91 435 20m
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLET - Name:
The nz2me of the Limited Liability Company is:

7801 NW PROPERTY LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Lisbility Companyis:

Principal Office Address: Mailing Address:
4001 NW 77 AVENUE 4001 NW 77 AVENUE
MIAMI, FLORIDA 33166 MIAMI FLORIDA 33166

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

anotber business entity with an active Florida registration,)

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

SANCHEZ VADILLO LLP
Name

11402 NW 41 STREET, SUTTE 202
Florida street address (P.O. Box NLY1 acceptabie)

DORAL FLORIDA 33178
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited [iability company at the
place designated in this certificate, ] hereby accept the appointment as regisicred agent and agree to act in this capacity. [
Jurther agrre to comply with the provisions of all statutes relating ta the proper and complete performance of my duties, and 1
am familiar with and accepi the obligarions of my position as registered agent as provided for in Chapter 605, F.5..

e —

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized to manage and conirol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE BANNA
4001 NW 77 AVENUE
MIAMI FLORIDA 33166
MGR FLIAS BANNA
4001 NW 77 AVENUE
MIAML FLORIDA 33166
(Use atiachment f necessary)

' ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

{If an effective date Is listed, the date must be specifle and canact be more than five business days prier to or 90 days after

the dtate of filing.)

Note: Ifthe date insertec in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE YT Other provisions, if any.

REQUIRED SIGNATURE:

1L =
S:Egnm" of 2 megiber or arf authorized representative of a member,

This docament is exceuttd in accordance with section 605.0203 (1) {b), Florida Statutes.
Iama that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Xiomara Polancg, [rcomorator
Typed or printed name of signee

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

3 30.00 Certified Copy [Optional)
5 5.00 Certificate of Status (Optional)
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