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COVER LETTER

€ New Filing Scction
Division of Corporations

265 GRAPETREE DR.#ti1, LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

NICKY RUWISCH

wWame of Person

HERSKOWITZ SHAPIRO

Finn/Company

9130 S, DADELAND BLVD. SUITE 1609

Address

MIAME, FLORIDA 33136

Citv/State and Zip Coue
NICKY@USLAWFL.COM

G-mail address: (1o be used for future annual report notification}
For turther information concerning this matter, please call:
NICKY RUWISCH 305 423-1988
at )

Nume of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

0$125,00 Filing Fee 0S130.00 Filing Fee & (0$155.00 Filing Fee & (18160.00 Filing Vee,
Certificate of Status Certitied Copy Certificaie of Status &
(addizional copy is enclosed) Certified Copy

(additiona) copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.0O. Box 6327 2415 N. Monroe Sureet, Suite 310

Tallahassee, FL 32314 Tallahassce, FL 32303



“y
CAPITAL CONNECTION, INC.
417 E. Virginia Sueet, Suite 1 - Tnllahussec.ifJOridu 32301
(850) 224-8870 + 1-800-342-8062 -« Fax (830§222.1222

265 GRAPETREE DR.#111, LLC

Signature

Requested by:gpTyy 09/21/22
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

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

265 GRAPETREE DR #1111, LLC
(Must contain the words “Limited Liability Company, »LL.CMor "LLCT)

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
335 Pacific Road 335 Pacific Road
Kev Biscayae. Florida 33149 Kev Biscayne, Florida 33149
NS
ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature: A Sﬁ’,’
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or r_g §?,
anather business entity with an active Florida vegistration.] Nl
—_ RPN
. . . ariad
The name and the Florida sireet gddress of the registered agent are; o 9 ¥m
* Z50
HERSKOWITZ SHAPIRO, PLLC Lo Iw»
Nane o 24
<> g

9130 S. DADELAND BLVD., SUITE 1609
Florida street address (P.O. Box NOT acceptablc)

FLORIDA

MIAMI 33156
State Zip

Cuy
been numed as regisiered agent and t accept service of process for the above stated limited liability company at the
enpandugree to act in this capacity. !
b performance of my duties, and {

Having
place designated in this certijicate, [ hereby accept the appoinnnent as registered ag
Surther agree i comply with the provisions of all statutes relating to the proper and 'omple/;
st rovidet jir in Chapter 603, F.5..
e

am familiar with and accepi the obligations of my position as registepetyq
Registefed Agent’s Signamw}{(}lﬂ[{ )

(CONTINUED)




d Liability Company:

ARTICLE V-
The name and address of cach person authorized to manage and contrel the Limite

Litle:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR ADRIANA LOZADA
335 Pacific Road
Kev Riscavne, Florida 33149
I =
AMIR CESAR LOZADA o S
335 Pacific Road M 5o
Kev Biscavne. Florida 33149 0 =3
(AT =S
_—_ Az
A=
. HIm
= IRe
Ly v
o =E
~d §.—‘ '

(OPTIONAL)

(Use attachment1f necessary)
uys prior to or 90 days afte

ARTICLE V: Effective date, if other than the date of liling
(1f an effective date is listed, the date must be specific and cannot be more than tive business d
nis, this date will ot be listed as

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requireme

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

ARTICLE V1: Other provisions, if any.
~ /‘\

REQUIRED SIGNATURE: W /

nher of an duth ru v representative of a member.
h sulmn 60:5.0203 (1) (b}, Florida Statutes.

Si;,naluru of a n
This document 1s exgcuiced in accordance
I am aware that any Talse information submitted in a document to the Mepartment of Stale

constitutes a third degree felony as provided for ins.817.155. E.S.

GREG HERSKOW]TZ
Typed or printed name ot signee
Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



