From. Alex Pina

12086023977

L L %5%3"5&‘%1 7

921722, 11238 AM
ida Department of State

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown belvw) on the top and bottom of ali pages ot the document,

{({(H22000326993 3))

H220003269933ABC3

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Deing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : ALEX PINA CO.
Account Number : 120192008@95 o5
Phone : (385)803-8471 =
Fax Number 1 (395)602-3977 o
**Enter the email address for this business entity to be used for future s
annual report mailings. Enter only one email address please. ** -,
client@alexpina.co =
- )

Email Address:

N
N FLORIDA LIMITED LIABILITY CO.
o FirstMark Properties LLC

I

|

|Centificatc of Status
Certificd Copy 0 |
i 03

= :

v

<l

L Puge Counl i

vy =

%“' IEStimatcd Chargc 1 s123.00
Lo}

Elecironic Filing Menu Corporate Filing Menu Help

haps:itefile.sunbiz.org/senptsl/efilcow exe

11



TJo: . . Page: Jof 4 2022-09-26 16:47:16 GMT 13056023977
EY . s . . L1 L] &
4
L]
- A

ARTTORES ‘!)de(i\\'li—\?")‘.‘ FOR FLORIDA LIMTTYD LIABILITY COMPANY
ARTICLE I - Namw:

The name ot the Limited Liability Compuny is:

FIRSTMARK PROPERTIES LILC
tMust contain the words “Limited Liability Company, “LL.C "o "LLLY)

ARTICLE 11 - Address:
The mailting address and street address ol the principal office of the Limited Liability Company is:

Principal (MTice Address: Mailing Addriss:
12011 SW 93RD ST 12001 SW93RD ST
MIANI, FL 33186 MIAMIL FL 33186

ARTICLE 111 - Registered Agent, Registered Office. & Registered Ageni’s Signature;
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration. )

The nzme and the Flonda sireer address of the regisicred agent are:

ALLEX PINA CO

Nane

8400 NW 36TH ST STE 450
Florida strect address (1.0, Box NOT acceptable}

DORAT FL 33166
Uiy State Zip .

;owvEg

Huving becs mamed as regisiored agent and 1o aceept service uf provess for the above stated limited liobitity cumpany ut the
place designated in this cerrificate, T hereby accept ihe appoiniment as regisrered agent and agree to act in this capaciry. |
Surther agree so comply with the provisions of all siatuies relating to the proper and compicre pexformance of my duties, and 1

am familior with and accept the obligaiions of my: position as registered agent us provided for in Chapror 603, F.5.. W

A =

Registered Agent's Signature (REQUIRED)

o]

{CONTINUED)

From: Alex Pina
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ARTICLE 1V-
The rame and address of each person authortzed 1o manage and conirol the Limited Liability Company:

Title; Name and Add .
"AMBR”™ = Authonized Member
"MGR" = Manager

AMBR ALEXANDER R O'BYRNE
2011 5W BIRD 8T
MIAMIL TT. 33|86

AMRR GRACIELA M EVAXS
12011 SW G3RD ST,
MIAMI_FT. 33156

(Use uttachment i necessary)

-

ARTICLE V: Uifective date, if nther than the date of filing: C(OPTIONAL) T

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 day’s after
the date of filing.)

Note: if'the date inserted in this block dues not meet the applicable statulory [ling requirements, this dute will not bL listed as
the document’s effective date on the Department of State s reconds.,

L-/:

ARTICLE VT: Other provisions, if any. i

i1k

REOUIRED SIGNATURE: Alextndec 08y rne

Signature of 3 member or an anthorized representstve of & member.
Thix document is executed in accordance with section 605.0201 {11 (b), Flortla Statues.
Fam mware that any false information submitied in a dociment o the Department of Siate
cunstituies o third dca,rcc [elony us provided for ;1 ¢.817.155 T.8.

ALENANDER R_O'BYRNE
Typed or printed nume of signec

Filing Fees;
S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)

S 500 Certificate of Status [Optivnal)



