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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 13, 2022
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SUBJECT: STONE TOWER DEVELOPMENTS SIX LLC o -
Ref. Number: W22000129307 2,
We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham
Regulatory Specialist I Letter Number: 822A00022904
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1322
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COVERLETTER
TO: New Filing Section
Division of Corporations
STONE TOWER DEVELOGPMENTS SIX LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitied for filing.

—_—
=
Please return all correspondence concerning this matter to the following: A ’f'; T
-

SANTIAGO ARBELAEZ -

Name of Person ,

STONETOWER GROUP

FirnvyCompany

1395 BRICKELL AV, SUITE 800

Address
MIAMI.FL 33131

City/State and Zip Code
SA@STONFTOWLER-GROUP.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
SANTIAGO ARBELAEY 305 42349296

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee OS130.00 Filing Fee & CIS135.00 Filing Fee & C1S160.00 Filing Fee.
Certificate of Swatus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, IFLL 325314 Tallahassee, ¥I, 32303



ARTICLE 1 - Name

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
I'he name of the Limited Liability Company is

STONE TOWER DEVELOPMENTS SIX 1L1.C

(Must contain the words “Limited Liability Company, *[..1..C
ARTICLE 1 - Address:

Principal Office Address

JorLLCTY
Fhe mailing address and street address of the principal office of the Limited Liability Company is

1200 BRICKELL BAY DR. UXIT 4020

MIAMIFL 33131

Mailing Address:

1395 BRICKELL AV UNIT 806
MIAMILFL 33131

ARTICLE 11T - 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 3
another business entity with an active Florida registration.)

I'he name and the Florida sireet address of the registered agent are

FLORIDA PMG CORP

Name
1395 BRICKELL AV UNIT §00

MIAMIL

Florida sirect address (P.O. Box NOT acceptabie)

k. 3131
City State

Zip
Having been nemed as registered agens and (o aecept service of process for the above stated limited liability company at the
place desismated in this certificate, | hereby accept the appointment us registered agent and agree 1o act in this capacity, |
o berg "

Surther agree to complv with the provisions of alf statutes relaiing 1o the proper and complete performance of my duties, and |
em familiar with end aecept the obligations of my poxition ay registered agent us provided for in Chapter 603, F.8

istered Agent's

ture (REQUIREL)

(CONTINUED)
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ARTICLE IV-
'S'lmﬂ .Iu“ 3““ [ﬁﬁ e

Litle:
"AMBR” = Authorized Member

"MOR” = Manager

The namie and address of cach person authorized 10 manage and control the Lismted Liability Company:

SANTIAGO J ARRELAEZ
13835 BRICKELL AV UNIT 300

AMAR
MIAMIL FL 3331

(OPTTONAL)

{Use attachment if necessary)

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

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

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
Signature of 1 member sentative of a member.
This document is executed in accordance with n 605.0203 (1) {b). Florida Siatutes.
1 am awarc that any false information submitg
constitiies a third degree felony as provided

an authorized r

rins 817155 V.S,

Typed or printed name of signee

I‘]I'"]2 I:E g -

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

SANTIAGO J ARBELAEZ

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

i a docunment 1o the Department of State

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

Note: If the date inserted in this block doces not mect the applicable statutory filing requirements, this date will not be listed as

LR 91 130
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