(22ce0 443 |
UL

500395844745

(Address)

{Address)

(Crty/StatefZip/Phone #)

D WAIT D MAIL

[] Piex-ue
(Business Entity Mame)
A2 - D000 #4185, 00
(Document Mumber)
Certified Copies Certificates of Status
" o
. e
y 3
Speciat Instructions to Filing Officer: %
Bt |
—
nNo
-~ o
S =
’ Cay
e
_:.‘ ~
Cffice Use Only LT .;":
R -
. =
T
o o
Q0

i



| 2
FLORIDA DEPARTMENT OF STATE . 2, -~
- e - -, 1)
Division of Corporations o “ . -
w0 e
October 13, 2022 e T e
e g2 wat
S
CAPITAL CONNECTION, INC, S %
SUBJECT: STONE TOWER DEVELOPMENTS SEVEN LLC
Ref. Number: W22000129294
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 Il Letter Number: 722A00022903
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street. Suite | » Tallahassee, Florida 32301
{(850) 2248870 -« |-B00-342-8062 « Fax (850) 222-1222

STONE TOWER DEVELOPMENTS SEVEN

LLC
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Requcsted by SETH
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Name Date

Time

Walk-In

175 Ponme s Pt Ag + Thorm irem. GA B TC

Will Pick Up

Art ot Ine. File

LTD Parmership File
Foreign Corp. File

L.C. File

Ficttlious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Repart / Reinstatemens
Cert. Copy

Photo Copy

Certificate of Good Sunding
Centificate of Status
Centificate of Fictitious Name
Corp Record Search

QOificer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 ar 3 File

UCC i} Search

UCC 1! Retreval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

STONE TOWER DEVELOPMENTS SEVEN LLC -
=2
SUBJECT: =N
=
c

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submiitted for filing. R t

-~
. 3
Please return all correspondence concerning this matter to the following: . A
SANTIAGO ARBELAEZ %

Name of Person

STONE TOWER GROUP

Firm/Company
1395 BRICKELL AV, SUTTE 800

Address

MIAMIL FEL 33131

City/State and Zip Code
SAG@STONETOWER-GROUP.COM

E-mail address: (10 be used for future annual repon notitication)

IFor further information concerning this matter, please call:
SANTIAGO ARBELAEY 303 4239296
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Fee OS130.00 Filing Fee & O8155.00 Filing Fev & Ci5160.00 Filing iee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy 13 enclosed) Centitied 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 §10

Tallahassce, FL. 32314 Taltahassce, FIL 32303



ARTICLE I - Name:

ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

STONE TOWER DEVELOPMENTS SEVEN LLC.

{Must contain the words “Limited Liability Company. “L.[.C.." or "LLC.™)
ARTICLEII - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1200 BRICKELL BAY DR.UNIT 4020
MIAMIL FL 33131

Mailing Address:

1395 BRICKELL AV. UNTT 800
MIAMIL FL 33131

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
another business entity with an active Florida registration.)

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

FLORIDA PMG CORP

Name

1395 BRICKELL AV. UNIT 8§00

MIAMIL

Florida strect address (P.O. Box NOQT acceptable)

I1.
City

KRIRE!
State

Zip
THaving been named as registered agent and 1o accept service of process for the ubove stated limited livhility company ot the
place designated in this certificare, | herehy accept the appointment as registered agent and agree o act in this capacity. |

Jurther agree to comphe with the provisions of alf statutes refating to the proper and complete performance of s duties, and |
am fumiliar with and accept the oblivations of my position as registered agent as provided for in Chapier 605, F.S..

istered Agent’s S

turc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of ecach person authorized 10 manage and control the Limited Liability Company:

-l-. l . . ‘:'"mn nn‘l '3 ‘1“[!‘:“'
"AMHBR" = Authorized Member
"MGR™ = Manager

AMRR SANTIAGO FARBELAEZ

1395 BRICKELL AV, UNIT 500
MIAML FL 301

{Use aitachment if necessary)

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

(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
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE:

Signature of a member @ an authorized repytsentative of a member.
This document is executed in accordance with $ecubn 603.0203 (1) {(b). Florida Statuics.
I am aware that any false information submittgdfi a document 1o the Department of State
constitutes a third degree felony as provided f6r in 5.817.155, F.S.

SANTIAGU FARBELAEZ
Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




