R0 63956

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

{Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WM BRI

800396715598

%‘““
RN
) r%(l’
S- ,5L
o
Yy =
o™ I
S oo
PR
(%] ._\'_.‘_:'
= .0
!
T

ad ™o
- o1
H ~o
s .
= ,
= -
!
o
. s,
© - .
:.‘ n '
: Q !
R




Doculign Envelope 1D 98A44FED-70B3-47CB-B687-212C7B273D5A

COVERLETTER

TO: New Filing Section
Division of Corporations

3770 W 3th LIL.C
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and [eels) are submitled for filing.
Please return all correspondence concerning this matter to the following:

Joseph AL Yolofsky. Esg.

Name of Person

Yoloisky Law, P A

Firm/Company

10O SE 3rd Ave. Sutte 1000

Address

Fort Lauderdale, FE 33394

City/State and Zip Code
yy@yolofskylaw.com

Eomail address: (to be used for future annual report notification)

For further infermativn concerning this natter. please call:

Joseph Yolofsky 954 237-4011
al { y
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee CIS130.00 Filing Fee & T8155.00 Filing Fee & TIS160.00 Fiting Fee.
Certificate of Status Cemified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Scetion Division
Mvision of Corpoerativns The Centre of Tallahassee

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

Tallahassee, FIL 32314 Tallahassee. FL 32303
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/03/22

NAME: 3770 SW 9™ 1L.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAB00000015

AUTHORIZATION: ABBIE/PAUL HODGE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTYED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

3770 SW S9h LLC
{(Must contain the words "Limited Liability Company, "1L.L.C.7 or "LLL.T)

ARTICLE H - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Same

3770 SW 59th Ave.

Davie, FE 33314

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature;
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Yolotsky Law, AL

Name

100 SE 3rd Ave.. Suite 1000
Florida street address (2.0 Box NOQT acceptable)

33394
Zip

Fl

Fort Lauderdale
Ciy State

Having boen named us registered agent and to aceept service of process Jor the above stated limited habilin company ai the
L

place designated in this certificate. §herehy wccept the uppoiniment as revistered agent and agree o act in this capueity. |
Sfurther agree to comphy with the provisions of all statutes refuting to the proper and complete performance of my duties. and ]

am famifiar with and accept the obligations of my position as regisicred agent as provided for in Chapter 805, F.5..

DocuSigned by:

(4.3 Yooy

Regirersbmpeny1b98sgnature (REQUIRED)

(CONTINUED)

65:L 14 £- o2z
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

. Namne and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR The Chipre Trusi

S1ESW 15th St
IFort Lauderdale, FIL 33315
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(Use attachment tf necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONALY
(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: 1 the dute inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as

the docunent’s effective date un the Department of State’s records.

ARTICLE VI: Other provisions, if any.

: 2D SIGNATURE: DocuSigned bry:
HEQUIRED [71 3 Udlefy

— - AL IBADEAGORIE— -
Signature of & member or an authorized representative of a member.

Thix document is executed i accordance with section 603.0203 ¢ 1) (by, Florida Stalutes,
Fam aware that any false information subnutted in a document to the Department of State
constitutes a third degree fetony as provided for in s 817133, F S,

Joseph Yolutsky as attornev-in-fuct
Typed or printed name of sighce

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,60 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)



