Paag: 173

DEC-19-2022 1°5:44 = From:3@02-575-1642
L l' L Florida Department 05' étatc

Division of Corporations 117
T . - + : T OFoe.
Electronic Filing Cover Sheet 0 Fi 2025

Note: Plense print this puge and use it as a cover sheet, Tvpe the fax audit number
(shown beluw) on the top and bottom of all pages of the document.

(((H22000425838 3)))

A A A

H220004 2583834801

Note: DO NOT hit the REFRESTI/RELOAD bulion on your browser from this page,
Doing 5o will generate another cover sheet.

To:
vivisicrn of Corparations
Fax Number ; {85@)617-6381
From:
: AGENTS AND CORPORATIONS, INC

Account Name
Account Number :
Prone N
fax Number

12861800€112
. (302)575-8875
© (382)575-1642

»*fnter the enail address for this business entity to be used far future
annual resort mailings. Enter only one emall address please.**

Email Address: . ~3
. ~
OO -
‘ o Lo
FLORIDA LIMITED LIABILITY CO.
S3I3CARRERALLC .
pmss—— o
’4@:}“%:1[& of Stakus _'_____5,[ L 3
‘ertifl Cpy ' l o
[ComifiedCopy L .90 N}
|Lfi;tgc Count _mJl__ 0z
EJL[FHIin‘.:l[L‘d Charge HJE_S_G?_@'_WJ
Help

Llectronic Filmy Menu Corporale Filing Menu



From: 362-575- 1642

DEC-15-282c 15:as *-

AAA 00051535 3

ART.CLES OF QRGANIZATION FOR FLORIDA LIMTTED LARILTY OOMPANY

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

{Must end with the words “Limited Liability Company, “L. L.C.," o7 “[LLC.")

533 CARRERA LLC

ARTICLE N - Address:
The muailing address and street address of the principai office of the Limited Liability Comnpany is:
Mailing Address:

Principal Office Address:
LBAO TRIimMECAAZO Way S AMmE
W dweon FL dYTLey
1]

ARTICLE 1il - Registered Agent, Regisiered Office, & Regisrered Agent’s Signiaiure:
(The Limiced Linbility Company cannot serve as its own Registered Agent, You must designate an individual ar

arother business entity with an active Florida registration.)

The name and the Flonda sireet address of the registered agens are:
AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330

Florida sireet address |P.O. Box NOT ucceplable)

NAPLES FL 34102
Ciny Zip
Heving been named s regisiered agent and 1o aceepr service of procest for the abeve seared timited liability compamy at
the place designated ir this cerrificare, | herchy accepi the appoiniment as registered agent and agree 1o aol In this
capacitv. | further agree fo comply with the provisions of oll statuies relating (o the proper und complete performancy
of my dwties, and ! am fumiliur with und uccept the oblizaiivns of my pusiticn ay reglstered agens as provided for n
Chapter 605, F.S.. 2 "\3’ ’
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Agents ard Corporations. inc.
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RepisiEfed Agent’s Sipaature (Required) -
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Jolus L Witkams, President
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The name end nddress of each persan suthorized to manage and controd the Limited Liubility Company:

ARTICLE V-
Titlz: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
{.1.-.‘/’ £/ o n ]
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(Use atinchment if necessary)
~am L2923 opponal

ARTICLE V: Elfcctive date, if other than the date of filing:
(If an effective date is listed, the date muust be spetific und cannot be more thun five business days prior 1o or 90 davs after

the date of filing.}
ARTICLE Vi: Other provisians, if any.

rl

REQUIRED SIGNATURE: - 6 . . .
' ,,C:/. Aem. & Dnaf e _ ) et
D Ly}
Signuture of 2 member or en suthorized represeniative of a member. S

{In accordance with sectinn 685.0203 (1) (b), Flarida Statuics, the execution of this documrent —
constitules an effirmation: under the penalties of perjury that the Scts stated Lerein are tue. - . w0

L an aware thel any false information submined in # document (o the Depuntment of State - n
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constitutes a third degree feluny ws providéd for in s 817,155, F.8
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Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Anicles of Organization and Designation of Registered Apent

$ 30.00 Cenified Copy {(Optional)
S 5.00 Certifcate of Staws (Optiona])



