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February 7, 2023 :
FLORIDA DEPARTMENT OF STATE

¥18) 1
GREENSPOON MARDER, P.A. Division ef Corporations

i

SUBJECT: LA KBY MIAMI, LLC
REF: W23000016668

We received your electronicaily transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronie filing cover sheet.

You must type the complete/legal name of the individual(s) signing the
document 1in each signature block.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Dil Sultana FAX Aud. §: H23000046382
Regulatory Specialist II Letter Number: 523A00002871

P.O BOX 6327 —~ Tallahassee, Flondz 323i4

From' Chris
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ARTICLES OF ORGANIZATION
oF
LA KEY MiAMI, LLC

.a..
b Cal

ol

ARTICLE | - Name:

0S :0f WY

The name of the Limited Liability Company is LA KEY MIAMI, LLC

YOI¥0T4 *33SSVRY 1TV
3IViS 40 LMVLITU03S

ARTICLE il - Duration:
The pericd of duralion for the Limited Liability Company shali begin with the filing of
these Articles with the Florida Department of State, and shall exist perpetually, unless sooner
dissofved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

ARTICLE IN - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is 1030 15" Street, Apt. PH-3, Miami Beach, FL 33139,

ARTICLE IV - Registared Agent:
The name and address of the initial registered agent for this Limited Liability Company is

Alexander Grey Sharrin, 1030 15% Street, Apt. PH-3, Miami Beach, FL. 23139.

ARTICLE V - Management:
The Limited Liability Company is to be managed by a manager or managers and Ihe
name and address of the ipitial managers who shall serve as the managers are:

Alexander Grey Sharrin
1030 15" Sireet, Apl. PH-3
Miami Beach, FL 33139

Leslie Glazier
548 W. Wabster Avenua
Chicago, IL 60614

76139.0002
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The managers of this Limited Liability Company. (i} may be replaced by the msmbers,

and (ii) shall be slected by the members, as provided for in the Operating Agreement of this

Limited Liabifity Company.

Wheregf‘.* the undersigned authorized representative of the members has execuled these
Articles the __~ " day of February 2022,

Alaxander Grey Sharrin,
Authonzed Representative of Members

TH154.0002 ) )
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION B08.415 OR 608.507, FLCRIDA
STATUTES, THE UNDERSIGNED LUIMITED UARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE= STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
——
LA KEY MIAMI, LLC Eo
-;G) - -
2. The name and address of the registerad agent ang othice is: :1:.‘-—'31 v i
B4 Y -
- . ; . N - =
Alexander Gray Sharrin (“Sharrin”) g:{— o i
1030 15" Stiget, Apt. PH-3 Me = [T
wliami Bzach, FL 33139 L 4 i
g; > -
SA 2
i~ o

By:

Alexander Grey Sharrin

Having been named as regisiered agent and to accepl service of process for the above stated
Limited Liability Company al the place designaled ini this certificate, Sharrin hereby accepls the
appointment as registercd agen! and agrees to act in this capacity. Sharrin further agrees to
comply with the provisions of ail statules relating to the proper and compiele performance of his
dutics, and Shardn is familiar with and accepts the obligations of his position as registered
agent.

. Fabruyary 82023
Alexancer Grey Sharrin {Signature) {Date)

76359.0002
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