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COVER LETTER
TO:  New Filing Section
Division of Corporations
704 21ST AVENUE SE, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please neturn afl correspondence concemning this matter to the following:
STEVE RHODES
™Name of Persan
Firm/Company
2121 NW IND AVENLIE, SUITE 206
Address
MIAMI FL 13127
City/State and Zip Code
STEVERHODESMIAMI@GMAIL.COM
E-mail address: (1o be used for funme annual report notification)
For further information conceming this maler, please call:
AMANDA BARTON, ESQ T86 526-115%
at ( )
Name of Person Area Code Daytinmte Telephone Number
Enclosed is & checi for the following arnount:
W $125.00 Filing Fez [J3130.00 Filing Fee & £1$155.00 Filing Fee & (35160.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &

(additional capy i8 enclpsed) Certified Copy
(additionsl copy is enclosed)

Maliiog Addrem Strect Addres

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

£.0. Box 6127 2415 N. Moaoree Streot, Suite 810
Talahotsee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABAUITY COMPANY

ARTICLE | - Numpe;
The name of the Limijted Liability Cormpany is:

704 21ST AVENUE 3E  LLC

{04/05) 02/28/2023 10:12:47 AM

H23000076735 3

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™

ARTICLE 1 - Address:
The oxtiling address and street address of the principal office of the Limited Liability Company is:

Prigvioal Office Address: Mailing Addres:
2121 NW IND AVENUE 2121 NW 2ND AVENUE
SUITE 206 SUITE 206
MIAMI, FL 33127 MIAMI, F1, 33127

ARTICLE IIl - Ragistered Agent, Registered Office, & Registered Agent’s Sigpatare:

{The Limited Linbility Company cannot terve rs its own Registered Ageat. You must designate an individual or
another business entity with an ective Flarida registration. )

The name and the Florida street address of Lhe registered agenl are:

STEVE RHODES
Neme

2121 WW 2ND AVENUE, SUTTE 206
Florida street address {P Q. Bax NOT acceptable)

MlAMI FL 333127
City State Zip

HRuoving been numed as reglstered agent and 0 accept servive of process fur the above stated Hmbted Hability campany at the
place desigrated in this certificate. [ hereby accept the appointment as registered agent amd agree 1o act in this capacity. |
Sfurthar agres (o comply with the provisions of all stattes relating 10 Hie proper and comphie performartoe af my duties, and |

am familinr with and accepr the obligations of my posirion as reghsrered agen: ar provided for in Chapter 603, F.S.

Stawe Rhacs (Feb 21, 200 3217 3T
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name end address of each person aythorized to manage and conirof the Limited Liability Cormpany:
"AMBR” = srthorized Member

"MGR" = Manager

AMBR 0000

; ¢ g
{Use sttachment if necessary} ;__ Pyt
Pl ., -1
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)g i r;' ) }
(1f an effectivo date ix listed, the date cmst be speeific and caonet be more than five business days prior to ot 90 dayx after .
the dute of filing.) L o e} f

lNote: if the date mserted in this block does not meet the applicable siatrtory filing requirements. this date wm nnt be listed as ¢
the document’s effective date on the Department of State’s records.

=
Do E
ARTICLE VI Onhor provisions, if any. S’Z -
—_— w
= [
BEGUIRED SICNATURE:
Sarvedttveciys P 19, Trad 12 21 3N ~
Sqnnuro of # member or ao suthorized representative of 3 member. “’ < =
Thia document i1 execnted in sacordance with section 603.0203 (1) {b), Flarida Smuum. Ca3
I am aware that any false information submitted in a dacument  the Department nfSt.an: . -
constitutes a third degree falony as provided forin « 817,155, F.S5. - : ]
- —
STEVE RHODES 7 L
Typed o printed name of sipace M ] !
- © i
Filine Feex - T
$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent % e )
$ 30.00 Certifted Copy (Optioaal) =T M
$ 5.00 Certificate of Status {Optional) = -
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