2023

10:14AM

P.a 3054421227

200!

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audic number
{shown bclow) on the tap and bouom of all pages of the document,

(123000090191 3)))

OO A

H23000000131 ZADBCE
Note: DO NOT kit the REFRESH/RELOAD button on veur browser (rom this page

010787

Doing so will gencrate another cover sheet.
io:
Division of Cerporations
Fax Number (R58)617-6381
Fram:
: MICHAEL J. FREEMAN, P.A.

Account Name
Account Number
2hone

Fax Number

72726090142
{325)442-1567
(3@5)442-1227

**gnter the email address for thils kesiness entity to be used for future
annual report mallings. Enter conly cone email address please.**

M Frce e & f';’“é’é’umn-: F110.9 pint . T3t

Email Address:

L"‘QJ_‘"‘-'_—'-A._' ————— o ————— T T
. FLORIDA LIMITED LIABILITY CO.
_h.:\_j CONTINUUM 3504-3505 S LLLC
: Certiticate of Starus i 1 | -
[P o tn oy et e ne —— e M I
| CertificdCopy 4 0 I =
!Pagc Count {l__ _____ 03 W_'_‘J by
;-“, il;'stimatcd Charge |[ $130.00 J E';
\ -
— _ e ==
Help

Electronie Filing Menu Corporate Filing Menu

MOty g- YVH 8007



Mar 09 2023 1014AM M PA 3054421227 page 2
¥

Fax audit number (({H23000020171 3)})

ARTICLE | - Name:
The name cf the Limited Liability Company is:

CONTINUUM 3504-3505 S LLC
ARTICLE Il - Address:
Thie mailing address and sireet address of the principal office of the Limited

Liability Ccmpany is:

Principal Offlce Address: 153 Sevilla Avenve
Coral Gables, FL 33134

Mailing Address: F.O. Box 140448
Coral Gables, FL 33114

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The ncme and the Flerida street address of the registered agent are:

M.J. F. Reqisiered Agent Coro.
Name

153 Sevilla Avenue
rlorida Street Address (No P.O. Box|

Coral Gables, FI 33134
City, State, and Zip code

Having been nomed as registered ogent and lo accept service of process for the gbave siated
limifed licbifity company at the place designated in this certificate, | hereby accepi the
cppointment as registered agent and agree to actin this capacity. | further agree to comply with
the provisions of alf statues relafing io the proper and cornplefe perfarmance of my dulies, and |
cm familiar with and accept the obligaiions of iy position cs registered agent as provided for in
Cheptler 608, F.8.

2] Do A,

Reg‘igtered Agent’s Signature
(Michcel 1. Freeman, President)

ARTICLE IV = Manager({s) or Managing Member(s):

Fax audit number ({{H230000%0191_3)))
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Fax audit numpber (({H23000090191 3}})

The name and address of each Manager or Managing Member is as follows:
Name and Address:

Titte:

"TAGRY = Mcnager
*AGREN = Mancging Mamber

Scrawk Internctional inz.

MCGRM
P.O. Box 140668
Coral Gables, Florida 33114-0448

REQUIRED SIGNATURE:
/“7/77/ I/Drzzfr‘ir’l&m\

Signature of a méFber or an authorized representative of a member
(In accorcance with section 8C8,408(3}, Fioridc Statues, the execulion
of ihis documeni constitutes cn offiimation under the penclties of

gernury that ine facis stated herein are irue |

Michael J. Freeman, authorized representctive
Type or print name of sighee

Fliing Fees:
$125.00 Filing Fee for Aricles of Organization & Designation of Registered Agent

$30.00 Ceriified Copy (Oplional)
$5.00 Cerflicale of Stat.s ({Cpilonal)
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