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COVER LETTER

TO: New Filing Section
Division of Corporations

Ten Narth Sherbondy, L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are subinitted tor tiking.
Please return all correspondence concerning this matter to the following:

Willie Logan

Name of Person

Opa-locka Community Development Corporation. Ing,

Fiem/Company

490 Opa-Tocka Boulevard, Suiie 20

Address

C(pa-locka, FIL 33054

Citv/State and Zip Code

operations@golede.org

i2-mail address: (10 be used for future annual report notificationy
For further information concerning this matier, please call:

Dawn Perez 305 687-3543

Name of Person Arca Code Davtime Teiephone Number

linclosed is a check for the ollowing amount:

OS125.00 Filing Fee C15130.00 Filing Fee & CIST35.00 Filing Fee & 2516000 Filing Fee.
Cerificate ol Stus Certified Copy Certificate of Status &
{additional copy ks enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 243 N Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, F1L 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabifity Company is:

Ten North Sherbondy, L1.C
{Must contain the words “Linuted Liability Company. ~1L1L.C. 7 or "LLCT)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Eimited Liability Company is:

Principal Office Address: Mailing Address:

190 Opa-tocka Boulevard

490 Opa-locka Boulevard
Suite 20 Suiie 20
Opa-locka, F1, 330354

Opa-Tockn. F1 330344

ARTICLE TH - Reristered Agent. Registered Office, & Registered Agent’s Signature: e
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an im‘lividual_gs,rr{
- o

—fr

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are: :
135
C I Corporation Svstem e
! K219
Name e
.
- it
1200 South Pine Island Road b
%
r1

FFlorida strect address (P.0, Box NOT aceeptable)
33324

Zip

Florida

Pluntaiion
City State

Hoving been named us registered agent and (o aecept service of process for the above siated limited lethility company at the
pluce desivnated in this certificate, Dherchy aceept the appoiniment as registered agent and agree to act in ihis capacine. {
fitrther agree to comply with the provisions of all sietutes relating to the proper and complete perfornsance of my duties. and |

am fermificr with and accept the ebligations of my position as registered agent as provided jor in Chaprer 603 F.S.

C T Carporation System by:

L
ﬂ‘MmrMﬂ Rachel O'Caonnor _ Assistant Secretary

Registered Agent's Signature (REQUIRID)

(CONTINLED)
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ARTICLE 1¥-
The name and address of cach person authorized 10 manage and control the Lunited Liability Company:

Title; Name K YOI T
"AMBR” = Authorized Member

"MGRT = Manager

MOR Opa-locka Community Development Corporition, Inc.
490 Opa-locka Boulevard, Suite 20
Opa-locka, FE 33034
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{Use attachment if necessary) e o s
N -~
ARTICLE Ve Eflective date. iFother than the date of liling: March 27, 2023 .(O["I‘IO?‘-".’-\}E) %

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as

the document’s etfective date on the Departmet of State’s records,

ARTICLE ¥V1: Other provisions. it any.,

REQUIRED SIGNATURE:
J q«g Ll\_/

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1) {b). Florida Statutes.
[ am aware that any false information submisied in i docunmient o the Department ol Sue
constitutes a third degree felony as provided for in s 817155, F.5.

Jett Bridpes

Typed or printed name of signee

o [ eey:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30000 Certified Copy (Optional)
S 300 Certificate of Statas (Optional)



