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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, Florida 32312

(850) 656-4724
DATE 04/20/2023
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ENTITY NAME 2555 Collins Ave C-1,LLC

DOCUMENT NUMBER
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Pl a}?y
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITTED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

2555 Collins Ave C-1, LL.C

{Must conluin the words “Limited Liabibity Company, “L.1L.C.," or “[LLC™)

ARTICLET - Address:
The mailing address and street addsess of the principal of fice of the Limited Liability Company is:

Principal Oflice Address: Muiiing Address:
2555 Collins Avenue, Unit C-1 2555 Colling Avenue., Unit C-1
Miami Beach, FL 33140 Minon Beach, FL 33140

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
nnother business entity with an active Florida registration.)

The name and the Florida stieel address of the registered agent are:

Cara Chicflallo

Name

1601 Quantum Blvd
Florida street address (P.0. Box NO'I acceptable)

Boynton Beach FL 13426

Cily State Zip

Having been nemed as registered ngent and 10 aceept sevvice of process for the above stated Lmired liability company ot the
pHace designated in this eertificate, I hereby accept the auppointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statwtes relating io the proper and complese perfernmce af my duties, and !

am familiar with and accept the obligations ofmy position as registered agent as provided for in Chapter 605, F.5..

S NQWEN);

Registered Ag,{:n( m: (REQUIRED)

(CONTINUED)
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The name and addiess of cach person authorized to manage and control the Limited Liability Conypany:

ARTICLE V-
Name and Address;

"AMIIR" = Authorized Member

"MGR" = Munager
MCGR Rachel Hovnantan
2555 Colling Avenue. Unit C-1
Miami leach, FL 33140
MGR Ara K. ilovnanian
2555 Cuolling Avenie, Unit C-1
Miami Beach, FL. 33140

. (OPTIONAL)

(Usc attachment il nceessary)

ARTICLE V: Effective dnte, if other than the date of Giling:
(If an cffective dnle is Hsted, the date innst be speeific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)

Note: If the datc inscried in (his block does not mecet the applicable statutory filing requirements, (his date will not be fisted as
the document’s effective dnie on the Depariment of Slate’s recards.

ARTICLE VI: Qllwr provistuns, if any,

REQUIRED SIGNATURIE:
= ~3
Signaturc of v memhc{ur un authorized vepresentative of o member.
1accordance with seetion 605.0203 (13 (b), Florida Statutes.
Eam aware that any falsc inlormation submitied in o document 1o the Department of State

This document is execuled it
conslitutes a third degree felony us provided for in s.817.155, IS,

ArA 1o HDVriAd ]

Typed or printed name of signee

$125.00 Filing Fec for Articles of Organizntion and Designation of Reglstered Agent

$ 30.00 Certitled Copy (Optionnl)
$ 5.00 Cerlifiente of Status (Optanal)
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