05/03/2023 3:22PM FAX 1 53058 TAX _ACCOUHTING
L2300z 1702

EIVED

Figl
A

R F

H23MAY -2 PH 4: 37

doo01/0003

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000164760 3)))

T

H230001847603A8CE
Note: DO NOT hit the REFRESH/RELOAU button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax Number : (B58)617-6381
From:
. TAP SOLUTIONS INC

Account Name
Account Number : 120210008103

Phone : (786)615-3057
Fax Number . (786)615-3058

**fnter the emall address for this business eatity to be used for future
annual report mailings, Enter only one email address please.**

Email Address: 7/).‘['{') @ Jﬂfﬁi’/ﬁ?zfﬁ?ﬂ. ﬂ@?é

FLORIDA LIMITED LIABILITY CO.
= 7215 COACHLIGHT ST LLC

"J 2. .

F7L [[Centificate of Status___ ]
c3 |Certified Copy

| 0
o Page Count 03
[Esﬂmatcd Charge “ $130.00

Electronic Filing Menu  Corporate Filing Menu Help



05/03/2023 3:23PM FAX 7853153058 TEX ACCOUNTING

ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7215 COACHLIGHT STLLC

(Must contain the words “Limiled Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2255 SW 2ND TER 2255 SW2ND TER
MIAMI, FL 33135 MIiAMI, FL 33135

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Apent's Signature:
{The Limited Liability Comnpany cannot serve as its own Registered Agent. 'Y ou must designate an individual or
another business cnlity with an active Florida registzation.)

The aame and she Florida street address of the regisicred agent are:

PEDRO PABLO VERAS BRITQ
Name

2255 SW 2D TER
Floride street address {P.O. Box NOT ecceptiable}

MIAMI FL 33138
City State Zip

Having been named as regisiered ageni and 10 accept service of process for the above siated limited iiability company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capaciry, /

20002/0003

Jurther agree to comply with the provisions of all stalutes relaiing to the proper and complere perjormance of my duties, and !

om familicr with and accept the obligatlons of my position as registered agent as provided for in Chapier 605, F.5..

L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Titles
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR PEDRO PABLO VERAS BRITO

Name ang Address:

2255 SW IND TER

MIAMI FL 33135

{(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

@0003/0003

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Noter If the date inserted in this dlock does nol meet the applicable statutory filing requirements, this date will not be listed as

the document's effective datc on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE:

Signatde of 8 member or an dithorized representative of a member.
This documeni is executcd in accordrnce with seciion 605.0203 (1) {b), Flonda Statues.

J am aware that any falsc tnformetion submitted in a dccument to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.S.

FEDRO PABLQ VERAS BRITO
Typed or printed name of signee

$125.00 Filing Fee for Artictes of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optlonal)



