05/04/2 14: \ 2 :
5/4123. 2:0
Florida Department of State

Division of Corporations
Electromic Filing Cover Sheet

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

(((H23000167679 3)))

AR

3159

H2300016767934ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. 3
D S S S — RSN
l:,':%’ e Wty
. — =5 e
TO. s r s N :r;',"‘i = ¢ H
Division of Corporations oy ke o ‘:“:
Fax Number (850)617-6381 S A H
[ R
Yo - ot
From: R R PR
Account Name @ KATZ BARRON '-""03 e =3
Account Number : ©72627902473 r';"':p o
Phone : (305)856-2444 uly :o
Fax Number : (305)860-2588
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
. ssm@katzbarron.com
£mail Address:
FLORIDA LIMITED LIABILITY CO.
oy 9705 Collins 2004N, L1.C
[ B :
TG |Ccmﬁcalc of Status || 0 '
> FE |Certified Copy | 0 J
U..; - [Page Courtt [ 02 J
_(7:' 31. I IEslimaled Charge ” §125.00 ]
- ~
- X
b (ng]
oy
]
Cy
Help

Electronic Filing Menu Corporate Filing Menu

hips:/fefile. sunbiz.orc/scripts/efilcovr.exe

11



-
- - . -

05/04/2023 14:30 May 04, 2023 1430 Teo:9705 Collins 2004H, LLC Fax:18506176381 P: 2/3
123000167679 3 T - - =
i.-. -

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L. - Name
The name of the Limited Liability Company is:
9705 COLLINS 2004N, LLC
ARTICLE 1l — Address

The mailing address and street address of the principal office of the Limited Liability
Company 1s:

901 Ponce de Leon Blvd,

{0 Floor
Coral Gables. FL. 33134

ARTICLE III. — Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the regisicred agent are:

Comco. Ine.
901 Ponce de Leon Bivd.
0% Floor
Coral Gables, FL 3334

Having been named s registered ugent and to accept service of process for the ahove stated lintited liability company at
the place designated in this certificate. [ herehy accept the uppninment as registered agent and agree 1o act in this
capacity. | further agree (o camply with the provisions of alf stututes retating to the proper and complete performance of
my duties, and | am famitiar with and aceepr the obligations af my posiiion as regisiered agent as provided for in
Chapeer 603, F.S.

REGISTERED AGENT:

Wenkadd D. A

Michael D. Katz, Esq., g
President of Compeo, Inc.
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ARTICLE IV. - Management

The Limited Liability Company will be manager-managed. The name and address of the

manager of the Limited Liability Company 1s:
Adam Schucher, Esq
901 Ponce de Leon Blvd.
10% Floor
Coral Gahles, FL 33134

Adam Schucher, Esq., an Authorized Representative of a Member(s)
(In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this docutnent
constitutes an effirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony es provided forin s.817.135, F.8.)
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