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June 27, 2023
FLORIDA DEPARTMENT OF STATE

I Division of Corporations

4

SUBJECT: 1002 NE 15TH ST LIC
REF: W2300008941se

We received your electronically transmitted document. EKowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Landscape format is not acceptable, please resend portrait format with

fax cover sheet.
If you have any gquestions concerning the filing of yocur document, pleasa
call (850) 245-6052.

Pil Sultana FAX Aud. #: H23000226025
Regulatory Specialist II Letter Number: 323200014471
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P.O BOX 6327 — Tallahassee, Flonda 12314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI ~ Name:
The name of the Limited Liability Company is:

1002 NE 15th STLLC
{(Must contain the words “Limited Liabitity Compaay, “L.L.C.,," of “LLC.7)
ARTICLE Hl - Address:
The mailing addrets and sireet addreas of the principal office of the Limitod Lisbility Company Is:
Erincipal Offlce Address: Mailing Addres:
14122 SW §18i Count 14122 SW 318t Count
Miramar, FL 33027 Mlismar, FL 33027

ARTICLE 111 - Reglstered Agent, Reghatored Offics, & Reglstored Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an sctive Plorida registration.)

The mame and the Florida strect address of the registered agent are:
Dr. Giselle Deiros

Name

14122 SW 35151t Court
Florida strect address (P.O. Box NOT scceptable)

FL 3)027
City State Zip

Mirnmar

Having been nomed as regirtered agent and to accept service of process for the above staied [imited liability company at the
place designated in this certificate, ] hereby accept the appainoment as regintared agent and agres to act in this capacity. [
Jurther agree to comply with the provisions of all stahiles relating to the proper and complets performance of my duttes, and |
am familiar with and accept the obligations of my pasition ay registered ggent as provided for in Chapeer 603, F.5.

Registered s Stghanure (REQUIRED)

{CONTINUVED)

From: Ana Mais
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ARTICLEIV- .
The name and sddress of aach person aitharized to ranage and contol the Limited Lisbility Compsny:

peli TS}
*AMBR" = Authorized Member
"MOR* = Mansger

(Use sttachment if nocosaary)

ARTICLE V: Effoctive dats, if other than the datz of Aling: .(OPTIONAL)

(1f an effactive dats ts listed, the date nmst be specific and cannot be more than Aive busines days prier to or 90 days sfter
the date of Mlling.)

Noty; [the date insertad in this block does not meet the spplicable statuiory filing requircments, thiy date will not be listed 18
the document's effective date on the Department of Siats's records.

ARTICLE VTi Other provisioom, if uxy.
Rl Eatata Rortal
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' smber or an suthortnd ol m
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conatitutes & degren Rlony m l:rhu:?.l”.l.l
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or .

Blling Frass
$115.00 Piling Fee for Articies of Organtzadon and Designation of Registared Agent
$ 30.00 Cortified Capy (QOpticns])

§  5.00 Certiftcats of Status {Optional)




