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- Leslie Sellers 8004323522

DocySign Envolope 1D: 7CBA1B78-9327 4A4A-BAST-B30F26F7935E

TO: New Filing Section

SUBJECT:

(93/05) G7/13/2023 10:24:48 AM

Division of Corporations
850 N Miami Ave W-94 LLL.C
Name of Limited Liability Company
The coclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence conceming this matter to the following:
Martin Espinoza
Name of Person

U ra
Firm/Company —Am 3
A7) [
T .
1900 Half st sw APT 119 —iv &=
T
Address o o

T
washington DC 20024 e o
=
(B —_—
City/Swme and Zip Code = ™
espinozamartin}4(@gmail.com - "—’4' o=
e

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Martin Espinoza 732 343-2055
at )

Name of Person Arca Code Deytime Telephone Number

Enclosed is v check for the following smoun::

T15130.00 Filing Fee & 0S155.00 Filing Fee &

iJ$125.00 Filing Fee
Centificate of Status Certificd Copy

7%$160.00 Filing Fee,
Certificate of Status &

(udditional copy is enclosed) Ceniified Copy

(additiona! copy is enclosed)

Street Address
New Filing Section Division
The Centre of Tallahassee

M Address

New Filing Section
Division of Corporations
P.O. Box 6327

Tullshassce, FL 32314 Tallahassee, FL 32303

2415 N. Monree Street, Suite B10
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DocuSign Enveiope 1D: TCBA1B7B-9327 4A4A-BAST-8I0F 26F T935E

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H23000245639

ARTICLE]I - Name:
The name of the Limited [iability Company is:

850 N Miami Ave W-904 LLC
(Must contain the words “*Limited iability Company, “[..L.C.," or “LLC."")

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
850 North Miami 1900 Half st Sw
ave APT wa(id APT 119

Miami FL 33136

20024

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

{The Limited Liability Company cannot scrve ss its own Registered Agent. You must designate an individuaior ¢7 03
another busincss catity with an active Florida registration.) = ;E? =~
SO
The name and the Floridu street address of the registered agent are: =
Zol =
Maniin Espinozs > o E
Name e :
N e
850 North Miami Ave w904 i -'-'F; % ﬁ]
MNen = i
Florida street address (P.0). Box NQ'T acceptable) T I_:_" .-
Miami FL 33136 - = 2

City State Zip

Having been named as registered agent and to accept service of process for the above srated limired liability company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act [n this capacity. [
Sfurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and 7
am familiar with and cccept the obligations af my position as registered agent as provided for in Chapter 6035, F.5..

[—Mm’iu. Eypusaa
o ‘mli-;:gislcred Agent’s Signature (REQUIRED)

(CONTINUED)

H23000245639
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H23000245639
ARTICLEIV-

The nume and address of cuch person authorized to manage and control the Limited Liability Compuny:

"AMBR" = Authorized Member

S
r - L] = m
MGR Manager ;:: o [‘;’, |
Member/™Manager Martin Espinoza y— o fE Tﬁ
1900 Halt 5t SW Ap:. 119 T =
Wasnington, DC 70074 ::,-b' " n===n‘; -
= W §
[T -
[FpEme} E ﬁ
A
:_'1 73 = Ej
- s
—& o
m p—

{Use attachment if necegsary)

ARTICLE V: Effective date, if other than the daie of filing: (OPTIONATLY
(If an effective date bs listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State s records.

ARTICLE VT: Other provisions, if any.

REOQTIRED SICNATURE:

Dowed wreed by

Marfin. Eipsa

Signutare of a member or an autherized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of Siade,
constitutes ¢ third degree felony us provided for in s.817.155, F.5.

Martin Espinoza
Typed or printed name of signee

FKiling Feeal b d
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e &
$ 30.00 Certified Copy (Optional) ‘g i
$ 5.00 Certificate of Status (Optional) - 2 S
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