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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 3230!
(850) 224-8870 - 1.800-342-8062 -« Fax {850)222.1222

4209 Viscaya, LI.C
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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 4209 VISCAYA, LLC
Name of Limiited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Iris {. Romero
Name of Person

Sky-Land International Realty, Inc.
Finn/Company

7750 SW 117th Avenue, Suite 301
Address

Miami, FL 33183
City/State and Zip Code

apmetcalfe 1990@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Iris |. Romero at(___ 3058 ) 508-5209

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 12500 Filing Fee S 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, ¥L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY € IMPANY

ARTICLEL - Nanw:
‘The name of the Limited Liability Conpany is:

4209 VISCAYA, LLC

I Must contain the words “Limited 4jabtlity Company, L5 or “LLC

ARTICLE [] - Address:
The nuiling sddress and strect address of the prncipal uffice of the Limiwd Lishility Company is:

Principad Office Address; Muiling Address:

2401 SW 52 Terrace, Miami, FL 32165

9401 SW 52 Terrace. Miami, FL 331€5

ARTICLE LI - Repistered Agent, Registered Office, & Registerced Agent’s Signature:
{The Limited Liability Company cannot serve s its own Regiiered Apent. You must dusigriale an individual or
anther busiiness entity with an active Florido registsation. )

The name and the Florida sircet address of the registered agent we:

Andrew Metcalfe
Name

9401 SW 52 Terrace
Florida street address (P03, Box NOT acceptable)

Miami, FL 33165
City State Zip

Having been named as registered ugent and 1o aceepl service of process for the above staied Limiied fubiliy company af the
place designared in 1his cortificate, | hereby accept the appointment as registered agent and agree 1o get in this capacity |
Jurther agroe (o comply with the provisions of all sianaes relating io the praper and complete performance of my duties, and |
am familtar with end uceep! the ohligations of my: position us registered agent as provided for in Chapter 603, F.5..

MW

Registered Agent's Signefiare (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The napws andd address of cach weran amborized o manaye and control the |
Title;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Arxirew Meicalfe

G401 S10 532 TEZRACE
Hipi FL 23165

Amited Dability Campany;

MGR

Amy R. Torres
Yo _Sw S2 Tesescs
Miam{ £ FFibs

(Use atiachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: 071442023 A{QOPTIONAL)
(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.)

Note: Ifthe date inserted in this block does not meet the a

pplicable statatory filing requircments, this date will not be listed as
the document's effective daie on the Department of State’s

records.
ARTICLE V1: Other provisions, if ary.

REOUIRED SIGNATURE:

Signature of 2 member or 2n %ﬂmr}ud representative of 2 member,

This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
| am aware that any false mformarion submitted in » document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Andrew Matcalfe
Typed or printed name of signee

Liling Fees;
$125.00 Filing Fee for Articles of Organkzation and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optignal)
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