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July 28, 2023
FLORIDA DEPARTAMENT OF STATE

Dyvsion of Comerato
SIEGRIED, KIPNIS, RIVERA, LERNER,-BE TR TSI % 0carsK

’

SUBJECT: 256 LAS ENTRADAS LLC
REF: W23000102211

We received your conline transmitted document. However, the document has
not been filed for the following:

The Florida Statutes reguire an entity to designate a street address for
its principal office address. L post office box is not acceptable for
the principal office address. The entity may, however, cesignate a

sevarate mailing address. The mailirng address may be a post office box.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Crystal 5 Hightower FAX Aud. #: H23000261706
Regulatory Specialist II Letter Number: 223AR00017032
CoT

P.O BOX 6327 - Tailalassee, Flonda 32314

IH{H23I008265706 31
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ARTICLES OF ORGANIZATION
FOR
256 Las Eniradas LLC,
a Florida Limited Liability Company

ARTICLE | - Name:

The name cf ine limited liabilily company is 254 Las Enirades LLC, ¢ Ficiico
limitad ligbility compeny (the Limited Liazility Comoany ).

ARTICLE Il - Duration:

ihe ceriod of durciion for the Limited Lickiity Company shell commance on ine
dete onwhich these Articles of Orgenizaiion cie filed with ihe Depariment of Siaie of
ihz Stgie of Forida, and shall be perpeival.

ARTICLE Il - Purpose:

Tha Limiied Lickilily Company is formed to encage in cny lawiul cci or cciivily
icr which limiied licbility companies may be oigenized under ine MNoride Limited Licbhility
Compeny Aci (Section 608.401, ef seqg., Tlorida Stciuies).

ARTICLE IV - Address:

The mciling ond streef acdress of ihe piincipel office of the Limited Licbilify
Compeny shallbe 1413 Sunsei Haizor Drive, Unit 119, M3, FL 33139,
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ARTICLEV - Management/Members:
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ing Limiied Licbilily Company shcl oe meoneger-managed.
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ARTICLE VI Names of Managers/Members
The name(s) and cddress(es) of ecch Mancgsi(s)/Member(s) is/are:
Thomecs £. Lewis, S,
1432 Sunsel Fartor Dave, Uit 119 M8, FL 23133
ARTICLE VIl - Registered Agent:
The regisiered cgent for service of process on ihe Limited Liabilily Compeny shall

be SKRLD, Inc. The sireet cddress of the Regisiered Agent is 201 alhambya Cicla, 11
Floor, Corcl Gables, FL 33134,

(({H230002461706 3}))
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iIN WITNESS WHEREOF, the undersigned nereby affim under the penaliies oi
paiury that the facis sicted hereinabove Gie rue andd have execuied ihis insirumani os
oi ihis 27th day of Juby, 2023

Do¢uSiyned by

'Hw--.-.a.s 6 (,w;’(S} SY‘.
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Mame: Thomas E, Lowis, Si.
Tille: Sole Member Monager

ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT

it

Hoving been named cs fegisieraed cgeni and 1o cccepi service of orocess for :‘ﬁ’; =

ihe abhove sioled limited liobilisy company ¢i the clace designeied in this carlificaie, | : ':_"
nerety cccepi ihe appeinimen as iegisiered ageni and ogree ic aci in inis cepacily = E
liurther agiee to comply with ihe oiovisions of all siaiutes relaring 1o ihe proper anc oy
compleie performance of my dulies, and | am iamiliar with and cccent ihe obligations— 9
of my Dosilion asregisiered cgeni as provided for in Chapier. i

Ogted this 27th of July, 2023,

2h:€ Rd

SKRLE, Inc., o Haida corporation

-

Cscar R. Rivera, Regisiered Ageni
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