From: Claydin Rossi

10714723, 4:To PM

Fax: 13053418918 I

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(({(H23000357107 3))

O A

H2300035710734BC

Note: DO NOT hit the REFRESH/RELOAD buttont on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
, Fax Number : (858)617-6381
:J:::'-,

— =T From:
- T Account Name : THERREL BAISDEN, LLP
v I Account Number : 120140800065
h o Phone : (395)371-5758
o Fax Number

© (305)371-3178

A GRS

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

donnellyhouses@gmail.com
Email Address:

| mi \\Q\H'/\n; 7

T
FLORIDA LIMITED LIABILITY CO.
474VB, LLC

[Certificate of Status H 0|
[Cerliﬁcd Copy N |L 0 |
[Page Count | 03 | ~
\Estimated Charge | 812500 | o3
SR L
— LEs — 2o
_ » ™
n
-~

nitos-Hafile_sunbiz.orafscripts/efilcovr.exe

11



From: Claucia Rossi Fax; 13053418918 To: Fax: (880) 617-6381 Page: 20t 4 1011102027 4:15 PM

H23000357107

ARTICLES OF ORGANIZATION
FCR
474vR, LLC

ARTICLE I
Name

The name of the Limited Liability Company 1s 474VB, LLC.

ARTICLE II
Address

The mailing address and street address of the principal
office of the Limited Liabilicy Company 1is: %0 Alton Read, Apt
2202, Miami Beach, FL 33139.

ARTICLE IIT
Existence; Duration

This limited 1ligbility company shall have a perpetual
existence, unless dissolved according to law, effective as ¢of the
11th day of October, 2023,

ARTICLE IV
Registered Agent

The street address of the initial registered office of the
Limited Liability Company shall be Therrel Baisden LLZ?, SunTrust

International Center, One S.E. 32rd Avenue, Suite 2950, Miami,

Florida 33131, and the name of the initial registered agent of
the Limited Liability Ceompany at that address 1is: Jegmathan

Feuerman, Esg.
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ARTICLE V
Manager-Managed Company

managed Ly one or

Liability Company 1is to be
The

The Limited
manager-managed company.

more managers and 1s therefore a

name and address of the initial manacgers of
nDoth at:

this corporation are:

TERENCE DONNELLY and JOAN DONNELLY, 80 Alton Road, B&pt

2232, Miami Beach, FL 33139,

The undersigned authorized representative of the members of
hereby executes these articles of organization on

2023.

474vB, LLC,
this 11th day of QOctober,

Jonrathan Feuerman,
authorizecd representative
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CERTIFICATE OF DESIGNATICON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THZ PROVISIONS OF SECTION 605, FLORIDA STATUTES,

THZ UNDERSIGNED LIMITZD LIABILITY COMPANY SUBMITS THE

FOLLOWING
STATEZMINT TO DESIGNATED A REGISTERED CFFICE AND RIGISTERED AGENT

IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is 474VB, LILC.
2. The name and the Florida street address of the registered
agent and office are:
Jonathan Feuerman, Esquire
Therrel Baisden LLP
Sunlrust International Center
One 5.E. 3rd Avenue, Suite 2350
Miami, Florida 33131

Having been namec as registered agent and to accept service

of process for the above stated limited liability company at

the place designated in this certificate, I hereby accept

the appointment as reglstered agent and agree to act in this

capacity. T further agree to comply with the provisions of

all statutes relating to the proper and complete performance

of my duties, and I am familiar with and acﬁ%gt %ghe

obligatiens ©of my position as registered agent asgﬁgpvgged cﬁ1

for in Chapter 605, F.S. ot :: E:;
- T
il
-

Jonathan Feuerman ~
Wil\Donrelly, Teience 4 Joan\474VE, LILCNArt:i:cles 474v3, LLC.wpd
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