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COVERLETTER
TO:

New Filing Scetinn
Divisien of Corporations

susreer: 2627 BAYSHORE LLC

FAX AUDIT NO. H23000358348 3

Name of Limited Liability Company

Ihe enciosed Arlicles ol Organization amd fee(s) are sudbmilted for iling.

Flease return atl correspondence cencerning this matter to the ollowing:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue 2nd FI

Address

Taltahassee, FL 32301

Cin/State and Zip Code

E-mail address: (1o be used tor iture mwwial repert notiileation)
Fur frther infonnation ceneeming s matler. please calls

w¢  B55 , 498-5500

Narme ol Person

Arca Code

FErelosed is 0 cheek for the following amount:

Lrasure Lelephone Nwmnber

Sl 25.00 Filiw Fee DSISD.OO Filing Fuee & $135.00 Filing Fee & S160.00 Filing Few,
Certifeate of Status Centified Capy Certifeate of Status &
{aclelitivenm] copy 1a enelosadd

Certlied Copy

Muiling Address

Strect Aduress
Amendinent Seetion

Amendment Sceuon
Bivision of Corporations Division of Corporations
P.O. Boux 6327 The Centte of Tallabassee
Tallahassee, FL 32314

2415 . Monroe Street. Suiic 519

Tallahassee, FL 32303

(additional copy is enclosed)
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FAX AUDIT NO. H23000358348 3
ARTHCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE - Nume:

The nume ol the Lizded Liability Company is:

2627 BAYSHORE, LLC

¢ Must contain the words “Limited Liabilizy Company, “T.L.C.," ar “LLC.™}
ARTICLE B - Adkelress:

The mailing address and sireet address ot the principal nilice of the Limited Liabitity Company is:
Principal Office Address: Mlailing Address:
2627 S. BAYSHORE DRIVE 2627 S. BAYSHORE DRIVE
UNIT 505 UNIT 505
MIAMI, FL 33133

MIAMI, FL 33133
ARTICLETIT - Registered Agent, Registered Office, & Registered Agent's Signeture:

{The Limited Liability Company camnot serve as its own Registered Agent. You must designae an individual or
another bssiness entily with an active Florida repistration.)

T he wame ard the Flotida streetaddress ol the regislezad agenl v

Capitcl Corporate Services, Inc.
Namz
515 East Park Avenue 2nd Fl
Flerida stroct address (7.0, Box QT aceeptabls)
Tallahassee FL 32301

City

Ntate Zip

Having been named as registered agent and to accept service of process for the ubove stated limited liability company ai the
plaee designated in this certificate, § hereby aceepd the appointment as registercd agent and agree ta act in thic capecity 7

further agree ta comply with the provisinay of all stahates relating to the proper and complete performance of my duties, and |
am fimilierr with and ace ept the ehligativns of my position as regivtered agent ax provided for in Chapter 605, F.5.,
Kim Tadlock, Asst. Sec. on behalf of

. |
“ﬂ"\W\ /{M Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTTINUED)

"
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FAX AUDIT NC. H23000358348 3
ARTICLEIV-

The name and address of cach person authorized t manage and contral the Limited Tiahility Company:
’I ‘"h.- .:'. e i uﬂ a‘ht:’.n

"AMBR" = Authariced Membe:

MG = Manager

MGR

Jonathan Gopman

8511 Pelican Bay Boulevard, Suite 204
MNaples, FL 34108

{Use attachment if necessar)

ARTICLE V: Effective date, it other than the date of ling;

AOPTIONAL)
(If an effecrive date is listed. the date muat De specific and cannnt be mare than five buxiness days prior to or 90 dayvs after
the dute of filing.}

Note: [t the date inserted in this block does ot mect the applicabic statuteny filing sequiramnents, this dete will not be listed as

the devument's elTective date on the Department of State’s records.

ARTICLE VI Other provisions. it any.

BEQUIRED SIGNATURE:

B
-

Signature of a member or an authorized representative of a member,
This dociement is executed in accordance with scetion 603.0203 (1} (b). Floride Statates.
[ am avware thel any (alse Wformation submitted in a docwment o the Departnent of State
consitutes a third degree felony as provided for in 2.817.155, T.5.

MATTHEW §. McROBERTS

Typed or printed name of signee

Filinw Fees:
$125.00 Filing Fec for Articles of Organization nnd Designation of Registered Agent
§ 30U Certified Copy (Optivnal)

5 500 Certificate of Status (Optinnal)
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