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N5 N CALHOUN ST, STE. 4

A~ TALLAHASSEE, FL 32301
COGENCYGLOBRAI® P: 866.625.0838
F: 866.625.0839

L4

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/25/2023

Name: Juliana

Reference #: 2157644

Entity Name: GRAND BAY 505 LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[_] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authorized Amount: $125.00

(\ _
Signature: (\‘MJI—W’W Prm'd'
v
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COVER LETTER

TO: New Filing Section
Bivivion uf Corparations

Crand Bay 505 LLC

SUBJECT: _ | ! ! - ]
Name of Limiied Elability Company

The enclosed Arteles uf Organizazion and lee(s) are submitted for iy

Please return aff vontespendence cancerning this mater @ the folivwing:

Jonathan Z. Kurry, Esq.

Name of Person

vedder Price P.C.

Firm/Company

800 Brickel Ave., Suite 1500

Address

Miami, FL 33123
City/State and Zip Code

jkurry@vedderprice.com

E-mat address: (1o be used for future annuea! seport notileation)

For further tntormasion concerning shis matter, please eall

Jonathan Z. Kurry o 305 , 71884507
Natwe uf Penwan Arca Code Baytine Telephone Number

Hactosed Is a chech for the folkwing amount:

SEan 00 Fling Fow ST0.00 Fiding Fee & SIS500 Fihing Foo & STOUOL Filing fev,
Cernfieme of St Certitivd Cupy Cenificate af Saatus &
(additional copy s enclased) Certified Copy

(addinanal capy s enclosed)

Mubling Adudress StreetAddress

New Filing Section New Filing Section

Division of {orporations Uivision of Corporations
1.0, Boy 0327 Chitton Building
Pallahaseeu, FEO323012 261 Eavcutive Center Clrcle

Tallehassee, FL 32301



ARTICLES OF ORGANIZATIONFOR F1 ORIDALIMTTEDR LIABILTRY COMPANY
ARTIHCLE § - Nanwe:

The naunw of the Limited Liability Company is:

Grand Bay 505 LLC

(Must comtain the words “Limised Liability Company, "L.L.C.7 ar "LLCT

ARTICLE T - Address:
The nuiling address and street mldress o the principal office of the Lintted Lishility Company is:

Principal Office Address:

Mailing Addiess:

<30 Grand Bay Dr., Unit 505

430 Grana Bay Dr., Unit 535
_____KeyBiscayne, FL 33149

o Key Biscayne, FL 33149

ARTICLE ML - Regisiered Agent, Registered fice, & Registered Agent’s Signature:

(The Lintited Liability Company cannat serve as its own Registered Agent vou must designate an individual or

another business entity with an active Florida registration.}
The nany and the Flosndu stteet address o thy registered agent are;

Iniernational Corperate Sclutions Inc.
Name

1G4 Crandon Blvd., Unit 420
Flarida street address (PO, Box NOT a

creplable)
Key Biscayne Florida 33149
Cry Staw Zip

Henvang bovr named ax registerd agent aind wo aecopt service of prrocess fur te above siated limited liabitiy compans at the
place designaied o1 this cortificaie, [hioreby aovept ihe uppoininient us registered agem end aeree i act in this capacity.
Jwether ggree oo comple with the provisions ofall staiutes cofating 10 the praper and complete pegormance of iy dutivs, amd !

e funssifar vt and cecept the obigazions of my position as regisiesed agent as provided jor in Chapmer 003, F S

(CONTINUEID)
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ARTICLE V-

The name and address ol cuch person authornized so manaee and control the Limied Linbilisy Company

Fithe:
"AMBR" - Auihurnired Member
"MOR" = Mannger

AMBR

Nivme and Address:

0Old Lighthouse Invesimenis Corp.

9289 Ponce de Leon Skvd., Suite 102

Ccral Gables. FL 33134

Hose witrchment i nevessary)

ARTICLE N Fileciive date, ifother than the dare ol filing. AOIPTIONALY

LT an effective date is listesd, the date must be specitic and cannot be more than five bisiness duvs prior to or 90 days sfier

the dute of Mling.)
Note: [t'the du

te inserted i this block dogs not meet the applicable statutory tiling reguirement
the dovument's effegiive dine on the Departinent of State's records,
ARTICLE VI Oiher provisions, ifany,

REOUIRED SIGNATURIE:

N — N

Signatare of g member or an authurized representative of o member.
This document is executed inaccordance with section 605 8203 (371 ¢b). Flaridu Stanutes.
Lim awzre that any false information submitied n o document o the Deparinment of Sate
canstiiutes a third degree felony as provided for mr s 8171535, F.5.

Humbero Tryjillo

Typed ur pristed name ol signee

Eitsug Fees
SE25.00 Filing Fee for Articles of Organization and Designation of Hegistered Apent
5 30,00 Cervified Copy (Optional)
¥

500 Certificate of Status {Optionad)

5, this date will nos be hisied as

A
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