Leelie Sellers 8004323622 (02/05) 03/22/2G24 11:45:58 AM

Note: Please print this page and use it a8 a ¢co . _r shtet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000109218 3)))

H2400C1 0921 8343C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another caver sheet.

To:

Division of Corporations
Fax Number : (858)617-5381
From:
Account Name ; CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone

: {B55)498-5508
Fax Number : (880)432-3622

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

Emaill Address:

= ]
B "j ' FLORIDA LIMITED LIABILITY CO.
L 9851 SW 6TH STREET LLC
N
.

Electronic Filing Menu

Corporate Filing Menu

O



Leslie Sellers 8004323622 (03/0%5) 03/22/2024 11:46:32 AM

H24000109218

COVER LETTER

TO: New Filing Section
Division of Corporations

9851 SW 6th Strest LLC
SUBJECT: . :

Neamc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Colernan Hands

Narme of Person

Madeicine Group LLC

Firm/Cotpany

201 Phipps Plaza, Suite 4, Palm Beach, 33480

Address

City/State and Zip Code

coleman hands@madeleinegroup.com
E-mail address: (to be used for fiture annual report notification)

For further information concermning this matter, please call:

Coleman Hands (214) 725 5005
. at (. 3 :

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amoun:

1$125.00 Filing Fee 5130.00 Filing Fee & [i8155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enciosed)

Maling Addresy Street Addreys
New Filing Section New Fillng Section Division
Division of Corporations The Centre of Tallghassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tailahassee, F1. 32314 Tailahassee, F1. 32303
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ARTICLES OF ORGANIZATION POR FLGRIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Comparry is:

9851 SW 6th Street LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE U - Address:
The mailing address end strect address of the principal office of the Limited Liability Company is

EA {ncipa] Qffice Address: Mailling Addresy:
201 Phipps Plaza, Suite 4, Pualm Beach, FL, 33480

201 Phipps Plaza, Suite 4, Paim Beach, FL, 33480

ARTICLE 111 - Registered Agent, Reglstered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company canmot serve as its own Registered Agent. You must designate an individual or

snother busipess entity with an active Florida registration. )

The name and the Florida strect address of the regisiered ugent are;

Capitol Corporate Services, Inc.
Nime

515 E. Park Avenue, 2nd FL
Florida street address (P.O. Box NOT acceptable)

Tallahassce FL 32301
City State Zip

Having been named as registered agert and to aceept service of process for the above stated limited linbility company at the
place dssignated in this certificate, | heraby accept the appointment as registered agent and agree to act in this capacity. |
Jfirther agree to comply with the provisions of all statutes relafing to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5..

k‘” /r‘ﬂ«h_ Kim Tadiock, as Asst. Secretary on behalf of
— Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person euthorizod to manage and vontrot the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
Magager Solsma STR Holdingx LLC
20] Phipps Plaza, Suite 4 h FL

(Use attachmem if necessary)
.(OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business daye prior to or 90 days after

the date of fHling.)

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document's ¢ ffective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /
Signatare of a member or an authorixed representative of @ member.

This docurnent is cxccuted in accardance with section 605.0203 (1) (b), Flarida Statutes.
[ am aware that any false information submitted in 8 document to the Department of State

1

constitutes g third degree felony as provided for in 5.817.155, F.S. -
Feoo 8
Coleman Hands g 2
Typed or printed namc of signee > :i:
. =~ g
Elling Feen: 1o e
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent T ‘g =
$ 30.00 Certified Copy (Optional) T ¢
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