04/24)2024 12:43 PM
4f24j24,12:32 PM

:lotd

From: Michelle Suarez Fiu; 19944002096 : Flarida O

Division af Carporations

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H24000149600 3)))

H240001496003ABC-

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

To: .
Division of Corporations .
Fax Number (850)617-6381
From: .
Account Name FLORIDA ENTREPRENEUR LAW, P.A.
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Page: 2014 04{2412024 12:43 PM

From: Michelle Suarer Fax; 19544005096 To: Florida Department ot State Fax: {850) 517-6381

(({H24000149600 3)))

COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: 3850 Davie Estate. LLC
Name 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:

Michelle K. Suarez. Esq.
Wame of Person

Florida Entrepreneur Law

Firm/Company

10Y WE 3rd Ave., Suite 1500

Address

Forl Lauderdale, FI. 33301
City/State and Zip Code

Traci.D.Miiler@gmail.coin
E-mail address: {to be used for future annual report notification)

Fur further information concerning this matter, please call:

934 ) 882-4119

at(
Davtime Telephone Number

Michelle Suarez

Name of Person Area Code

0512500 Filing Fee A5130.00 Filing Fee & CISE55.00 Filing Fec & 0O3160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

(additional copy is enclosed)

Enclosed is a check for the following amount:

Street Address

Mailing Address
New Filing Section New Filing Section Division @
Division of Corporations The Centre of Tallahassee -
P.0. Box 6327 2415 N. Monroe Sirect, Suite 810 003 £
Tallahassce, F1 32314 Tallahassee, FL 32303 i X
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From: Micheile Suarez Fux: 19543005096 To: Florida Department of State Fax: [850) 617-6381 Page: 30i 4
{((H24000149600 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3850 Davie Estate, LL.C
{Must contain the words “Limited Liability Company, "[.L.C.,” or “LLC.™)
The mwiling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
Principal Office Address:
7441 NW Tih St
Plantation, FL 33317

7441 NW 7th St
Plantanon, F1. 33317

ARTICLE [11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Florida Entrepreneur Law

The name and the Florida street address of the registered agent arc:
Name

101 NE 3rd Ave., Suite 1500
Florida street address (P.O. Box NQT aceeptable)

Fort Lauderdale  FL 33301
City State Zip
Having been namoed us registered agent and to accept service of process for the above stated limited liability company at the

place designared in this certificate, I hereby accept the appointment ax registered ugent and agree to act in this capacity, [
Jurther agrec tv comply with the provisions of all stuies relating 1o the proper and complete performance of my duties, and [

am fumilior with and accept the obligations of my position as registered agent as provided for in Chapier 605, IF.8..

chislcrcﬁ Agent's Signature (REQUIRED)

Michelle Suarez signing on behalf of Florida Enirepreneur Law

(CONTINUED)
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Page: d ot d 0472412024 12:43 PM

Fax: 19544005096 To: Flonda Departmen? of State Fax: (850) 617.6381

From: Michelle Suaret

(1124000149600 3Y))

The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE V-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Traci Milier
7447 NW 7th Sireet
Plantation, FILL 33317
William Trov McHatton
7437 NW 7th Street

AMBR
Plantation, FIL 333}7

(OPTIONAL)

(Usc attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: 04/22/2024
{If an effective date is listed, the dute must be specific and cannot be more than five business days prier to or 90 days ofter

the date of filing.)
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.
The CDHJ]}ED;' will he pm'emad b;, she terms ser forth in its( lpcmting A greenent

REQUIRED SIGNATURE:
Isf Tract D Miller
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware thot any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

Traci Miller. Member
Typed or printed name of signee
G}\

I-..]. " I' li:s. ) Y .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - 12
5 30.00 Certified Copy (Optional) ¢ =
§ 5.00 Certificate of Status (Optional) ; %)
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