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Leslie Sellers 8004323622 {03/05) 05/14/2024 09:39:29 AM

H24000173502
COVER LETTER
TO: New Filing Section
Division of Corporations
318 Lincoin Parmers LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all commespondence concerning this matter to the following:

Joshua Rabins

Name of Person
Scott Robins Companies, Inc.
Firm/Compuay
230 Sth 5t
Address
Miami Beach, FL 33139
City/State and Zip Code
joshua@robinscompanics.com
E-mail address: (to be used for future annual repert notification)
For further information concerning this matier, pleasc call:
Joshua Robins 305 674-0600
at )
Name of Person Arca Code Daytime Telephane Number
Enclosed is a cheek for the following amount:
3$125.00 Filing Fee L3$130.00 Filing Fee & (J$155.00 Filing Fee & = $160.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &

(udditional copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Addresy Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrcc Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FI. 32303

H24000173502
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DocuSign Envetope 10: 22CC2282-86D0-474B-8F 18-EEBOATBDESSRS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
H24000173502

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

318 Lincotn Partners LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
230 5th §t 230 5th St
Miami Beach, 'L, 33139 Miami Beach, 171, 33139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an mdmdual'brr =
another business entity with an active Florida registration.) —F =
. MM
The name and the Florida street address of the registered agent are: 3> :_ z
L _— —
Joshua Robins :{’1 - = ]
Name M I rT-!
- =
e
230 5th St =L oo T
Florids strect address (P.O. Box NOT accepiablc) e C.J
eyt 0
Miami Beach FL 33139 =
City State 7ip

Huving been named as registered agent and 1o uccept service of process for the uhove stated limited Hability compuny at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and 1
am familiar with and accept the obligations of my postWamd agent as provided for in Chapter 605, F.S..

Joshuna Kobins

OFEBCOC2TFOM44D |

Registercd Agent's Signature (REQUIRED)

(CONTINUED)

H24000173502



DocuSign Envetopa I1D: 22CC2282-88DD-474B-9F18-EE

ARTICLE IV-

Litle;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

(Use sttachment if necessary)

The name and address of cach person suthorized to manage and control the Limited Linbility Company:

Leslie Sellers BQ04323622

{05/05)

BOATGDESRSS

05/14/2024 05:40:03 AM

H24000173502

Name and Address

318 Lincoln Robins Levine LLLC
230 5th St

Miami Beach, FI. 33139

" =
Tricern 318 Lincoln L1.C, a Delaware limited liability compa 2
RO SW $th Street. Suite 2100 r -
Miami, FI. 33130 e >
':-;i e,
R —
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I aAvs >
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ARTICLE Y: Effcctive date, if other than the date of fling:

the date of filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ihe document’s effective date on the Depariment of State’s records.

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE V1: Cther provisions, if any,

REQUIRED STGNATURE:

Doculigned by

Josduna Korins

OFESCOCITFDEA4Y...

Signature of a member or an autherized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Joshua Robins

Typed or printed name of signce

Elling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.09 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

H24000173502



