To:* - - age: 2 of 2024-05-21 18:20:48 GMT 1305328477 . Eram: Yanet Avile
6/21/24, 3:1G PM q iaior: )
1V ", ] 0

Electronic Filing Cover Sheet

Nole: Please print this page and use It as a cover sheet. Type the fax ar dit number
(shown below) on the top and botlom of all pages of the docume it.

(((H24000182259 3)))

A0 A O A

H240001822583ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser frc m this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381 - ]
A T~
. ==
From: o ~ 3
Account Name : EXPRESS CORPORATE FILING SERVICE IN(. o 2 !
Account Number . 120920000146 el ~o -
Phone ' (305)444-4994 < ™~
| Fax Number ¢ (305)328-4774 t.:-_;‘_ = m
A SO - :_':: P (j
o ‘:’ = *sEqter the email address for this business entity to be usec or future ®
ty IES * maili : i1 add leise.* =
114 annual report mailings. Enter only ocne email address ple:se. =h il
x 2
E as Email Address:
L = <
£y S L —— - Ty
N o e . : -
1 - . .
gf = .. FLORIDA LIMITED LIABILITY CO.
o . 3 i )
s . 600 HOMESTEAD LLC
[Certificate of Status 0 [,
[Certificd Copy | 1
Ejgc Count Jl 03
[Estimalcd Charge Jr $155.00
Electronic Filing Menu Comorate Filing Menu Help

hitps.fefile. sunblz orgfscripls/efilcovr.exe 4



2024-05-21 19:20:49 GMT

13063284 14

From: Yenet Avila

T - Pags: Jof 4
f 1 f i
LED
ARTTIALES OF ORGANTZATION FOR FLORIDA LIMTITD LIABILITY COMPANY
ARTICLE | - Name: 202! HAY 21 AH 8: b
The name of the Limited Liability Compary ia:
TALLA CORINA

600 HOMESTEAD LLC
(Mus: cortain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IL- Address;
The meiling address and strez: nddress of the principal affice of the Limitzd Liability Company is:

Pringipal Office Addieny: Biniline Addren:
7101 §W 99 AVE 7101 5W 99 AVE
STE 106 STE 106
MIAMI, FL 33173 _

MIAMI FL 33173

ARTICLE [T - Reghstered Agent, Reghitored Office, & Registered Agent’s Signature:
(The Limitzd Liability Company csnsot serve o3 its own Registesed Agent. You must designale an individual or

another busiress entity with an active Florida registratiorn,)

The name sid the Florida street nddress of the tegistered agent are;
TUANF, PUIG

Name

7101 SW 9% AVE STE 106
Florida streel address (PO, Box NOT sccopinblc)

MIAMI FL 33173
Cuy State Zlp

Having beent named as regisiered agent and 1o aceept service of process for the above stated limited ifabilily company af the
Pluce designated by this certificate.  hereby accep! the appoiniment as regisiered ageat und agree to act in this capectty. |
Jurther agres to comply will) the provisions of ail statutes rafating lo the proper and complaie pefprmance of my duties, and [
ant familiar itk and cecept the obliyatiorns of ry positi ittered agent a3 provided for in Chapier 605, F.5.

(CONTINUED)
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§
ARTICLETV.

"AMBR" = Authorized Member
“"MGR" = Manager

‘The name end address of cach pérson nulhorized  esmage and control te Limited Linbitity Cornguny:
Nnme apd Address;
AMBR ' JUAN T. PUIG

2181 SW 99 AVE
MIAMI EL 33173
AMBR,

MONTCA FERNANDEZ
0] SW 2O AVE

MIAML FE 33773

(Use stischiment if neceksary)

ARTICLE V: Effective date, il othes than tha date of filing:
the date of {Uling.)

tha document's effective date un the Depariment of State's records.

. (OPTIONAL)
(ff an efTeztive daie s listed, the date must be specific pad ceanet be more than five business deys prior to or 90 daysaf o
Nate; [ftha dote inscrted in this block does net meet the appliccble stntulory filing requirements, this dote will not be liste 02
ARTICLE VI: (ther provistung, if any,
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REQUIRED SIGNATURE: .=
o =
7 [
Slgnntukg of 3 melibet or an nuthorbed representative of a member, b=
This dezament I5 tdied in ncoordnnce with section 605.0203 (1) (b}, Florkin Statutes,
| mn aware that any false infonmation ubmitted in o dorument to the Department of State
canatitutey o third degree felony as provided for in 5,817,155, F.S,
JUANF, PUIG

Typed or printed name of signee

.5115.80 Filing Fee for Artickes of Organtzation and D
$ 30.00 Certificd Copy {Optional)

§ 500 Certlficnte of Status (Optional)

Ellpr ool

eslgnation of Heglatered Agent

From: Yanat Avila



