Ta: L ) Poage: 2 of 4 2024-05-29 14.00:42 CST 12122023573 From: Dawid Thomas
529724, 3;58 Pt S| H
of Pta

Division of Corporations
Elecuronie Filing Cover Sheet

Note: Please print this page and use it as 4 cover sheet, Type the fax audit number
(shown below) on the wp and bottom of all pages of the document.

(((H24000190105 3)))

0O A O

H240001901053ABCVY
Note: DO NOT hat the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrale another cover sheet.

To: . o
Division of Corparations T N
Fax Number : (85B)617-6381 ' s
diL BT
L -~ e
From: A N
Account Name : € T CORPORATION SYSTEM N IR - I A b
Account Number : FCA2@RBARA23 PR -
Phone . {614)288-3318 it g SR
Fax Number : (614)573-3996 _5{?2;3 =~ M
S0Xk W —
RS N =
**Enter the emall address for this business entity to be used for futare < ,
annual report mailings. Enter only one email address please.**
alions@ .
Email Address: operations@olede.org
FLORIDA LIMITED LIABILITY CO.
551 Fisherman, L.I.C .3
—r "_;-_’
Cerlificute of Status | 0 | - X -7
= - I ) 2 = i
Cenrtified Copy | 1 | Z- R
= o 43} %] l-...—
Page Count J 03 J Ll w0
= s I ; ]
Fstimated Charge “ $155.00 | . 2 i
=7
it @
Electronic Filing Menu Corporate Filing Menu Help

hiips://etle.sunbiz.org/scrptsielilcovr.exe



To: s Pags: 3 of 4 2024-05-29 14:00:42 CST 12122023573 From: David Thomas

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY CUOMPANY
ARTICLETI - Name:

The name of the Lamited Liabiliry Company is;

35) Fisherman. 1.1.C
(Must contain the words “Limited Ligbitity Compuny, "L.L.C.," o1 "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Pringipyl OfMfice Addresy: Mailing Aderysy:
49t Opa-locka Boulevard 490 Opa-locka Boulevard
Suite 20 Suite 20
Opa-locka, FI. 330354 Opa-locka, F1. 33054

ARTICLE 111 - Registered Agent, Registered OMce, & Registered Agent's Signature:
(The Liniged Liability Company cannol serve as its vwn Registered Agent. You must designate an individual or
another business enuty with an active Flosida registration. )

The name and the Flornda stieet add: ess of the registered ugent are: —

C T Corporativn System 3
Name e

1200 South Pine Islund Roud Y
Florida stieet address (1,0, Box NOT acceptable) o

Plantation Florida 13324
City State Zip 3=

85 :2 Hd 62 AVH 1202
B

Having been named as registered agent aind o accept service of process for the ahove seated hited Lahilin: connpony at the
place desienated in this cernficate, Fhoreby aceept the appoinmient as registered avent and ogree o aci in this capaciny. !
Surtheragree i comphevith the provisions of all stamies relating o she praper and complete pevformance of my duiies, and |
o fumiliarwith and aecept the obligations of nov position us registered agent us provided for in Chaprer 6003, 125
C T Curponstion System e Creiztoe Kam
By:

Registered Agent’s Sumature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each persan authonzed to manage and control the Limited [iability Company

Titde: N L Add .
TAMBR" = Autharized Member
"MGR" = Manager
MGR 531 Fisherman Manager, LLC

490 Opa-locks Boulevard. Suite 20
Opa-locka, FL 33054

(Usc anachment if necessay)
fOPTIONAL)

ARTICLEY: Effcctive date. if other than the date of filing
{1f an effective date is listed, the date must he specific and cannat he more than five husiness days prior to or Y days aftes

the date of filing.)
Note: [fthe daze inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as

the document’s cffectve date on the Depaitment of Siate's records

ARTICLE VI: Other provisions, of any.

REOUIRED SIGNATURE:
o P

. 7 J . .
Signature of o member or an authorized representative of a member
Tis dacument fs exeeuted in acenrdance with seetion 603.0203 (1) (b), Florida Staustes

Fam aware that any false infermation submnted in a decument Lo the Dcpmlmcnt ol State

8

constitutes a third deume felony us provided tor ins. 817,153, F.8 ,— =
= P~
Jert Rridges - S
Typed or printed name of signee T = :
(A N Te——
Liling Fees: IR
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S B 7
$ 30.00 Certitied Copy (Qptional) = = '
$  5.00 Certificate of Status (Optional) ;1 Ny A
U4

FLD3Y + 16 302 Woliery Khyw = Onliee



