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Sunshine State Corporate Compliance Company

3458 Lakochore Drive, Tallekhassee, Florida 32312

(850) 656-4724

DATE 05/30/2024
“WALK IN**
ENTITY NAME DEVELOPMENT CARIBBEAN, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
1 9.$.9.9.0.0.9.0.4 Flan C)%f
C’ert‘rfréﬁ/ ay‘y
ﬁaf&fba&, af Status
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™ . 5; T
Coy o om
&mfa«( 50/7# af Arts & Aneadments P o :“\}
C’wﬁﬁ:afo af Good ftamfk;- :__,’_r" :-; E:j
“AROSTILE / KOTARAL CERTTFICATION ™
COUNTRY OF DESTIHATION

HUMBER OF CERTIFICATES REQUESTED
ACCOUNT #: 120160000072
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Floase cal? [ixa at the above wamber (faﬁ ang 188UES OF CONCErNS, 72«5 poa 50 mach!

TOTAL OWED $125




COVER LETTER
TO: New Filing Section

Division of Corporations

DEVELOPMENT CARIBBEAN, LLC
SUBJECT:

Name of Limited Liabilicy Company

The encinsed Articles of Organization and tee(s) are submitted for filing,
Pleasc return all correspondence concerning this matter to the following:

COREY HOFFMAN

Name of Person
COREY E. HOFFMAN, P. A,

Firn/Conpany
90 ALMERIA AVE. IST FLOOR

Address

CORAL GABLES, F1. 33134

City/State and Zip Code .
corey@coreyhoffman.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

- .' 95
i
[
COREY 303 443-5600 o
at ( )
Name of Person Arca Code Daytime Telkephone Number
Enclosed is a check for the following amount:
mS125.00 Filing Fec 15130.00 Filing Fee & (03155.00 Filing Fec & J$160.00 Fiiing Fee,
Centificate of Status Cenified Copy Certificate of Status &
{additional cupy is enclosed) Certificd Copy

(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations
P.0. Box 6327

The Centre of Tallahassee

2415 N. Monroe Sirect, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

DEVELOPMENT CARIBBEAN, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

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

Mailing Address:

Principal Office Address:

SAME

90 ALMERIA AVE.
1ST FLOOR
CORAL GABLES, FL 33134

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve zs its own Registered Agent. You must designate an individual or

another busingcss entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

CORLEY E. HOFFMAN, P.A.
Name

S0 ALMERIA AVE. 1ST FLOOR
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FiL 33134
City State Zip

Having been named as registered agent and 10 accep! service of process for the above siated limited liability compuny al the
place designated in this certificate, [ hereby accept the appointment as registered ageni and agree 1o act in s capacity. 53

N .. . . e
further agree to comply with the provisions of all statutes relating to the proper and complete perfornunce of my duties, mid |

am familiar with and accept the obliganons of my position as regisiered agent as provided for in Chapier 603, F.5 Tz L
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ARTICLEIV-
The name and address of each person authorized to inanage and control the Limited Liability Company

Title:

Name and Address:
"AMBR" = Authorized Member
"NMGR" = Manager
MGR MARC SIEGEL
90 ALMERIA AVE._IST FLOOR
CORAL GABLES, FL 33134
AMBR RITA POWELL

7460 N. ZANJERQ BLVD,, UNIT 6205

GLENDALE. AZ 85305

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL) -

[
[l
-

(If an effective date is listed, the date must be specific and cannot be more than five business days prmr to or 90°da :days after L ]
the date of filing.)

Nate: [fthe date insetted in this block does not meet the applicabie stattory filing requirements, this date \\1[1 nm‘bc listed 357 as’

the decument’s effective date on the Deparlinent of State’s reconds.

ARTICLE ¥1: Other provisions. if any, ;
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Signatufe ofn member orf.rl authorized representative of a member.
This documenths exceuted in 'v.co dance with scetion 605.0203 (1) (b). Florida Statutes

[ am aware (hat any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in s.817.155, F.5.

COREY E. HOFFMAN

Typed or printed name of signce

Filing Fess:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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