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COVER LETTER

TO: New Filing Section
Division ol Corporations

130 & 160 W RBlue Heron L1LC
SUBJECT:

Namwe of Limited Liability Compuny

The enclosed Articles of Organization and tee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Alejundro AL Gershanik

Numwe of Persen

Firm/Compuny

3BO0 NE 166 ST, Unnn 144

Adddress

North Meami Beach, FlL 33160

Ciry/State and Zip Cede

alegershantk@gmail.com

E-mail address: (w be used for tuture annualt teport notitication)

For further information concerning this nuter, please call:

Michelle Pariade Corey, Fsy. 305 593-2300
HI )
Name ot Person Arca Code Duvtime Telephone Number —~
Lpe=d
=
Enclosed is a check for the tollowing wmouni: }r:_i- :E
F> - -
=5]2300 Filing Fee O$130.00 Filing Fee & Ti8155.00 Filing Fee & Ost16u.00 Filiﬁg Fee
Certilicate of S1atus Certified Copy Certificaie of Simtis &
fadditional copy is enclosed) Cenified Copfy 2 =2
(additional copvis encloded)
iy
—a ol s
B
i1 - 3 -]
Mailing Address Strect Address r
New Filing Section New Filing Section Division
ivision of Corporations The Centre of Tallahassee
PO, Box 6327 2415 N Monroe Steeet, Suite §10

Tallahassee, FIL 32314 Tullahassce. FI. 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

E30 & 100 W Blue Heron LLC
{(Must contain the words “Limited Liability Company, *L.L.C." or *LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal vitice of the Limited Liability Compuny is:

Muailing Address:

Principal Otfice Address:

3800 NE 166 St Uinit 104 3800 NE 166 St Unit 104
North Miami Beach, Fl. 33160 Nuorth Miami Beach, FiL 33160

ARTICLE LI - Registered Agent, Registered Otfice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast desigoate an individual or

another business entity with an active Florida registration.)
The nume and the Florida street address of the rewsstered agent are:

Alejundro AL Gershamk
Namv

3800 NE 106 5t Unut 104
Florida street address (P.O. Box NQT aceeptable)

North Miami Beach Fl. 2360
Ciy State Zip

Havinmg been numed ay registered agent cand o acoept serviee of process for the above sited imited labiline company at the
place designated in this coviificate, § hereby accept the appointment as registered agent and agree i act in tis capacity. |
further agree to comply with the provisions of all statuices relaiing s the proper and complete performeance of on- duties, and |

am familiar with and aceepr the obligations of my positivn s registered agent as provided for in Chapter 603, F.S..

.f‘ L g
R e =2
Repsstered Agent’s Signature iIREQUIRED) - %
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ARTICLE I1V-
Fhe name and address of each person authorized to manage and control the Limited Liability Company

Name ;

Title:

"AMBR" = Authorized Member
"MGRT = Manager
MGR Alctandro A, Gershanik

3800 NE 166 St Unit 104
North Mianu Beach, F1. 33160

MGR Santiago Danalito
13807 Biscavne Blvd #21 |
North Miami Beach, F1 33160

{Use attachment 1f necessury)
OPTIONAL)

Ettfective diie. i other than the date of filing:

ARTICLE V: Etfec HIH
(It an eftective date is listed, the dite must be specilic and cannet be more than five business dayvs priorto or Y0 davs afte

the date of filing.)
Note: [ the date inserted in this block dows not meet the appticable siatutory liling reguirements. this duie will not be listed as

the document’s cffectsve date un the Departmem ol State s records

ARTICLE ¥I: Other provisions. if any.
The Compuny will be Munaseer-managed
k. N
. =
coee @
REQUIRED SIGNATURE: —> =
T e
f = -
AL

\lg_n.nun of a member or an authorized representative of a member =
This ducument is executed in accordance with section 6030203 (11 (b), F lundi’émum

o —

constitutes a third du_lu felony as provided for ins. 8171533, F.S.
P

—

mm

I am aware that any talse intormation submitted in a document to the Dcpa:tmx.m"ot Sl‘!tc--
wn

Aleiandro A Gershanik
Typed or printed name of signee

] T

SI2 D0 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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