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'Incorﬁorating Services, Ltd. | ncse r\;U

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WwWw.incserv.com
e-mail: accounting@incserv.com

REQUEST DATE 6/5/2024

ORDER FORM
fROM

Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

PRIORITY Regular Approval

ORDER ENTITY,
5G CONDOMINIUM MANAGER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

SG CONDOMINIUM MANAGER, LLC

(FL)

New LLC filing

NOTES:

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: -
ACCOUNT NUMBER: 120050000052

Please

bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

§50.656.7953

OUR REF # (Order ID#} 1260157
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Please il us for your services and be sure to indude our reference nuinber on the invaoice and

cauner package If applicable. For UCC orders, please include the thru date on the results.
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Wednesday, June 5. 2024



COVER LETTER

T(): New Fiding Section
Division of Corporations

SO Condominium Manager, LEC

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles ol Organization and (eets) are submitted for Hiling.

Please return all correspondencee concerning this mutter to the following:

lauren TTant

Name of Person

Grady Ttumt PLLC

Firm/Company

2325 Ponee de Leon Boudevard. Suite 300

Address

Coral Gables. Florida 33134

Citv/State and Zip Code

thunt@igradyvhuni.com
E-mail address: (1o be used for future annual report notification)
. [

Far turther information concerning this mater. please call:

o HY S- KM haoz

Lauren Hum RIKS 339-4237 ST
at( ) Ca
Name of Person Arca Code Daytime Telephone Number ’ ‘-;E;
Ten
~r1:—1 My
Enclosed is a check for the following wmount: -
Mo~
= 512500 Filing Fee S13000 Filing Fee & (315300 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Staws &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

ZHES N Maonroe Street, Suite §10
Tullabassee, FL 32303

Maiting Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahussee. FLL 32314



ARNCLESOFORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Campany is:

SO Condominmum Manager, 1L1.C

(Must comatin the words “Limited Liability Company, “L.L.C..7or LLCT)

ARTICLE H - Address:
The mailing address and street address of the principat oftice of the Limited Liability Company is;

Principal Office Address: Mailing Address:

2901 Flonda Avenue, Suile 806 2901 Flonda Avenue. Suite 306
Coconut Grove, 'L 33133 Coconut Grove, FL 33132

ARTICLE 1 - Registered Apent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its osmn Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

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

incorperating Services, Lid.
Nume

1340 Cilenway Drive
Florida street address (PO, Box MO acceptable)

Tallahassee Fl. 32301 o
City State Zip R

i e

o
Having heerm named as registered agent and to aeeept service of process for the above stied fimited labiline compam: at 1hE
place designared i this cortificare, 1 hereby aeeept the dppointient as registered agent and agrev te act in this eapinin, 4
Surther agree 1o comply witly the provisions of oll staics relating to e proper and complow perforoumce of mv dities. wnd |

am famifiar with and decept the obligations of my position as registered agent axs provided for in Chagier 613, .".S’:g =
o =z
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Registered Apent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV
The naine and address ol each personauthorized w manage and contral the Limited Liability Compuns

"AMBR" = Authorized Member
"MGR” = Manuger
MGR Michael Swerdlow
2901 Flonda Avenue, Suite 806
13133

Coconut Grove, FL 23

MGR Stephen GCarchik
T8O Sunrise Valley Drive, Suile 354
Reston. Virginia 20191

(Use attachment i necessary)
JOPTIONAL)

Effective date, if other than the date of filing:

ARTICLE V! [
(I an effective date is listed, the date must he specific and cannot be more than fve business days prior to or 90 dayvs after

the date of filing,)
Nate: [[the date inserted in this block does not ineet the applicable statwmory {iling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, il any.
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REQUIRED SIGNATURE:
_}uAA /(_ /jm-— N _

Signature of a member or an authorized rcprcscnmmo of 4 member, '7 =
This document is executed in aceordance with section 6050203 (1) by F lorida Statut
am aware that any false information submitted in a document 1w the De pamncnl Df‘:ldlt'

bN

S,

1

I
constitutes o third d<.1_ru felony as provided for in s.817.155, 1.8, ﬁ

L

Stephen Garchik, Authorized Representative
Typed or printed name ol signee

300 Filing Fee for Articles of Organization and Designation of Registered Agent

S125
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




