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FLORIDA DEPARTMENT OF STATE
Division of Corporations

LECPOLD KORN & LECPOLD, P.A.
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SUBJECT: SE CEARLES, LLC
REF: W24000109571

We received your electronically transmitted document. However,

document has not been filed.
refax the complete document,

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical.

document or the fax cover sheet accordingly.

If you have any further questions concerning your document,

{850) 245-6052.

Frantz Clerjuste
Regulatory Specilalist II
New Filings Section

FAX Aud. #: H24000257953
Letter Number: 824A00017114

P.O BOX 6327 - Tallahassee, Flonda 32314

the

Please amend the

[y

Please make the following corrections and
including the electronic filing cover sheet.

please call
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ARTICLES OF ORGANTZATION FOR FLORDA LIMTTED LIARBINTY COMPANY

ARTICLE - Name:
The name of the Limnited Liabihty Company s

88 Charles, LLC
(Must contain the words “Limited Liabuhiy Company, "L L.C.,"or "LLC™Y

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limued Liability Company 1s:

Pripcipa]l Oftfice Address:
3162 COMMODORE PLAZA STE 2C

3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

Mailing Addjess:

ARTICLEILI - Registered Agent, Registered Office, & Registered Agent’s Nignature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) o
The name and the Flonda sireet address of the registered agent are: )

Grant Savage .

Name R

a T

3162 COMMODORE PLAZA STE 2C RASY

Florida street address (PO, Bex XL acceptable) Men

| ==

Coconut Grove FL 33133 —

Iny

ity State Zip

Heving been named as registered agent and to accept service of process jor the above staied linuted habuine company at the
place designated in this certiticate, [ hereby accept the appointment as vegistereed ugeni and agree [o act in Jus capaciiy. |

| = 30Y 102
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Surther agree to complyv with the provisions of all siaruies relating to the proper and complere perfannance of my dunes. and !

am familiar with and accepi the obligations of my positon as regisiered agent as provided jor in Chupter 603, F.8.

1'(/.,...1' .’_;'.u...j.

Registered Agent’s Signature (REQUIREIN

(CONTINUED)
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ARTICLETIV-
The name and address of each person authorized to manage and control the Limited Liability Company;
Litle: Name nnd Address:
"AMBR" = Authorized Member
"MGRT = Manager

MGR t Savage

3162 COMMODORE PLAZA STE 2C
COCONUT GROVE, FL 33133
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(Use attachment if necessary)
ARTICLEV: Effecuve date, if other than the date of filing: AQPTIONAL)

(I nn effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 days alter

the date of filing.)
Sote; [Fthe date mserted in this block does not nieel the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records

ARTICLFE V1I: Other provistons,if any,
Any and all lawful purposes.

REQUIRED SIGNATURE:

St e
Nignature of o member or un authorized representative of n member.
This document is executed inaccordance with section 805.0203 (13 (b}, Flonda Statutes.
I am aware that any false information submitted in a document to the Department of State
consttutes a third degree felony as provided for ins.§17.155, ¥.S.

Grant Savage

Typed of printed name of signee

Filing Fres.

$125.00 Filing Fee for Articles of Organization and Dexignation of Registered Agent
§ 30.00 Certified Copy (Optionul)
S £.00 Certificate of Status (Optional)



