LUHOOOHOI0D]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] DICK-UP [] war [ man

{(Business Entity Name)

(Document Number)

Cerufied Copies Cenficates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

100434842101

3
= =
R N1
it - omwS
T — i""
L
g —l
3 iT
NN ul L
2RO
Men (Ve
>
T g
far
I> g
s
— =2
Ir [
5 ™ i
& R
by - )
[ ~—f "
: - =
l: X iy
- —_ 1 711
w "y
N .
[ }



v
Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁarﬁﬁu{ &yy af Arte & Anerdwents
Certifieate of Good Stardinp

YAAOSTILE / NOTARAL CERTIFICATION *

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 9125
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COVER LETTER

TO:  New Filing Sectlon
Division of Corperations

6765 Apartments | LLC, 3 Florida limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please remrn all correspondence concerning this matter to the following:

(ryska Sotelongo
Name of Person
. L 4
. =
o ~
Thomas (. Sherman, P.A. g =
1_e 192
Firm/Company . o
90 Almeria Avenus 5 - ~4
_— =
Address T -
l:rl rr. Vs
Coral Gables, FL 33134 ZDE; -
e ~d
City/State and Zip Code
jose@axioscompany.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleage call:
Gryska Sotolango 305 448-5898
at(_ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee 0$130.00 Filing Fee & (1$155.00 Filing Fee & (15160.00 Filing Fee,
Certificate of Statua Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
] ddress Sireet Address
New Filing Section New Filing Section, Division
Division of Corporatiom The Centre of Tallahassee
P.0. Box 6327 2415 N. Maonroe Street, Suite 8§10

Tallahassee, FL 32314 Taliahaseee, FL 32303



ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

6765 Apartments 1 LLC, a Florida limited liability company

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address

Mailing Address:
936 SW IST AVENUE 936 SW 1ST AVENUE
SUITE # 254 SUITE # 254 ot
MIAMI FL 33130 MIAML FL 33130

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

i
(The Limited Liability Company cannot serve ax its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

—('j; —
¥k
The name and the Florida street address of the registered agent are: o '_I.
THOMAS G. SHERMAN, P.A. :‘] gj
Name -
90 ALMERIA AVENUE

Florida street address (P.O. Box N{IT scceptable)
CORAL GABLES FL
City State

33134
Zip
Having been nomed as registered agent and 1o accepi service of process for the above stated limited linbility company at the

place designated in this certificate, [ heveby accept the appoiniment as registered agent and agree to act in this capacity. |

firther agree to comply with the provisions of all statutes relating to the proper and gomplete performance af my duties, and |
am familiar with and accept the obligations of my position as registered agent

ided for in Chapter 605, F.5..

Registered Agent's Signafhirc (REQUTRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cack person authorized to manage and control the Limited Liability Company:

i Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR AXIOS PROPERTIES LLC
D3E BW 18T AVENUE # 254
MIAMI, FL 33130
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(Usc attachment if necessary) Mo (¥
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ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL) '"r;*l -

(If an effective date is listed, the date must be specific and cannot be more than five business doys prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requisements, this date will oot be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Gther provisions, if any.

T H
Signature of a member or'g i authorized reprefentative of a member.

This document is executed in sgedrdance with seciion 605.0203 (1) (b), Florida Statutes.
I am aware that any false inforfiation submitted id a document to the Departiment of State
constitutes a third degree v a5 provided for ins.817.155, F.8.

Py
REQUIRED SIGNATURE: / // M‘{y,
7

JOSE F. DACCARETT, MANAGER OF THE MANAGER
Typed or printed name of signee

«

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certlficate of Status (Optional}



