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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (850)222.1222

520 Bay Point, LIL.C
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COVH

T New Filing Section
Bivision of Corporations

320 Bav Point. L.1.C
SUBIECT:

R LETTER

Name of Limit

The enclosed Articles of Organization and fee(s) are s

ed Liability Company

Lbmitled for filing.

Please return all correspondence concerning this matiér o the following:

Charles Ratner, Esq.

Charles Ratner, AL

Name of Person

. r—
N =
ey 2
Firm/Company - 9
| m
- 0
603 Lincoln Road, Suite 210 p -
oy -
Address S -
| R
Nhami Bech, F1L 33139 MR "~
"
ey
City/State and Zip Code r., o~
corporations@eratnerlaw.com

F-mait address: (1o be used or future annual report notification)

For further information concerning this matier, please

call:

Charles H. Ratner 305

at |

520-9120
)

Name of Person

Enclosed is o check for the following amount;
C1S125.00 Filing Fec OIS130.00 Filing lee &
Certificaie of Status

Muailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee. 11 323141

A rcla Code

(18153.00 Filing Fee &
Certified Copy
{additional copy is cnclosed)

Daytime Telephone Number

=31 60.00 Filing FFee,
Certificute of Status &
Certified Copy

(additional copy s enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Talluhassee, FIL 32303




ARTICLES OF ORGANEZATION FOR FTOH

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

320 Bay Point, LI.C

DA LIMITED LIABH TTY CONMPANY

{Nust comain the words “Limited Lizb

ARTICLE Il - Address:

The mailing address and street address of the principal office

Principal Office Address:

520 Bav Point Road

Miami, FIL 33137

ARTICLE [ - Registered Agent, Registered Office. & R
(The Limited Liability Company cannot serve as its own Reg
another business entity with an active Florida registration.)

ility Company, "L.L.C.." or "LLL.C.7)

ot the Limited Liability Company is:

Mailing Address:

15975 Colling Avenuce, Suite 4102

Sunny lsles, I'1, 23140

epistered Agent’s Signature:

stered Agent. You must destgnate an individual or,

i
oy . . ~ . E; :
I'he name and the Florida street address of the registered agepl are: '

Er:..
Charles Ratner. PPLAL I--
Name 5‘,”
[4-.
~ ' P P =3, .
603 Lincoln Road. Suite 214) 2
o [P i )
Florida street address (P.0. Box NQ| acceptable) ,—-‘I"
pall
™
Miami Beach Fl. 33139
City State Zip

6 HY L1 d3Shill

a3

L4

Huving been named s registered agent and ta accept service of process for the above staied fimited liabitine company at the

. S - . . - .
place designated in this certificate, Fherchy accept the appoimiment as registered agent and agree to aet in this capacity. |

Surther agree 1o complvwith the provisions of adl statutes relating o the proper and complere performance of my duties, and |
am fumiliar with and accept the obligations of my position as régistered agent as provided for in Chapter 6115, 1.5
|

RegisterdgApe

werrClre (REQUIRED)

(QONTINUED)




ARTICLE 1V-
The name and address of cach person autherized

to manage and control the Limited Liability Company:

'1“2- oy . hg
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jeremv Shockey
189¥3 Collins Avenue. Suite 4102
Sunpy Isles, FL, 33140
~3
= )
— 3
=
<)
™M
O
{Lise attachment if necessary) :J'
ARTICLE V: Effective date. if other than the date of filing: 09/16/2024 AOPT [O\..-\[ ') _.I"

(If an effective date is listed, the date must be specific an
the date of filing.)

Note: I the date inserted in this block does nat meet the
the document’s effective date on the Department of Sialel

ARTICLE VI: Other provisions, if any.

“

5 records,

d cannot be more than five business days priofito. nr 90&1\ s after i

=
applicable statutory {iling requirements, this ddﬁ-—mll nurﬁ)} listed s

REOQUIRED SIGNATURE:

rescutative of 2 member.

(
This documuu 15 L\LLU!L(! in .1<l:corddnu. with section 6035.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Departiment of State

constitutes a third degree felony

Charles [ Ratner. lisd..

as provided for in s 817155, 1.8,

Aliomey - Authorized Sienalory

Typed

or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




