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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Floria 32372

(850) 656-4724

DATE 09/17/2024
“WALK IN*™
ENTITY NAME 6765 APARTMENTS 2, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ** .
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XXXXXXXXX Plur Cpy c 8 2
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Certifred Copy o - -
Certificate of Status I
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VPLEASE OBTAIN THE FOLLOKING FOR THE ABOVE ENTTTY™

&f&ﬁm’ ﬁyy af Arte & Ameadmente
g&r&tﬁba& of ﬁaa’ Ry L‘M&kf

“APOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
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Floase cal? Tina at the above xamber faf any 1ssues or concerns. Thank $92.50 mach/




[ocusign E;;velo;c ID: D7 r4FI5E-70A1-49DB-BOC2-D024437BIASS

COVER LETTER
TO: New Filing Section
Division of Corporations

6765 APARTMENTS 2. LLC. a Florida limited liability company
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence coneerning this maiier to the following:

Grvska Sotolongo

Name of Person

Thomus G. Sherman, PLA,

FirmfCompany

9N Almena Avenue

r~2
[ =]
pame ~
T =
= /)
Address - ™M
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Corul Gables. FL. 33134 pre -
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City/state and Zip Code e =
Gryskafumontitleservices.com e o

. - . o e . Tt
E-mail address: (1o be used tor future annual report notification) —
- =

For further information concerning this matter, please call:
Grvsha Sowlongo 02 J18-3898
at )
Name of Person

Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:
mWS125.00 Filing Fee LIS130.00 Filing Fee &

515500 Filing Fee &
Certiticate of Status

Cenified Copy
(additional copy is enclosed)

[IS160.00 Fiiing Fee,
Centiticaie of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

ew Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street, Suite ¥10
Tallahassee. FI. 32314 Tallahasses, FL 32503
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Docusign Envekrpe 1D° D7 *4F95E-70A 1-490B-B0C2-D024437BIASE

ARTICLES QF ORGANIZATION FOR FLORIDA LIMPTED LIABIEE Y COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitity Company is:

6763 APARTMENTS 2, LILC

{(Must cantain the words “Limited Liability Company, “L.L.C.7or "LLET)
ARTICLE 11 - Address:

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

Principal Office Address:
$375 SW 72nd Street

Mailing Address:
Miama, FL 33143

P.O. Box 630160
Miami, FL 33263

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual
another business entity with an active Florida registration. )
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The name and the Florida street address ol the registered agent are; %?, .-
1T
Eduardo Apuirre e
1, . -“1z.
Nume —
) =
8373 5W 72nd Sirect
Florida street address (P.O. Box NQT aceeptable)
Miuny Florida 33143
City State

Having been mamed as registered agent and o aceept service of provess for the above stated limited liability company at the
§ g L P ! . [ A
pluce designared in this cortificate, Dhereby aceept the appointment ay registered agent and agree to act in this capacity. |/

further agree tw compiv with the provisions of all statutes relating o the proper and complete performance of noe duties. and |
am funtitiar with and accept the obligutions of my position us registered agent as provided for in Chapter 603, F.5..

DocuSigned by:

A
BEFAOAD

Registered Agent's Signature ( REQUIRED)

(CONTINUED)

Lni Wi L1 38T
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Docusign Envelipe I: D7 24F95E-70A1-49DB-B0C2-D024437BYA58

ARTICLEIV-

The name and address of vach person autherized w manage and control the Limated Liability Company:

Litle; ~Name and Address
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Eraplex Corporation, a Florida corporation
.. Box 630160

Miuanu. FI. 132635
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{Use attachment il necessary) T ,FI\ ~d
ARTICLE V: Eftective date, i other than the date ot filing:
the date of liling.)

AOPTIONAL)
(If an effective date is listed, the dzte must be specific and cannot be more than five business days prior to or 90 days after
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Department ol State’s records.

ARTHCLE V1 Other provisians, if any.

REOQUIRED SIGNATURE:

DocuSigned by:

Eluards €. Rguarre

.. . = UCFIGAY IMBYES 30 ;
Signature of a member or an authorized representative of a member,

This document is exceuted in accordance with scetion 6035.0203 (1) (b)), Florida Stialutes,

[ am aware that any false information submitted in u document 10 the Departiment of State
constitutes a third degree felony as provided for in 5,817,135 F.8,

Edaurdo E. Avwirre. Presigent of the Manager

Typed or printed name of signev

%125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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