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C/J ICSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: x61563

To: Department Of State, Division Of Caorporations
From: Shauna Godbolt

Ext: x61563

Date: 11/18/24

Order #: 1681330-1

Re: 15112 Palmetto Bay LLC

Processing Method: Routine Y

Cy ;:m,ag Ez .

TO WHOM IT MAY CONCERN: v et T S

- % .
Enclosed please find: ﬁ = jj.
Certificate of Formation/Incorporation @ Qo
Amount to be deducted from our State Account: $125.0 - FL State Account Nuraner ¥y
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Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T New Filing Section
Division of Carporations

15112 Palmetio Bay LLC
SUBIFECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and feeds) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Py
Ep— -y
Name of Person e =
I =
L [
Oak Holdings. LI1.C -l -
— = <0
Firm/Company v
& -
. ; o &
S180 NW 36th Sreet Suite 100-F )
n=
Address o
Doral, 1KLL 33166
Cuv/State and Zip Code
montalvanrealtor@gmail.com
E-mail address: (1o be used for future annual report noufication)
Fur further intormation eancerning this mater. please call:
Ricardo Montalvan 786 $858-0990
al{ }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= S5(25.00 Filing Fee LIS130.00 Filing Fee & 5153500 Filing Fee & S160.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Stutus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

New Filing Section Division
The Centre of Tallahassee

Muailing Address
New Filing Section
Division of Corpurations

P.O. Box 6327 2413 N, Monroe Street. Suite 810
Tatlahassce, FI. 32514 Tallahassee. FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liabitity Company is:

15112 Palmetta Bay LILC

{Must contain tie words “Limited Liability Company, "LL.C7or *LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Eimited Liability Company is:

Principal Office Address: Mailing Address:

180 NW 36th Srect

SI1R0 NW 36th Srect

Suite H0)-FF

Suite 100-F

Doral, FLL 33166

Doral. FL 33166

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilite Company cannot serve as its own Registered Agent. You must designate an individies] or

another business entity with an active I'lorida registration.)
oal

The name and the Florida sirect address of the regisiered agent are:

Oak Holdings, LLC

Name %
$180 NW 36th $reet Suite 100-F e,
Florida street address (P.O. Bax NQT acceplablic) {1'1 E
m
Doral FFl. 33166
City Staic Zip

6 WY 81 AONNIOZ

Lh

Having been named as registered ugent and 10 aceept service of process for the above stated limited liebilitv company at the
place designated in this cortificate, ieveby aecept the appoinment as registered agenr and ugree to act in this capacine. |

Sfurther agree o comply witl the provisions of ol statutes relating o the proper and complete pevformance of my duties, and |

am fumifiar with and accept the ahligations of my pasition as registered agent as provided for in Chaper 603, 1.5,

Krvands Weontzbirdgn

Registered Agent’s Signature (REQUIRLD)

(CONTINUED)



ARTICLE IV-

The naine and address of cach person authorized to manage and control the Limited Liabiliy Company:
Title: Napie TN

"AMBR" = Authorized Member

"MGR” = Manuger

MGR/AMBIR Oak Holdines, [LLC
8180 NW 36th Sreet Suite [H-F

Doral. FLL 33166
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(Usc attachment 1if necessaiv) rjgf — m‘
ane E

OPTIONAS, o J

ARTICLE V: Effcetive date, if other than the date of filing:
(Il an effective date is listed, the date must be specific and cannot be mare than five business divs priur“tEpr Ydays after
m ~d

the date of filing.)
Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date wall not be listed as

the document’s cftective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of 2 member.

This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Statuies.
I am aware that anv false information submitted in a document to the Department of State

constiuies a third degree felony as provided lor i s 817133 F.S.

Ricardo Montalvan
Typed or printed name of sigree

" PN

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
0.00 Certified Copy (Optional) )

o = . . . FIN-74637

S 500 Certificate of Status (Optional}
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