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CAPITAL CONNECTION, INC.

417TE. Virginia Street, Suite 1« Tallahassee, Flarida 32301
(850) 224-8870 + !-800-342-8062 + Fax (850)222.1222

SEALINE T31, LI.C
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILIFY COMPANY

ARTICLEI - Name:
The nen of the Limited Liability Company is:

SEALINE TS1 LLC

{Must contain the words “Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9940 Southwest 131 Street 9940 Southwest 131 Street

Miami, Florida 33176 Miami, Florida 33176

ARTICLE II1 - Registered Agent, Registered Office, & Registerced Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agenl, You must designatz an individuat or

another businzss 2ntity with an active Florida registration.)
The name and the Florida street address of the eegistered agent are:

Roxana 1. Nasco, A,

Namc

2600 So. Douglas Road, Suite 913
Florida strect address (7.0, Box NOT acceptable)

Coral Gables Florida 33134
Cily State Zip

HHaving heen named as registered agent and to accept service of process for the above stated limited lability compuny at the
pace designated in this certificate, [ hereby accept the appointment as registered agent and agrec to act in this capacity. |
Surther agree 1o comply with the provisions of ell stututes relating o the proper and complete performance of my duties, and |

am famifior with and acceps the obligations of my position as regisiered ggent as provided for in Chapter 605, F.5..

ignaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized 1o muanage and control the Limited Liability Company;
Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Martin A. Busquets
5940 Southwest 131 Street
Miami. Florida 33176

(Use atlachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing; December 16, 2024 . (OPTIONAL)

(If nn cffectitve datc is listed, the date must be specific and cannof be more than five bustness days prior to or 90 days nfter
the date of filing.)

Nuote: if:he date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE ¥YI: Other provisions, if any,

REQUIRED SIGNATURE: /%'

Sigua e of: or an authorized representative of a memnber,
This dowm n accordancc wilh section 605.0203 (1) (&), Florida Statutes.
[ am aware lh ) rﬂlSL information submitted in a document to the Departinent of State
constitutesglthird degree {elony as provided for in s.817.155, F,S,

Roxana |, Nazco. Authorized Agent
Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fec for Articles of Organization and Deslgnation of Registcred Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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