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COVER LETTER

TO:  New Filing Section
Divislon of Corporations

178 Coral Ave LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: -y
=
Samuel A. Persaud, Esq. -
Name of Person Io
.2
Persaud Law Group o
Firm/Compsany 2
. -
31 Ogean Reel Drive, Suite A-201 -~
Address
Key Largo, FL 33037
City/State and Zip Code
sp@plglegal.law
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cali:
Samuel A. Persaud, Esq. 305 367-3300
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $125.00 Filing Fee O%110.00 Filing Fee & 0OI$155.00 Filing Fee & J$160.00 Filing Fee,
Centificate of Status Certified Copy Certiftcate of Slatus &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailinp Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303



AHTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Linnwed Linbilivy Company is:

178 Coral Ave LU

(Must contain the words "Limited Liability Company, L L.C.." or "LLLC.7)

ARTICLE I - Address:
The nuiting address and street address of the principal oilice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

31 Ocean Keel Drive, Suite A-20]

31 Oceun Keel Dnve, Suite A-201

Rev Lareo, L 330537

Kew Larzo, FL 33037

ARTICLE T - Registered Agent, Registered Office, & NRegistered Agent’s Signature:
{The Limited Linbility Company cannol serve s its own Registered Agent. You must designate an individual or

another business entity with an active Flosida registration)
The mune and the Flonda steeet address of the registered agent are:

Samuel AL Persaud. Esqg.
Name

31 Ocean Reef Drive, Suite A-201
Florida strect address (.03 Box NO'L acceplable)

koev Larea L. A3037
City State Zip

U

LY

Having beew named ws registered ageat and o aeeept service af process for the above stated Hinited labilite company at the

phace desivuaiod in s contificae, Dhercby aceept the appotatment as rewisiercd agemt and agree fo act in this capecine, |

further ugree w comphe with the provisions of afl stiatutes relating to the proper and complete performanee of my dutics, and

i finifior with and aeceps the oblicarions of my position as regiviered agent ay provided for in Chapter 605, F.5.

7

Registered Agent's Signature (REQUIRED)

(CONTINUED)



Docusign Envelope 1D: SBED4682-F156-4557-9BD8-507B8F 508820

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Russell Post
31 Ocean Reef Drive, Suite A-201
Key Largo, F1. 33037

MGR Sebastian Del Nepro )
31 Ocean Reef Drive, Suite A-20] Py
Key Largo, FL 33037 S
.
.
W7
o
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective datc Is listed, the date must be specific and cannot be more than flve business days prior to or 90 days alter
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V¥I: Other provisions, if any,

REQUIRED SIGNATURE: rﬂum by:

Signature of 8 member oF an authorized representative of a member.
This document is executed in accordance with section 605.0202 (1) (b), Florida Statutes.
I am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Scbastian Del Negro
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Opticnal)



