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Dogusign.Envelope ID: 1 CEBBD32-F 14F-4204-889B-D3E4BC67B5E3

COVER LETTER

TO: New Filing Sceetion
Division of Corporatinms

GOT TRUMAN AVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and {eeis) are subnutted fur filing.
Mease return abl correspondence concerning this matier to the following:

Gregory 5. Oropeza. sy,

Name of Person

Orepera Stones & Cardenas PLLC

Firm/Company

221 Simenton Stregt

Address

Koy West FILL 33010

Citv/State and Zip Code
pregforopezastonescardenas.com

F-mail address: (10 be used tor fture annual report notification)
For further information concerning this matter, please call:

Rav Burns 303 2930252
at ( ) N

Name of Person Arca Code Bavtime Telephone Number

nclosed is o check for the following amount:

52300 Filing lee TIS130.00 Fling lee & CIS133.00 Filing lee & CIS1A0.00 Filing Fee,
Certificate ol Staus Certified Copy Certilicate of Status &
{addivional copy is enclosed) Ceriified Copy
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(additional copy s enclosed )

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division ol Corpormions The Centre ol Tullahassee

PO Hox 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1. 323141 Tatlahassee, ¥FIL 32303
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ARTICEFS OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nane:
The name of the Limited Liability Company is:

601 TRUNAN AV LLC
(Must contain the words ~Limited Liabiliy Company, “L1LC or

“1LCT
ARTICLE [1 - Address:
The mailing address and street address of the principal elfice of the Limited Liability Conypany is:

Principal Office Address: Muailing Address:

613 172 Deval Strect
Kev West, 141 33040

601 Traman Avenue
ey West, L 33040

ANTICLE 11 - Registered Agent, Registered Office. & Registered Agents Signuture:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
-
) ~ ‘=2
Gregory S, Oropera, Vsq. A
Name 1
4
221 Simonton Streel ]
— I !
Florida street uddress (1.0, Box NOT aceeptable)

Kev West I1. 33040 :
. oy P

Cuy Stute Zip .

Having been named o registered agent and 1o accept serviee af process for the above staied limited labiling company ut the
place designated in this eertificate, heveby aceept the appoinunent as registered agent aind agree to et in tis capacitye, |
Surther ugree to complwith the provisions of afl sietetes reloding 1o the proper and complere perfirmance of my duties, and |
am familior with and aocept the obligutions of iy position as vegistered ugent as provided for in Chaprer 603, 1.5

Signed by:

Crpry S Diopoe

Repistered Agent’s Sipnature (REQUIRED)

(CONTINUE)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Linbility Company:

Title: NI i y
"AMBRY — Authorized Member
UNIGRY = Manager

AMBR SN R Real Estate LEC
30N, Gould Street, Surte R
Sheridan, WY ®2801

~3
=)
g
. L}

i Use attachment if necessary) A .

-l »

ARTICLE Y ifective date, Mother than the dweoMfiling: AOTIONAL | »

(If an effective date is listed. the date must be specific .md cannol be mare than five hlmm ss days prier loor o dhyy atér

the date of iling.) \ J |
Note: Ithe date inserted in this block does notmeet the applicable stattory Bling reguirenents, this d: e will oot b tisted as
the documuent’s elfective date on the Department of Stale™s records, £y

‘1."

ARTICLE VL Other provisions, i any, T

REQUIRED SIGNATURLE: D°°“5‘°"“’ by
/ /
// //‘-..//

Sigmatare of a :llluﬂlii’l‘;-l or an autherized representiative of a member.
This docunment is exccuted in accordance with section 6030203 (1) (b, Floridu Statuies.
Fam aware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in 817,133, 1.5,

Maras Venter

Typed or printed name oi signee

3 et

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
s 5

00 Certificate of Status (Optional)



