(E54967) vores

(Requestor's Name)

(Address)

60045808221

(Address)

(City/StatelZip/Phone #)

[] Piek-up [] war [] mar

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

MNG AR ATE

6

¢l g 2 1308207

ter

AL

(



CAPITAL CONNECTION, INC.

417 E. Vieginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222.1222

Sentinel 68 LLILC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-/

/
)éé?/
Signature /

Requested by

Name Date Time

Walk-In Will Pick Up

1. Porow a P ng » Theom it Gh BTG

Artof Ine. File

LTI Purinership File

Forergn Corp. File

L..C. File

Fictitious Name File
TradesService Mark

Merger File o
Arnoof Amend. File

RA Resignation

Dissolution / Withdrawal
Anatal Report / Reinstutement
Cen. Copy

Photo Copy

Certificate of Good Sundine
Cerificatz of Stats
Centhicate of Fictitious Name
Corp Record Seurch

Officer Search

Ficiitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC ¥ or 3 File

UCC t1 Search

UCC 1t Retneval

Courier

5

.

5
a.



COVYER LETTER

TO: New Filing Section
Division of Corporations

Sentinel 68 LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matter 10 the following:

Nicky Ruwisch

Namc of 'erson

Herskowitz Shapiro, PLLC

Firm/Company

2130 S. Dadeland Blvd.. Suite | 609

Address

Miami, Florida 33156

City/State and Zip Code
Nicky@hslawfl com

E-mail address: {to be used for future annual report notification)

For further information concerning this malter, please calt:

Nicky Ruwisch 305 423-1467
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;

OS125.00 Filing Fee CI8130.00 Filing Fee & {1$155.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy ts enclosed) Cenificd Copy

(additional copy 1s enclosed)

Muiling Address Street Address

New Filing Section New Fiting Section Division
Division of Corporations The Ceutre of Taltahassec

I.O. Box 6327 2415 N. Monroe Street, Sulte 810

Tallahassee, FL 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sentinel 68 LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:
701 N.E. 68th Strecet 3511 Roval Pahm Avenue
Miami, Flonida 33138 Miami, Florida 33133

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signature:
{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 nanie and the Florida street address of the registered agent are:

Hyrskowitz Shapire, PLLC
Nume

9130 S. Dadeland Blvd., Suite 1609
Florida strect address (P.O. Box NOT acceptable)

Miami Florida 33156
Chy State Zip

.
{laving been named as registered agent and to accept service of process jor the.aliove stated timited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as Ju8 iSiered agent ancdlagree to act in this capacity. !
wper apd-eomiplete performance of my duties, and |

Surther agree to comply with the provisions of all statutes relating to He

am fumiliar with and accept the oblivations of my position as regh FHE as prawyn‘d for in Chapter 603, F.§..

Rodistered Agent's Sifpafure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tithe: Name )
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Charlotte Von Moos
3511 Roval Palm Avenue
Miami. Florida 33133

AMBR Floran Sauter Von Moos
3511 Roval Palm Avenue
Miami. Florda 33133

=3
(Use attachment if necessary) O ) L‘
ARTICLE V: Effective date, if other than the date of filing: JOPTIONAL)Y - ,J

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior ta'or 9{]:93_\'5 after
the date of filing.) R

Note: [T'the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any. e
.__..—-....__\ _//
77 —
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/
REQUIRED SIGNATURE: / //7

Signature of a dember or a:l@yt(ﬂrlud representative of a member.
This document is gpfeuted in accordance with section 605.0203 (1) (b), Florida Siatutes.
[ amn aware that ¥ false information submitted in 2 document o the Department of State
constitutes a L degree telony as provided for in 5.817.155, F.S.

Greetlerskowtitz

Typed or printed name of signece

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



