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850-817-8381 2/3/2017 11:34:44 AM PACGE 17001 Fax berver

February 3, 2017
FLORIDA DEPARTMENT OF STATE

CORP Usa Division of Corporations

¥

SUBJECT: EIGH CURBE, LLC
REF: W17000010051

He received your electronically transmitted document. However, the
document has not beenw filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover shaet,

The complete document was not received. Please refax the complete
decument, including the electronie filing cover sheet.

If you have any ¢questions concerning the filing of your document, please
call (B50) 246-6052.

Tim Buich FAX Aud. #: H17000032338
Regulatory Specialist IIX Letter Number: 817R00002234
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COVER LETTER

TO:  Reglsiration Seetion
Division of Corporations

HIGH CUBE, LLC
SUBIECT:

Name of Limited Liablity Company

The enclosed Articles of Organizarion and fee(s) ars submitted for filing,

Please return all comespondence concémning this marter to the following:

Michael Sherman
Name of Person
Thomas G. Shermun, P.A.
Firn/Company
50 Almenia Avemae
Address

Coral Gables, Florida 33134

City/State und Zip Code
mike@uniontitleservices.com
E-mail address: (to be used for futwre annual report notification}

For further information congerping this matter, please call:

Michael Shermun 308 444-4508
at(__ }
Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

S 125.00 Filing Fee DSHO‘OO Filing Fee & $155.00 FilingFee & $140.00 Filing Fee,
Certificate of Status Certified Copy Certdficate of Stacus &
{additionsl copy is en¢losed) Certified Copy
(addirional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box £327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH FTY COMPANY

ARTICLEX - Name:
The name of the Linuted Liability Company is:

HIGH CUBE, LLC
(Must end with the words “Limited Liability Compeny, “L.L.C." or “LLC.")

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

Priocipal Office Address: ) Mailing Address:
927 Lincoln Road, Suite 200

927 Lincolr Road, Suite 200
Miami Beach, Florida 33139

Miamj Beach, Florida 33139

ARTICLE Y1I - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Ligbility Company cannot serve a8 its own Registered Agent. You must designate an individua] or

another business enlity with an active Florida rogistration.)

The name and the Florida streer address of the registered agent ave:

Thomas G. Shermar, P.A.
Name

90 Almeria Avenue
Florida stre¢t addrees (P.O. Box NOT acceptable)

33134

Florida
Zip

State

Coral Gables
City

et af registered agent and agree ta act in this capaciey. 1

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designaied in this certificate,  hareby accept the appotny
further agree to comply with the provisions of all stanutes rel
am famifiar wish and accept the obligations of my position ab

\gent’s Signature (REQUIRED)

(CONTINUED)
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b 10 the proper and complere performance of my duties, and 1
daisterad agent as provided for in Chapter 603, F.5..
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ARTICLEIV-
The nams and address of sach person authorized to manage and eontrol the Limited Liubility Company:

Jitle: Nam¢ ond Address:
“AMBR" = Avthorized Member
"MGR" = Manuger
MGR, Robert Zichm
927 Lincoln Road, Suite 200

Miarmni Beach. Florida 33134

{Use attachment if nacessary)

ARTICLE V: Effective date, if other than the datc of filing: _ February 1, 2017 - (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted 2a
the document’s effective date on the Depariment of State’s records.

ARTICLE Vi: Other provisions, ifany.

v
Y

REOVIRED SIGNATURE:

Signatore of 4 mexher F5 an aunthorized representative of 2 member.
This documsat is executed jpAccurdance with section 605.0203 (1) (), Florida Statutes.
I am aware that any falsh infofmation submitred in a document to the Department of State
constitutes 8 third degres felony as provided for in s.817.155, F.8.

Thomas G. Sherman, Esa., Authorized Representative of Member
Typed or printed nume of signes

$125.00 Flling Feo for Articles of Organizailon and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional) :
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