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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32303
(£50) 224-8870 - 1-800-322.83062 - Fax (830)222-1222

90 EDGEWATER DR. APT. 321, LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

90 EDGEWATER DR, APT. 321 LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and feeis) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Munica Tirado, Esq.

Nume of Person

Tirado-Luciano & Tirado, PA
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Firm/Company ) =N
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2635 LeJeune R, Suite 1109 ! e
. — 4
Address s e t !
L = .
LY %,
Caoral Gables, FLL 33134 f’l‘_“ o j
R
City/State and Zip Code —!

mt@thtirado.com

E-mail address: (1o be used for future anpuai reporn notification)
For turther information concerning this maticr, please call:
Monica Tirado 305 390-2320

at )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

=|S12500Filing Fee OS$130.00 Filing Fee & [35135.00 Filing Fee & £I1S160.00 Filing Fee,
Curtiticate of Status Certifiet Copy Certificate of Status &

{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filig Section New Filing Section Division
Division of Corpoerations The Cenire of Tallahassee

P.C. Box 6327 2415 N. Monroe Street, Suite 810
Talluhussee, FL 32314 Tallahassee, FL 32303

Doc 1D: ¢9cfd53c786a700da/edf5a7ccbd9ae21818d03



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

90 EDGEWATER DR, APT. 321, LIL.C
(Must contain the words “Limited Liabiliy Company, "L L.CL7 or “LLC™Y

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

Principal Olfice Address: Mailing Address:
279 Veleros Count 279 Veleros Court
Coral Gables, FL 53143 Coral Gables, FL 33143
r~2
(o]
N ~3
ARTICLE 11 - Registered Agent, Registered Otfice, & Registered Agent’s Signature: tL :‘n -
(The Limited Liabilivy Company cannot serve as its own Registered Agent. You must designate an individual Ul' % & a
another business entity with an active Florida registration.} B | "=
e -~ |
The name and the Florida street address of the regestered agent are: o —~ 'l=a-=a
Tirado-Luciano & Tirada. PA O i,
Name o
£
: —l

2635 LeJeune Rd.. Suite 1109
Florida strect address (P.0O. Box XOT aceeptable)

Coral Gabies FL 33134
City Staie Zip

Huvinge been numed as registered agent and to aeeept service of process for the whove stated limited fahilite company at the
place designated in this certificate, herebv accept the appointment as registered agent amd agree to act in this capacity. [
Surther agree w comply with the provisions of all stutuees refating to the proper and complete performance of my duties. and |
am fimiliar vwith and cccept the obligutions of my pesition ws registered ugent as provided for in Chuprer 603, F.S.,

o= Q)

Registered Agent’s Signature (REQUIRED)

(CONTINUED

Doc ID: ¢9cfd53c786a700da7edfSa7ccbd9ae? 18{18d03



ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Auwthorized Member
"MGR" = Manager
MGR Jeffrey Tavlor
279 Veleros Ceurnt
Coral Gables. FLL 33143

(Use attachment if necessary)
et 1
ARTICLE V: Eftective date, if other than the daie of filing: . {\OPTI(‘)?\_JAI'_) §
98 _davs after,

(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or

MY

be listedmg
LAl

-,

the date of filing.) :
Note: [fthe date inserted in this block does not meet the applivable statutory filing requirements, this date will ne
the document’s effective date on the Department of State s records. ;},' ~ 0
ARTICLE VI Other provisions, i any. Ts = -
- (N} \'*:..—ﬂ
S o
ST
7y

REOUIRED SIGNATURE:
W (,/WL

Signature ol 4 member or an authurized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree telony as provided for in 5.817.155. F.S.

Jellrey Tavlor

Typed or printed name of signee

N Sy -

125.00 Filing Fee for Articles of Organization and Designation ot Registered Agent

2
3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (O ptional)
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