il _h60000 _§O53TT

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

p.i

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H25000070312 3)))

OO

H250000703123ABCU
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet,

=2
= -
<
To: :2
Pivision of Corporations - (53]
Fax Number : (858)617-6381 ~d
From: ' -0
Account Name : GHSK SERVICES LLC St o=
Account Number : I20216880@99 Ly o)
Fhane i (212)682-180¢€ el
Fax Numter : {212)€82-1856 r’}: o
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
2345 HOLDINGS LLC
|Certificate of Status I 0 ||
[Cenified Copy D ]
[Page Count 04 I T3
—————— c - [
Estimated Charge [ $125.00 | By
e — m————————— — ~— M [Raj
- = (&9 77
oy -
Va2l ™~ ——
T Lo —
Lo M
N -
T W
D L v
=
- o
Electrenic Filing Menu Corporate Filing Menu Help

A~rs-afla sunbiz orofscrlmte’eBicovr aya



Féb 24 25/03:16p _ p.2

Docusign Envelope ID; C349AB09-E 1 EA-412D-80F3-1E4268EAAEFZ

COVERLETTER

TO: New Filing Section
Division of Carporations

_ 2345 HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater 1o the following:

DARLIN ESPINOSA

Narae of Person

Grant, Herrmann, Schwarz & Klinger LLLP

Firm/Company

1001 BRICKELL BAY DRIVE SUITE 1504

Address

MIAMI, FL 33131

City/Stare and Zip Code
billing@ghsklle.com

E-mail address: (to be used for future annual repart notification)

For further information conceming this matter, please call:

Darlin Espinosa 305 317-0104
at )

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount;

B <125.00 Filing Fec [$130.00 Filing Fee & O$1355.90 Filing Fec & [C13160.00 Filing Fee,
Certificate of Status Certified Copy Certificatwe of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maijling Address Street Address

New Filing Seclion New Filing Section Division
Division. of Corporstions The Centre of Tallghassee

P.O. Box 6327 2415 N. Menioc Sueet, Snite §10

Tallahassee, FL 32314 Tallehassee, F1 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY
ARTICLE I - Name:

The neme of the Limited Liability Company is:

2345 HOLDINGS LLC

(Must comtain the words “Limited Liability Company, “L..L.C.." or “LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principa] office of the Limited Liability Company is:

Princi flice A

Mailing Address:
2345 SW 23rd Terrace
Miami, FT, 33145

2345 SW 231d Temrace

Miami, FL 33145

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canaot serve as its own Re

gistered Agent. You must designate an individual or
another business entity with an active Florida registration. ) =

The name anc the Florida street address of the registered agent are:

£
GHSK SERVICES LLT A i.‘
Name reT

i o -

1001 BRICKELL BAY DRIVE SUTTE 1504 il

Florida street address (P.O. Box NOT acceptable) 2 ‘-;,‘

MIAMI, FL 3313] o

City State

Zip

Having been named as registered agent and to aceepr service of process Jer the abave stated limited liability company at the
piace designated in this certificate, | hereby accep! the appointment as regiswred agent and agree 1o act in this capec iy f

further agree to comply with the provisions of all statutes relating to the proper and complete performunce of my duties, and [
am famtifiar with and accept tke obligations of my position as registered agent us provided for in Chapter 605, £.5..

>

Registered Agent's Sifgatyle (REQITTRED)

{(CONTINUED)
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ARTICLE Iv-
The name and address of each persen authorized to manage and centrol the Limited Ligbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR SUSANA CALLAU
2365 SW 23rd Terrace
Miamj, FL 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is Fsted, the date must be specific and cannot be more than five business days prior to or 90 days after
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 docurent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: rmsnmm

JB e

Signature of a member nrﬁkﬁﬁ?ﬁaﬁé}:rﬁentaﬁve of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I an aware that any false information submitted in & cocument to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

SUSANA CALLAL
Typed or printed name of signee

Eiling EE:E-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




