To: 18506178361

Page: 2cf 4

16144554862

From: James Tanks {1l
-~ !

{
12/172020 1.3 orporations

rations
I\ \ 5
Florida Department of*State
Division of Corporations
Elecironic Filing Cover Sheet

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 all pages of the document,

(((H200004 10936 3)))

LTt

H200004109563A8C.
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page,
Doing so wiil generate another cover sheet.

To:
bivision of Corporations
Fax Number : (850)617-63381 =
—~2
[ onar J
From: o
Account Name : € T CORPORATION SYSTEM ;:
Account Number : FLCAGQE0D09G23 1
Phone :+ {614)280-3338 —
Fax Number 1 (954)208-0845 = v
A
“*Enter the email address for this business entity to be used for future - o =
annual report mailings. Enter only one email address please.** ! :. 8
Email Address:
FLORIDA LIMITED LIABILITY CO.
1802 Residential LL1.C 3
———— i g
[Centificare of Status i 0 M
Eﬁcniﬁcd Copy }l 0 [
Page Count i[ 03 i
== - = = =
Estimated Charge il $125.00 -
h iy S —
o 'fGSIJﬁJ - P £
0 . =
. =
EC 02 2027
Eleetronie Filing Menu Corporate Filing Menu Help

heps:iefile sunbiz.orgiscriptsfefilcovr.exe 1



Tu: 18506176381 Page: 3ol 4 2020-12-01 44:52:14 CST 18144554862 From: Jamaes Tanks IN

ARTICLES OF ORCANIZATION FEOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

1802 RESIDENTIAL LLC
{Must contain the words “Limited Liability Company, “L1..C.,” or “LLC."")

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

Principal Office Address: Mailing Address:
785 CRANDON BOULEVARD 777 BRICKELL AVENUE
SUITE 1802 SUITE 500-10376
KEY BISCAYNE, FL 33149 MIAMI. FL 33131

ARTICLE 11I - 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 businsss entity with an active Florida registration.)

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

ALEX D. SIRULNIK, P.A.
Name

2199 PONCE DE LEON BOULEVARD, SUITE 30]
Florida street address (P.O. Box NOT acceptahie)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the
place designated in this ceriificate, | hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. |
Jurther agrea to comply with the provisions of all statutes relaring to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position,as registered agent as provided for In Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tV-
‘The name and address of each person authorized 10 manage and control the Limited Liability Company:
Name and Address:

Litles
"AMBR" = Authorized Mcember

"MGR"™ = Manager
MGR ATCGLLC
777 BRICKELL AVENUE, SUITE 500-10376
MIAMI, FL 33131

{Use attaclunent if necessary)
.{OPTICNAL)

/} -
ARTICLE V: Effective date, if other than the date of fiting: |1 / 20 / 2020
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed es

the document's effective date on the Department of State’s records.

ARTICLE VY. Other provisions, if any.

REQUIRED SIGNATURE: ‘_4:-/4'?

Signature of a member or an authorized representative of 3 member,
This document s cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false informatdon submitied in a document to the Department of Siate

constimtes a third degree felony as provided for in$.817.155,F.8.

Mex D, Sitvini

Typed or printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Organizstion and Designaliun of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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