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COVER LETTER.

TO: . Reglstration Section
- -Divislon of Corporations

. -._SU‘B.IEC'] Saﬁro 84 LLC

Name of Limited Lmb:lny Company

5 The enclosed Artictes of Organization and fee(s)ate submitted for ftting,

Pleass return all correspindence conceming this matter 1o the following:

Roark R. Monahan

Name of Person

Monahan-Mijares CPA, PA

Firm/Company

75 Valencia Av, Suite 703

Address

Coral Gables, FI1 33134

Clty/S1ate and Zip Code
elismor.castillo@mma.com.ve

E-mail address: (o be used for futire annual repart notification)

For futther informnation veucerning this maller, please call;

Roark R. Monahan 305 407-1 440

Name of Person Area Code Daytime Telephond Number

Enctosed is a check for the following mnount:

.5125 00 Filing Fee DS!M Q6 Filing Fee & DSISS 00 Fiting Fee & Dﬂéﬂltw Tiling Fee,
Centificite of Siatus Certified Copy . Certificnte of Suttus &
(additionst copy is enclowed) . Certificd Copy

' Malling Address ' StreevCourier Address

Registration Scction Registration Section

Diviston of Corporations Divisivn of Corporations
P.O. Box 6327 Cliftor Building

Taltahagsee, FL 32314 2661 Executive Cenper Cirelg

Tullabassee, FL 32301

(additional copy is enclosed)
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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LlAiﬂ_Lm.COMPANY
. ARTICLE ¥ - Name:

"T'he nume-of the Limited Lisbility Company is

. SAFIRO 84, LLT

(Must énd with the words “Limited Lisbility Cempany, "L L.C.or "LLC.)
. ARTICLE i} - Address:

The maiting sddress and street addresy of the principal office of the Limited Liability-Company is;
Orincipal Office Address: Mailisg Addiess:

18333 COLLING AV. SUNNY ISLES BEACH UNIT 1907,
MIAML, FL. 33160

T8 Valencix Av, Suite 103
Coral Gabias, [ 33134

ARTICLE H1 - Registéred Agent, Registered Office, & Registered Agent'y Sigaature:

(The Limited Liability Company conpot serve as its own Registered Apent, 1IY”ou must destgnate an individual m’
another business entity with an active Florida registrution.)

The.vatoe and the Florida sreet addreys of the regisiersd agent are

Roark R. Monahan CPA

Name

75 Valencin Av. Sulte 703
Florida street address (PO, Box NO'T necoptable)
City.

FL33134
Zip. o

Huving been mamed as registered agenr and 1o accept service of process for the above stated limited Habillty compary ar

the place designated in this certifieate, ! hereby aecept the appofmmem a rvguwned agent and agree to act inthis
capacity. | ﬁll'fhﬂr agree 1o wmp{y wiitt the pa oyisions nf ;

1o the-praper and vomplete performance
: as.regisigred agent as provided for in
Chapgr 605 /§ '

Registered Agent’ sSigan (REQUIREDT

(CONTINUED)

Prgel0f2

13053971003 From: Monahan Mijares CPA Monahan Mi
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ARTICLE 1V-
The name and addresy of each persen authorized to mansge and control the Lmn;vd Liability Company:
Title; Name and Address:

"AMBR” = Authorized Member
"MGR" = Manager
AMBRI MER JACOBO TOLEDAND ABADI
TS COLLINS AV, SUNNT BLE8 WFAGH UL 907 W) 72 55700

MOR FORTUNA FREWA DL TOLEDAND
18333 COLLING AV. SUNNT IS1LES BEACH UNIT 1907, sTAMI, Fi, 33180

MGR ESTHER ABADI DE TOLEDANG
16333 COLLINE AV, SUNNY ISLES REAGH UNIT 1607, MIAM:, FL 33180

{Use anachiment if necessary)

ARTICLE V: Effective.date, if other than the date of filing: ' {OPTIONAL)
‘(If an effective date is lsted, the date aust be specifie nnd cannot be more thas five: husln:ss duys prior to or 90 days after
the date of filing.)

ARTICLE VL Olhcr provisions, if any.
Thy compuny wil be 9 Manager Mariagod LEG '»-.‘:.

REQUIRED SEGNATURE:

Signature of u member or an anthorized representative of @ member. e

{In accardance with seclion 603.0203 (1) (b}, Florida S1anmgs, the execution ol this document ) .
constitudes an affirmation under the p:nnltics of pu‘)l.ll'y that the facis stated herein are true. o
1 wn aware that any false infurmation submitted in adacumcm te the Department of State =, - %

constituies @ third degree feluny as provided for in 5,817,153, I 8

Rk /. Monathian

Typed.orprinted name of signeo
‘ling Foes:
$125.00 Filing Fee for Articles olUrganummn and Designation of Regls!ertd Agent
§ 30.00 Certified Capy (Optional)
5 5.0 Certificate of Status (Optional)
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