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COVER LETTER
TO:  Registration Section
Divisiop of Corporntions
Citieryo, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all correspondence conceming this matter to the following:

David Aelion

Name of Person
Yemture Investment Group, Inc.

Firm/Company
152 Northeast 167th Street, Suite 500

Address
North Miaml, Florida 33162
City/State and Zip Code

E-mail address: (o be used for fiture annual report notification)

For turther information conceming this matter, please call:

Sharas M. Kallin 305 9156919
at( )
Name of Person Arta Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?J.BO Filing Fes DS] 30.00 Filing Fee & $155.00 Filing Fee & gwg 00 Fili
Certificate of Status Certified Copy Centificate 0 Suum &
(a ditiona{ copy is enclosed) Centified Copy
{additional copy is anclosed)
Maifing Address Strear ress
New Filing Section New FilingSection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Centor Circle

Tallahassee, FL 32301
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Citieryo, LLC
(Must end with the words “Limited Liability Company, “.L.C.,” or*LLC.")
ARTICLE 11 - Address: .
The mailing address and street address of the peincipal office of the Limlted Llability Company is:
Principal Office Address: Mailing Address:
152 Northeast 167th Strget 152 Northeasat 1 67th Seraet
Suits 500 Sujte 500

North Miami, Florida 33162 Norrh, Mismi, Florids 33162

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve a3 its own Registered Agent, You must designale un individua! or
another business entity with an active Florida reglswation.)

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

Civil Trial Practice, LA,
Name

152 Northeast 167th Streer. Suite 300
Florida sireet address (PO, Box NQT accepable}

North Mismi Flarida _ 33162
City State Zip

Having besn named as ragisiered agent and (o accept service of pracess for the abow siaied limied labllity company of the
Place designated i this certfficate, { hareby accapr the appolniment as registercd agen! and agree lo ael in this cupucity. |
Jurther agree to camply with the provisions qf all statutes relaring ¢ proper and cumplete performance of my duties,
and { am familiar with and accepi the abligations of my position af ragistaredggent us provided for in Chupter 605, FS..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized Lo munage and control the Limited Liability Company:

Title: . f ronx:

"AMBR" = Authorizad Mambar

"MGR" = Manager

AMER Venture [nvestment Sropn, lng
132 Northenst 167th Streer, Sulte 500
North Mizmi, Florida 33162

(Use artachment if necessury)

ARTICLE V: Effective date, if other than tha date of filing; . (OPTIONAL}
(If an elTective 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 filing.)

Note: IT the date inserted in this block does not meat the applicable statutary filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions, Ifany.

REQUIRED SIGNATURE: .

v

Signatnre of u member or ay authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document 1o the Depariment of
State constitutes a third degree felony as provided for in 5.817.155, F.S.

David A¢lion
Typed or primed name of slgnee

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)

i Tres
e
, - Ll
Pupe2of2 = i
5
ke
2
LE
w9
Gl
3

RN I i ia e Lo Cany I (= Fan
Pa/pe  3ovd vSN 400 9696C£E£950E BTIST 91B82/28/9a




