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’ COVER LETTER N v
)
TO: New Filing Section
Drivision of Corporations
UNIT 23-B LLC
SUBIJECT:

Name of Limited Ligbilisy Company

I he enclosed Articles of Organization and {eers) are submitted for filing,
Please return alt correspondence concerntag this matter o the tollowing:

JACK SAGUEL IR,

Nime of Person

FirmiCompany

911 E. PONCE DE LEON BLVD,, #3502

Address
CORAL GABLES, FIL 33134
- “ity/State and Zip Cod
.l‘“‘kﬁllguc@.-\TT_N}3‘[‘ Citv/State and Zip Code

E-mail address: {10 be used for future annual repon notitication}

IFur further information concerning this matter, please call:

ANGELO P, DEMOS 305 235-1688
HIN )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek fur the tollowing amount:

DSI:S.OO Filing Feu $130.00 Filing Fec & 5155.00 Filing Fee & S160.00 Filing Fee,
Cerntiticate of Status Centitied Copy Certiticate of States &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
LYivision of Corporations
P Boxui27?
Tullubassee, FL 32514

Division of Corporations
Clifton Buitding

2661 Executive Center Clrele
Talahassec. F1. 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
L he name of the Limited Linhility Company is:

Lor Oy

UNIT 23-B, LLC
{Must contain the words “Limited Liability Company . =11,

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

Mailing Address:

Q11 PONCE DELEON, 8502
CORAL GABLES, FI. 33134

Principal Office Address:

QLT PONCE DE LRGN, 2802
CORAL GABLES. FIL. 33134

ARTICLE il - Registered Agent. Registered Office. & Registered Agent’s Sipnature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate s indiv idual or

another business entity with an active Florida registration.)
oy
The name and the Florida street address of the registered ageat are: :;:', -
' 3
P, P =
JACK SAGUL, JR, &
wume E-]zi‘: oo -
S FPONCE DE LEON, #502 m
—— - Y = orr
Florida street address (1700 Box NOT aceeptabict - X 1
ok %3 s
CORAL GABLES FL, 33134 g @ C
State Zip S &
S{ate gl b o

City
Having heen named as registered agent and (o aceept service of process for the above seated timised labiline company at the

place designated in this ceriificate. Dhereby accept the appoinmment as registered agent amd agree toacn in this capacine |
Arerther agree to comply with the provisioms of afl statutes refating o the proper amd compleie performeance of my dutivs, and |

am femiliar with and aceept the obligations of mv position as registered agens as provided for o Chaprer 605, 1N

(Wrcmwmﬂ RED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized o manage and conirol the Limited Liabilits Compans:

"AMDBR™ = Authorized Member

"MORY 7 NManager

AMBR JACK SAGUE, JR.
911 PONCE DE LEON, #3502
CORAL GABLES, FIL 33134

AMHR GISELA SAGUL
911 PONCE DE LEON, #3502
CORAL GABLTES, FL 33134

{Uise attachment 11 necessaryy

ARTICLE Ve Effective date, it other than the date of filing: ADPTIONAL)

(11 nn effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: Ithe date inseried in this block dees not meet the applicable statutory filing reguirements, this Jate will not be listed as
the document’s effective date on the Department of Stute’s records.

ARTICLE VI Other provisions., it uny,
The purpose of this LLC is to acquire, mongage, sell, trude, lease and manage real estate properties.

REQUIRED SIGNATURE:

= s ()

Signature of 3’‘membe d{alwh&rérd-npreé@mvedfmemlwr.
This document is cxMaucnrdancc with section 6050203 (1) (by, Florida Statutes.
1 am aware that any false information submited in o document 1w the Diepariment ol State
constiiuies a third degree telony as provided forin s 817155, F 5.

JACK SAGUE IR,
Typed or printed name of signee

Filiag Fres:

$125.00 Filing Fee for Articles of )rganization and Designation of Registered Agent
§ 30,00 Certilied Copy (Optional)
S 5.00 Certificate of Status (Optional)



