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COVER LETTER o o .
TO:  New Filing Scetion - ' I ." FEER ‘
Division of Corporations ' - _
. Egan Day Miami, LLC R ' ) . RIS S
SUBJECT:; _- - : : - - e
Name of Limited Liability Company - ) L R —
The enclosed Art_‘icleé otﬁOréqjlizélipli'mrd fee(s) wre 'subm‘in_ed for filing. - -l e T X
Please return all correspondence voncemning this matter o l!];:: fallowing:. - L R T .

s Naime of Person . *

‘Bgon Doy Midmi, [1C -

T ‘ R W Finw/Company.
e 3925 C:ollisls Avenue - . L A e

. Address

© E-miall aiddress: {to be used for fiitii

atién concerming this mafterpléasécatl:

,Igﬁlc_:ﬁgﬁ_n__

2 Namio of Person

-Enclosed is a check for'the following amount
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Nnme: 4 _ » Lo IR
The name of the Limited Liability Company is: R R

S WAL

‘Egan Day Miami, LLC - —
(Must contain the words “Limited Liability Company, “L.L.C." or “"LLC.®) . ... <

ARTICLE I - Address: o L T R R L
" The mailing address and street address of the principal office of the Limited Liability Company.is:-. .::.:.."

3

" Principal Office Addresss . U ‘Malling Address: - B
2514 Waverly Stredt : o L L ST
Philadelphia, PA- 19146 . e T L L

ARTICLE 11 - Reglstered Agent, Reglsiered Office; & Registered agdiit’s Signature . * -~ . L
(The Limited-Liability Company cannot sérve as its own Registered Agent.’You must designate an individwalor-~ " ©

another -business entity with an active Florida registration.) - -

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

e L0 Kaevgai

"+ 13925 Collius Avéiue "
) [Florida strest address (PO B

o K

g U M Dcach’

Having been named as reglstered ageni and tv accep

place designated in this certificale, I hereby dccept the appolsitment as regi
Jurther agree to comply with the provisions of all statuies relgiing to fi
.am fantiltar with and accept thic obligations of my posiflore




=
ARTICLE LV- '
The name and address of cach persoi nitlior|zed to manag,e and conlrol the Limited L. mb;hly Company =
"AMBR" = Authorized Member -
"MGR" = Manager : " . : CoLL )
MGR . ~ Kate Egan ' e
: 3925 Colling Avenue -: - ST SR

Miami Beach, FL 33140

(USL allauhmem if neccssary)

ART ICLE V: Bffective date, |futher than lhe dale of ﬁlmg. : '
(A an elfective date ls listed, the dulc must l1e spcclﬂc aud cammt bc
the dnlc of ﬂlmg)

B

- REQUIKED SIGNATURE:

Sigunturplof A mcmbcl ‘or.an
.innccordy
'-:‘=l am awawthm any | I"alse Informition submiued." ¢
“con tltutes ‘third degree ﬁ.lonyas rovider 5,
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