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2017-12-1517:08:06 (GMT) From: DCC Accounting

To: Page3ol5

COVER LETTER
TO: New Filing Scction
Division of Corporations
PAPORR LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are subnitted for filing,.

Please return all correspondence concerning this matter te the following

Isaae Wasersicin
Name of Person

PAPORR LLC

I'inn/Company - ::.:f
-‘ E_-:'

300 ARAGON AVENUE SUITE 375 - =
- Ty

Address 2 —

=°

CORAL GABLES, L 33134 b
City/State and Zip Code =

INFO@DCCACCOUNTING. COM . )
- " — o

E-mait address: (to be used for future annual seport notification)

For further intormatian concerning this matter, please cail:

Isanc Waserstein 305 7057922
at ( )
Name ot Person Area Code xaytime Telephone Number
Enclosed is a check {or the [ollowing amount:
130000 Filing Fue & SI35.00 Filing Fee & D S160.00 Filing Fec,
Crrtified Copy Centificate of Status &
Certified Copy

S 125.00 Filing Fee |
Certificate of Siatus
{additional copy 13 enclosed)

(additional copy is enclosed

MailingAddress StreetAddress
MNew Filing Section New Filing Scetion
Division of Corporations Division of Corparations
P.O. Box 6327 Cliflon Building

2661 Executive Center Circle

Tallahassee, FI. 32314
Tallahassec. F[. 3230
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Comipany is:

PAPORR LLC
(Must contzin the words “'Limited Liability Company, “L.L.C.." or "LLC™)

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

Principal Office Address:
555 Collins Avenue 12F

Miami Beach, FI. 33140

555 Collins Avenue 12F
Miami Beach. FL 33140
ARTICLEJI1 - Registered Apent, Registered Office, & Registered Agent’s Signature: i ra
(The Limited Liabitity Company cannoi serve as ils own Registered Agent. Y ou must designate an individual or ' =
another business entity with an active Florida registration.) . F (—:';
Lo =R
The name and the Florida strect address of the registered agent are: - :
&
- - L]
ACCOUNTANT & BUSINESS CONSULTANTS INC ..
Name . N
300 ARAGON AVENUE SUITE 375
I'lorida street address (P.O. Box NOT ncceptable) ;—D

31134

FL
Zip

CORAL GABLES
State

City

Having been namedas reyistered agent amd o accept service of process for the above stafed limited Liabilitycampany ar the

place designated in this certificate, Hhereby accept the appoimtment as vegisicred agent and agrea 1o act in this capacin. 1

Jurther agree weomply with the provisivns of oll stanates relating Lo the proper andcomplere performance of nwv duties, cred

am familiar with ad accepi the obligarions of my positionasregistered agenius providedfor in Chaprer 605, F.5..
Y )

I ! f
[ /r'z/_,t-t"ILbd-* 4/
Registered Agedt's Signature (REQUIRED)

(CONTINUED)



To. PageSofs 2017-12-15 17:08:06 (GMT) From: DCC Accounting

ARTICLEIV-
The nome and address of cach person authorized to manage amd control the Limited Liability Company:

Tidk; Name and Addresy;
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR lzpac Wasersiein
5355 Callins Avenue 12F, Miami Beach FL 33140

(Usc attachment i f necessary)

ARTICLE V: Iiflective date_ if other thao the date ot filing: 1271472017 AOPTIONALY
(If 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 filing.)

Note: I lhe date inserted in this block does not meet the applicable statuwtory ibing requiranents, this date wilt not be listed as
the document’s efTecuve date on tie Department of State’s tecords

ARTICLFVE: Other provisions, ifany.

REQUIRED SIGNATURE: g PN /;
} f ‘) //’
L’&AA—' + &“—*,f' <

Signature of 2 member or an;authorized representative ofu member.
This document is exceuted in accordance with section 6450203 (1) (), Flortda Statutes.
 mn wware that any fnlse information submitied in o doceinent 1o the Depurtinent of State
constitutes a third degree feloay os provided for in s.817.155.F 5,

Vanessa Duran

Typed ot printed name of signee

s Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)



