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H ¥
TO: New Filing Section
Division of Corporations
2300 Frapp. LLC
SUBJECT: i
Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for filmg,
Please retum all correspondence concerning this matter to the tollowing:

John Ainsworth, Esq.

Name ol Perseon
Ajnsworth & Cluney, PLILC
FirnvCompany
301 Brickell Avenue, 8th Floor
Address
Miami, FL 33131
City/State and Zip Code
info@htusiness-esq.com
E-mail address: (to be used lor future annual report hoki fAcation)
For funber information concerning this matter. please call:
John Ainswarth 05 38516
o )
Name ot Person Area Cade Bastine Telephone Number
Enclosed is a cheek for the following amount:
=$125.00 Filing Fee LI$130.00 Filing Fev & 815500 Filing Fee & UIS160.00 Fiting Fee,
Cenificate ol Status Certified Copy Certiticate of St &
{additional copy is enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address Stieet Address

New Filing Seetion New Filing Section Division
Dyivision of Corporativns The Cente of Tallahassee

P.0. Boy 6327 2415 Noboemoe Street, Suie §10

Taltshassee, FL 32314 Tullahassee, FIL 22303
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ARTICLES OFORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
SECRzT

ARTICLE 1 - Name:
The mame ol the Limited Liabiliy Company is:

2301 Trapp, 1.LC
(Must continn the words “Limited Liability Company, 1. 1L.C.," or "L1.C.7)

ARTICLE I - Address:
The mailing address and sireet addiess of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1100 Brickell Bav Drive, Unit #310747

Miami. FI. 33231

IO Brickell Bav Drive. Unit #310747

Minmi. FI, 33231

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrtion.)

The name and the Flerida street addiess of the repistered agent are;

Ainvworth & Clancy, PLLC
Namg

S0 Brickell Avenue, Sth Floor
Florida street address {P.O. Box NOT acceplable)
Fl. 33131

Mixmj
Ciry State Zip

Having bees named as regisiered ageni and 1o aecepd service of process for the above stated limited lebiline company at the

place designated in this cortificate, | heveby accept the appoinimien as registercd agent and agree to act in iy capacing. |

Jurther agree to complye with the provision, afall states refating 1o the proper and complete peeformance of mv duiies, and |
ihe oblivations of iy position oy registered agemt as provuded for in Chaprer 603, 1.5,

(Ul Pl

RegiStered Agent's Signature (REQUIRED)

am famiticr with and aceep

i
%

(CONTINUED)



ARTICLE V: Effective date, if other than the daie of liting:
(1 an ctteetive date is listed, the dute must be specific and eannot be maore than five business days prior to or 90 davs alter

ARTICLE IV- . o ‘
The name and address of each person authorized to manage and control the Limited Liabilizy Compuny:

Litle: Nague and Address:
"AMBR" = Awharized Member
"MGR" = Manager

MOR The Modd Group, 1L1.C

1100 Brickell Bav Drive, #310747

Minmi, FLL 3323

(Use attachment if necessary)

ADPTIONALY

the date of filing.)

Nute;

B the date inserted in this block does not meet the applicable statutory tiling tequirementa, this date will not be listed

the document’s effective date on the Department ol State™s records,

ARTICLE VI: Other provisions, i any.

REOUIRED SIGNATURE:

(b LS

sﬂfl"l'll re of a'member or an authorized representative of 5 member,

This document is executed i accurdance with section a03.0203 (| ) (W) Florwda Scnutes,
Fam aware that any false information submined in a document (o the Departmient of State

constitutes a third degree felony as provided for in $.817,155, 1.,

John Ajnswerth - Legal Representative
Typed or printed name of siance

$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent
5 30,00 Certified Copy (Optional)
$ 500 Certificate of S1atus (Optional)

ITHY L2 any &2ne
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