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COVER LETTER

TO: New Filing Section
Division of Corporations

1630 S Treasure Drive LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Navarro

Name of Person

John Navarro PA

Firm/Company

7315 ALLLEN DR

Address

Hollvwood FL. 33024

City/State and Zip Code
John‘@johnanavarropa.com

E-nuil address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Jjohn navarro 954 445-7401
am( }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

512300 Filing Fec =5130.00 Filing Fee & [18155.00 Filing Fee & C3$160.00 Filing Fec.
Cenificate of Status Cenificd Copy Cenificate of Stawus &
(additional copy is enclosed) Certificd Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32314 Tallahassce, FL 32303
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ARTHLES OF ORCANIZATION PORFLORIDA LIMITED LIABILITY COMPANY
SECAETE

TALLAHA LS

o

ARTICLE [ - Name:
I he name of the Limited Liabihiny Company is

1630 S Treasure Drive LLC

PAiiat contain the wonds “Limited Liabilin Company, =8 1L.C. 7o "LECT)

ARTICLE 1 - Address:
The nmihing address aid street address of the principal Tice of the Limited Liability Company is:

Maiding Address:

L 7315 Allen Dr. __
} Hollvwood, ¥1. 33024

I*rincipal Office Address:

1830 S Treasure Drve
North Bay Village, FL 33141

ARTICLE i) - Registered Agent. Registered Office. & Registered Agent™s Signature:
(! he Limtited Liabilin Company cannot serve as it~ own Registered Agent, You must destgnate an individual ot

another business entity with an aciive Florida registration.)
| he naune and the tlorida street address ot the registered agent are

John A. Novarro, PA ] )
Name

7315 Allen Dr.
Florida strect address (PO Bos NQ L accepable)

FI. 33024
Zip

Hollvwood

i Slate

Having heen named as regstered agent and 1o aecept service of process for the above stated fimited Habiline compearny at the
pluce designated in e cortiticate, Dherehy acce the appoingiment as regisicred agent and ageee to act i dus capacey |
farther agree o comphe with the provisions of wll statutes relating 1o ihe proper ad complele pecformeance of my dulies, and 4

am funrilir with and aceept the obligations of my position us regisiered agent as provided for in Chopier 605, PS8

o i;-lcrcd Agent’s Signature (REQUIRED

(CONTINGED)



ARTICLE IV-

The nane and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR

PMI MANAGEMENT GROUP, LLC
8 The itc A Dover DE 1990
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 4/2/2021

. {OPTIONAL)
(If an cffective 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: if ihe date inscried in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s cffcctive date on the Department of State’s records.

ARTICLE V1: Other provisions. if any,

Anv and all lawful business.

BREOUIRED SIGNATURE:

(_{
Signaturcof a

m?ibmr—mu_thodmd representative of a member.
This document is cxecul

in accordance with section 605.0203 (1) (b). Flonda Statutes,

[ am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins. 817155, F .5

Heleng Lancasier

Typed or printed name of signee

Filino Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.080 Certified Copy (Optional)

8§ 5.1 Cenrtificate of Status (Optienal)
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