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COVER LETTER

TO: New Filing Section
Division of Corporations

308 NW 75 5T APTS, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Organization and fee(s) are submitted for tiling.
Please retumn all comespondence cancerning Lhis matier to the following:

Harrison M, Neuman

Name of Ierson

Firm/Compuny

F1955 SW 142 Terrace

Address

Miami, FL 33186

City/Sate and Zip Code
hamisonmneuman @ gmail.com

E-mail address: (to be used for future annual repert notificalion)

For further information concerning this mater, please call:

Harrisop Neuman 786 3681000
at ( )
Nome of Person Area Code Duvtime Telephone Number

Enclosed is a check for the lollowing amouni:

—3125.00 Filing Fee $130.00 Filing Fee & C15155.00 Filing Fee & =S 160.00Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Comorations The Centre of ‘I'aliahassee

P.O. Box 6327 2415 N. Monrce Strect., Suite 810
Tuallahassee, F1L 32314 Tallahassee, FLL 32303
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE |l - Name:

T'he name of the Limited Liakility Company is:

308 NW TS ST APIS, LLC

(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is

Principal Office Address:

Mailing Address:
11955 SW 142 l'errace 11955 SW 142 Terrace
Miami, L. 33186 Miami, I'l, 33186

ARTICLE III - Registered Agent, Registered Office. & Registered Apent’s Signature:

=2
{The Limited Liability Comnpeny cannot serve as itx own Registered Agenl. You must designate an individual 01_ =3
another business entity with an active Florida registration. ) — o
zz g T
['he nime und the Flonida street address of the registered agent are o T
wr W -
Capitol Corparate Services, Inc. wo. - !
Nume tes g | &
. F
515 E. Park Ave., Second Floor i o e
Florda strect address (2.0, Box NO'T acceptable) :J _:
’ o
Tallahassee FL 32301
City State

Zip
Huaving heen numed as registered agent and 1o accep service of process for the abeve stuted Kimited Labitity company as the
place designated in this certificate, T hereby aceept the appointment ay registered ayeni and agree (o aot in thiy capacity, [

Sirther agree to comply with the pravisions of all statutes relating to the proper and complere performance of my duries, and !
am familiar with and ceoept the oblivations of my position as registered ayenr as provided for in Chapter 6005, F.S

M /(RAM Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE [V-
The naene and address of euch person nuthorized to manage and control the Limited Ligbility Company:

"AMHR" = Authorized Member
"MGR" = Manager
AMBR/MGR Harrison M. Neuman
11955 SW 142 Terrace
Miami, F1, 33186

(Uise altachment il necessary)

ARTICLE V: Effective date, if other than the dute of §iling: AOPTIONAL)

(I1f 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: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be lisied as
the document’s clfective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any,

Doculdignad by

‘[ﬂjlt_,____

AASITHER A4 .

REQUIRED SIGNATURF:

Signature of a member or an authorized representative of a member.
This document is exccuted in accordunce with section 605.0203 (1) (b). Florida S:atutes.
I im aware thut any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Harrison M, Neuman
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Optional)
$  5.00 Certificate of Status (Optional)
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