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COVER LETTER

T New Filing Section
Division of Corporations

2561 NE 19 SULLC
SUBIECT:

Name of Limned Liability Company

Fhe enclosed Anticles of Organization and feels) are submiited tor fiting.
Please retara all correspondence concerning this matter o the tollowing:

Tason Ross, sy

Nuawme of Person

Hauer Gutierrez & Borbon PLLC

Firm/Company

X1 Ponee de Leen Blvd S1e 210

Address

Coral Gables, L 3313

Cuy/State md Zip Code

Jasonge beblawgroup.con

E-matl address: (10 be used for fuure smnual report noiitication)
For further intormation concerning this matter, please cubh:
Jason Ruoss, Esqg 303 340-3939

ar( }

Name of Person Arca Code Davtime Telephone Number

Enclosed s acheck for the tollowing amount:

=505.00 Filing Fee OS130.00 Filing Fee & (J$155.00 Filing Fee & CIS160.00 Filing Fee.
Certiticnte of Statos Certtied Cupy Ceniheate of Status &
(additional copy is enclosed) Centitred Copy

(additional copy is enclosed)

Mailine Address Strect Address

New Filing Seetion MNaw Filing Section Divisioe
Division of Compuarations The Centre of Tullahassee

PP.0). Box 6327 2313 N, Monroe Sueet. Suite 810

Tababhassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTHCLY | - Nanw:

The name ot the Linated Liability Company s

2561 NEVWO S LLC

(M ast contain the words “Linvied Linbilay Comypamy, 71O o “1LLCT

ARTICLE T - Address:
The mailing address and strect address of the principal office of the Limited Liabibiny Companyas:

Principal OfAce Address: Mailine Address:
3730 NE 8th St 2730 NE Sth St
Pompano Beach, F1. 33062 Pompane Beach, 133062

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limied Liabihiy Company cannot serve as s own Registered Agent. You must destenate an individual or
another business entty with anactive Flonda regrstranion,)

The name and the Florida street addiess of the registered agent are:

Bauer Gutrerrez & Bothon, PELC
N

Rld Ponee de Leon B, Suite 210

Florida street mddress (1.0, Box NOT aceepiabie)

-
Coral Gables Florida 23134 o
City Stle Zip

Hoving been named as registered agent andd 1o aceept service of process for e above staied limined liabiline company ar the
pace designated in this certificare, Therehy accept the appoimtent as registered agemt and agree to act in tis capaciy, ]
further agree to complv with the provisions of all stusicees refating o the proper and compitere performance of one dieies, amd |
am faniliarwith and aecept the abligutions of my position as registered agent ax provided for in Chaprer 603 F.5.

f5f Jason Ross

Registered Agent’s Signature {REQUIREL)

(CONTINGED)
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ARTICLE V-

Fhe name and acddiess ol cach porson suthorized o masage and control the Limaed Liability Company:
Litle:

"AMBRT T Authorived Member
"MORT = Manager

Name and Address:

MOGR MOHAMED GUHZANI
2730 b sith 31
i'ompane Beach, F1, 33062
MGR STEPHANTE GUIZANG
2730 NE Sih S
Pompane Beach, F1L 33062
(Uisc anachment it necessary . )
ARTICLE V: Etective date, i other than the dare o filing: AOPTIONAL e ‘
(I0an citective date iy listed, the date nast be specitic and eannot be more than five business days prior to of 20 days ;nfl(_-r;_'-d
the date ol tiling.) 2l —
Note: [Fthe date nseried inhis block dues not meel the applicable statatory filing requizements, this date will not BE3isted :l::'J
the document's effective date on the Depaniment o State’s recands ~ -
ARTICLE N Other provisions. i uny. -

REOUIRED SIGNATURE:

[t Mohamed Guoizani

Siunature of a member or an authorized representative of 2 member.
This doctment s execwted i accordance with section 6030203 (11 (b, Fiorida Statutes.
Famaware that any faibse intonmation submitied in o docrment io the Department ot S
constitaies o thind degree felony as provided for in s 817135, F.5,

Mohamed Guizani

Typed o printed name of signee

o
9]

SAMFiling Fee for Articles of Organization and Desienation of Registered Agent
0.0 Certified Capy (Optional)

SAHY Certiticate of Status (Optional)
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