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SURIECT: ELs2/pa bAcnpery J Mepia + EyteRmwmens LLL
" (Proposed limited liability cémp#ny name - most include suffix)

Enclosed is an original and one (1) copy.

Filing fee for articies of organization of Florida Limited Liability Company:

$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent
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A letter of aclmowledgement will be issued free of charge upon filing, Please suh:mi’ an = '
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additional $8.75 if a certificate of status is needed. The fee for a certified copy is 352 50“‘ -
Please send one check for the total amount made payable to the Flonda P ;
Department of State. e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

FLor DA Acapemy ¢f Mepin + Famrmaisuentii-C

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s

1460 S.W.S57TH A\/E’,UUE‘:}-F‘L/- 3.3
MiAami, FLloripa B31¢3

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be
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ARTICLE IV - Management: :_’;?1 = _n :
{check and compiete the appropriate statement) 5:‘;’—,3 = _i:
L
f..f"f l (o]
" i
ﬁ The Limited Liability Company is to be managed by a manager Or managers and t'he =z O
name(s) and address(es) of such mana.gﬂ(s) who is/are to serve as manager(s) isfare; ¢ =
j oA b-} ) A AJ"l_b - T‘:gi_‘ =
9o EDéel ATER DRIVE, 4:\7,117 =
CoRaL GreLes, Florida B313 D

THRRCARET Z. Mck PoLEy

T4 (s s.wW- 5 Th Avewve
Miami, FLo@iDA 33143

Q3 The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

|, The name of the limited lisbility compamy is: _—LORIDA ~ Acepeyy
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2. The name and address of the registered agent and office is: E‘f% :
i
OF &~ o
Joau Danw ' o T m
Moz oo EOO
o
Qo ENGEWATER DRIWVE (227 g 3

(®. O. Box NOT ACCEFTABLE) .-

Copal @%}-&I:S. Flogpa =32312 32
) (CITY/STATE/ZIP)

Havbtgbemmnadmregis@redqgemdemcepimcequrwmﬁrﬂwabowsmmd
limited labikity company a the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performarice of my duties, end 1
am familiar with and accept the obligations of my position as registered agent.
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Filing Fee: $ 35 for Designation of Registered Agent




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

"T'he undersigned member or authorized representative of a member of Tloe A
Ao oMy d’{ Henia o Eguiemunine) T L < deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is 10,000 . OC
3) if any, the agreed value of property other than cash contributed by member(s) is $ —*:,w w0
A description of the property is attached and made a part hereto. —2 ER
- — - 7
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4) the amount of cash or property anticipated to be contributed by member(s)is ~ $_ T s
5) the total amounts of 2 3. d4i F;ﬁ 5
of 2,3 and 4 is $ ~40,0&0 Tho
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ture of a member or authorized representative of 2 membcr ' R

accordance with section 608 408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmati der th
5 ity on under cpenaluesofpeguxythatthefacts
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® Notary Public, State of Flotida |
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