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CQVE!R LETTER :
TO:  Nep Filing Section : )

Division of Corporations . i
mtt

> _Gurace Solutions. LLC
SUBJECT: ™2

b

Name of Limited Liability Comnpany

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceming this matter to the folluwing:

Linda Miller

Name of Person

Triad Professional Services

Firm/Compuany

1720 Windward Concourse, Suite 390

Address

Alpharetta, GA 30005

City/Stare and Zip Code

E-mail address: (10 be used for furure annual report notification)

Far turther information concerning this matter, please call:

Linda Miller 6738 B09-6086
at{ ;

Name of Person Area Code Daxtime Telephone Number

Enclosed is o check for the following amoum:

1512500 Filing Fee [3$130.00 Filing Fee & Wj5155.00 Filing Fee & 3%160.00 Filing Fee,

Cenificate of Status Certified Copy Certificate of Sutus &
{additional copy is enclosed) Certified Copy
(additional copy is enclused)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIN ITY COMPANY
ARTICLFE t - Name:

The name of the Limied Liability Company is:

Curae Sulutions, LLC

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

Ibe railing address and street address of the principal o ffice vf the Limited Liability Company is:

Principal Office Address;

Mailing Address:
605 Linculn Road, Sth Floor
Miami Beach, FL 33139

605 Lincoln Road, 5th Floor

Miami Beach, FL 33139

ARTICLE IH - Registered Agent, Registered Office, & Reygistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuvther tusiness entity with an active Florida registration.)

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

Javier A, Granda, Esy.

Name
603 Lincoin Road. Sth Floor
Florida sireet address (P.O. Box NQT acceptable)

Miami Beach Florida 33139
City State Zip

laving been named as regisiered agent and 1o accept service of process jor the above stated limired liabiliv: compuny at the
pluce designated in 1his certificare, { hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |

further ugree 1o comply with the provisions of all sianutes relada g fo the proper and complete perfurmance of mv dyries. und |

am fumiliar with und accepe the obligations of my position aa registered dgent us provided for in Chaprer 605, F.5.,
Javier A. Granda, Esq. /- T
Lol
By -
Registercd/Agenit's Signature (REQUIRED)
-
L .
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ARTICLE V-
"The nanie and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Diego Lowenstein

605 Lincoln Road, Sth Floor
Miami Beach, FL 33139

MGR Hugh Humphery
5915 Ponce de Leon Blvd, Suite 23
Coral Gables, FL 33146

\Use attachment if necessary)

ARTICLE V: Effective vate, if other than the dute of tiling: {OPTIONAL)
{If an effective date is listed, the dale must be specific and cannot be more than five business days prier to or Y0 days after

the date of filing.)
Note: [1the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //‘/ e

Signature of a member or an authorized representative of o member.
This document is exceuted in accordance with section 605.0203 (1Y (b). Florida Swatures.
Lam aware that 2ny false information submined in 2 document 1 the Deparunent of State
constitutes a third degree felony as;)ro\'ided forins.817 155 F.S.

2
Ve 2 7 brole s
= Tvped or p|inyr1an(c of signet

Ei"nE |‘EE -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Cerrifled Copy (Optional)
3 5.00 Certificate of Status (Optional)




