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COVER LETTER

TO: New Filing Section
Division of Corporations

42 Cigaretie Auroris, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organivation and fee(s) are submitted for filing.
Please retarn all correspondence concerning this maiter to the foliowing:

John H. Rz

Name of Person

Firm‘Company

2701 S. Le Jevne Road, 1Oth Floor

Addiess

Coral Gables, FL 33134

City/Siaie and Zip Code
rdeleon@msprecovery.com

E-mail address: {te be used for future annual report notification)

For further information concerning this matier, please call:

Rosalia D¢ Leon 305 0Y2-1924
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS! 35.00 Filing Fec $130.00 Fiting Fee & S135.00 Filing Fee & S1A0L0 Filing Fee,
Cenificate of Status Centtfied Copy Certiticate of Staus &
tadditional cupy is enclosed) Certifed Copy
(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Division of Corporations Divisian of Corporations
P.0), Box 6127 Chften Building
Talahassee, FL, 32314 2661 Evecutive Center Circle

Tallahassee, FI, 32301}



ARTICLE 1 - Nume: Ty e
The name of the Limited Liability Company is: = ‘:LF\L'- lry OfF o
. (i oo OIATE
AL Lf\ O

42 Cigarette Aurons, LLC,
{ Must contain the words “Limited Liability Company. “L.L.C.." or "LL1.C.7)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2701 S. Le Jeune Road, 10th Floor 2701 S. Le Jeune Road, 10th Floor
Coral Gables, FI_ 33134 Coral Gables, FI. 33132

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual ot
another bhusiness entity with an active Florida registration.)

The name and the Flortda sireet address of the registered agent arc:

MSP Recovery Law Firm
Name

2704 S, Le Jeune Road, 10th Floor
Florida street address (P.O. Box 3Q7T acceptable)

Coral Gables FL. 13134
City State Zip

Huving been named as regisiered agenr and 1o gecept service af process fow the ahove seated lintited labilios oanprnne al the
place designated in this certijicate, [ hevchv accept the appoinmient us registered egent and agree i aci in dus capracins
Surther agree to comply with the provisions of ulf stetures relating woper and complete pertoormanice of iy dutics, end §
am familiar with and accept the obligations of mv position as r s provided for in Chapter 603 F N

Registered Agent s Signatue (REQUIREDS

(CONTINUED)



ARTICLE V-

The name and address of each persan authorized 1o manage and conuol the Limited 1 iabilisn Compans

I.ill’ll
"AMBR" = Authorized Member
"MGR" = Manager
MOGR JOCRAL FILLLP
2701 S, Le feune Road, 10h Flom
Coral Gables, F1. 331341
mooS
-
doy, =
N Yy
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s v o
I >
— =
rm -1

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing: 9-10-2020
Uf an effective date is listed, the date must be specific and cannot be mure than five business davs prior w or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable stawiory filing requirements. this Jdate will not be listed as

the document’s effective date on the Department of State’s records.,

ARTICLE V§: Other provisions, i any.

REQUIRED SIGNATY

Signatéln: of w member or an authgrized representative of 3 member,
This document is executed in accordance with section 6050203 (1) (b). Florida Swatuics
I am aware that any false information submitted in 2 document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, ¥.5.

John H Ruiz )
Typed or printed name of signec

Eiline Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Repistercd Apent

§ 30.00 Certified Copy (Optional)
§ 500 Certificute of Status (Optional)




