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Business Name & Document Number, (if known):

1. Cypress Esplanade LLC
Name Document Number (if known)
__x_ Wwalkin Will wait

_ Certified Copy of:

Certificate of Status

NEW FILINGS AMENDMENTS
___ Profit ____ Amendment
_____ Not for Profit ____Resignation of R.A. Officer/Director
_ X_  Limited Liability __ Change of Registered Agent

Domestication __ Dussolution/Withdrawal
__INC
__ OTHER __ Merger
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___Annual Report ___Foreign

___Limited Partnership

___ Fictitious Name _____Reinstatement

Statement of Authonty
_ Trademark
__APOSTIL Other
COUNTRY
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

CYPRESS ESPLANADIL 1O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiticd for filing,

Pleasc retumn all correspondence concerning this niatter to the following;

MARIA ZAMBRANO

Name of Person

SENTINEL CORPORATE SERVICES

Firm/Company

LT S DEXTE HWY SUTTTE 220

Address

MIAMIL L. 33176

Citv/State and Zip Code

paralepal @lef-law.com

E-mail address: (10 be used for future annual repon notification)

For funther information concerning this matter. please call:

Mana Zambrano 303 2399427
at ( )

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

®@$125.00 Filing Fee C1$130.00 Filing Fec & C1%$155.00 Filing Fee & CI$160.00 Filing Fee.
Centificalc of Status Certificd Copy Certificate of Status &
(additiomal copy is enclosed) Certificd Copy
(additional copy is cncloscd)

Mailing Address Street Address

New Filing Section New Filing Section Davision
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Strect. Sute 810

Tallahassce, FL. 32314 Tallahassce. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
f
WESEP 24 45 o 35

ARTICLE | - Name:
The name of the Limited Liability Company is; SECH .+
ST
- b KT
FALL G fnteg” ::TTE
cnn R

CYPRESS ESPLANADE, LILC
(Must contain the words ~Limited Liability Company, “t..L.C.." or “LLC.™}

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

Mailing Address:

1] S, Dixie Hwy
Suite 220
Miami. FL 33176

Principal OfTice Address:

LS. Dixie Hwy
Suite 220
siami. F1. 33176

ARTICLE {11 - Registered Agent. Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:
SENTINEL CORPORATE SERVICES LILC
Name

1111 S, Dinie Hwy, Suie 220
Florida street address (P.O. Box NOT accepiabie)

Miami Horda 33176
City State Zip

Having been numed us registered agent and 1o uccept service of process for the above stated limited liability company at the

place designated in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this capacipy. |

Jurther ugree to comply with the provisions of all statutes relating 1o the proper and complete performance of myv duties. and I
s registered ugent us provided for in Chaprer 603, F.S..

wm familiar with and accep the odligarions of my: positio

Registere Agen(‘s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authonzed to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
“MGR" = Manager

MOGR Rodrigo Blanco

14411 S, Dixic Hwv, Swite 220

Miani. 1. 33176 ¢ o
i [ ~a
- c'j =
=
—m ™
B
~ - N
i =
30
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rm

(Use attachmens if necessary)

ARTICLE V: Effective date. if other than the date of filing; . (OPTIONAL)

(If 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 fiting,)

Note; If the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Depanment of State’s records,

ARTICLE V!: Other provistons, if amy.

REQUIRED SIGNATURE:

Signature of a member or %n authorized representative of a member.

This document is exccuied in accordance with section 605.0203 (1) (b). Florida Stalutes.

I am aware that any falsc information submitted in a document to the Depaniment of State
constituics a third degree felony as provided for ins.817,155, F.§,

Rodrigo Bianco
Typed or pnnted name of signee

Filing Fees:
S125.684 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Cenrtificate of Status (Optional)



