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He Heceived your electronically transmitted doocument., Howevar, EHE |l o T
p dogynient has not been filad, Please make the following sorrectio afE T~ _ B
. ralsx the complete document, ineluding the slactronic filing co*étfj ?b. T
Sechion 608.407, Florida Statntes, requires the document{s) to be iiqéﬁd -
By & marber or by the authorized reprasentative of a member. =)
} he articles are signed by an incorporator. Limited liability dompanies
coot o .g;ahave ins¢rporators. The fourth artiole is referring to Artidles oI
LR 1.“'5_ poration ard shareholders. Plakce remove thig from the document.

éha

fer 808, Florida Statytes, dows not allow limited liabkility comganies
4aue pharaz or stock. ' Consequently, limitad liabllity compiny
3&!&\1‘ cunnot contain any refserencas/terms vhich may implicate

dkis‘; Pledse dalets .any reaferences to terms such as "sharas,”
‘ , stogkholders, v 'f:harahuldars“ or the like Ffrom your document.

ad Liabilify Companies are not corporations. Limited Liability oo
nies are ‘uplqgue business entities with special characteristics jand -
jutes formdd under Chapter 608, Florida Statutms, Corporations, on
Ehez band, ‘are formed under Chapter 507, Florida Statutes, :and e
s5 other distinctive traits and characteristics. Gonncmtlgy
ad ilabilitdy cqmgany ‘dotuments cannot contaln mny references/ta
' #high may implicate the antity is a corporation. Please delete any
- ref4nences t¢ the term “corporation" »r the liks from your doounent.
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o I’luiq'a return 1ycgur: documant, mlong with a copy of this letter, within &
or your filing will be considerad abandoned. e
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: #f qu have any queations concarning the filing of your document plealli
© enld (850} 245-602%, ‘ ¥ d "’
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ARTICLEE OF QROAMIEATION
P oF

MYALT LIMITED LIXBILITY CCOMPANY

;ii‘xRS"E: Che name of thiz Limited Lisbility Company is MYRTT
' LIMITED LIABILITY SOMBANY.

i | SECONDt  The mailing acdress and strest address of the principal
' office cof the Limited Liabilicy Company 1s:1800 NE 1id
Street, #4107 Miami, ¥L 33183

1 THIRD! The nema and Florida street addresg of tha registered
: agent are: Jason Myatt -1000 Quayside Terrace, #31l:
Mrami, ¥I 33138 :

EEE S Having besn pamed as registered agent . andl to
3 ageep; service of process for the above stated limlited

i diability company &t the place oJesignated din knig
oo ‘ cartiricate, I hersby accept the appointhent| as
oL | registered agent and agree to act in this gapacity I
s : : . further sgree to eomply with the provisions’ of | all
PR statutes  ralating to the proper and complete
perfoxmance of my duties, and I am Zamiliar withi and
accept the obligaticos of my peosition &8 registmrad
agent a3 provided for in Jhept x &08, F.8. ;
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Jascfn Myaft, Regrztetdd Aqoz?t
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' (IN WITNESS WHEREOF, Lhw undezslgnet subsorites ted lux LA
o | thess Articles of Organization thin _JY__ duy of JToMutmel | i
P : Stanley Myatis [ ‘ S
: STATE OF FLORIDA) : i

: VES:
COUNTY OF DADE )
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. Befora me &8 Nota
1 ackngwledgenen ’ ol

Articles ©f Organizatlion,
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jday of Mr 2

. ﬁy Commixzion Expires:

| D~

1 Perscnally known
¢ Produced identificacion

2 It produced identification,
| type

'
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ts in the State and County seat sbove, personally
3 &ppaared Btanlay Myatt, known to me lhg’ y

erson Whe axacuted the foregoing Articles of Or ation nd
gtanlay Myatt acknowledged befora me that hag&giziut* ;

. IN WITNRSS WHEREOF, I have, hersunto, set my hand and ?frinnd
imy official =mesl, in the State and County 4aforesaid,
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authorized o take
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