e O OO OOI 5 3Y'7..

Florida Department of State

Division of Corporations
Public Access System

Elemxonic_Filix_lg Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H104000041399 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

To:
Plvision of Corporations -
Fax Number : {850)205-0383 o

From:
Account Name : EMPIRE CORPORATE KIT CCMPANY

Zccount Number : $7245000325%

Phone : (305} 634-3864
Fax Numbar : (305)633-965¢6 -
R =,
_ .o g2
I T e s oant beee e = - E\rz §§;
o>
LIMITED LIABILITY COMPANY Z 3IsE
. _—_
& 7 B3
CORAL POINTE APARTMENTS, LLC T = _gE
» ! . s o =
'\mmanwmmm_” AR .x.m.m.s.u:n ;:."..t?.R JM%WHM = m : ﬂ
i Certificate of Status ¢ S o O
. e AT Seer i rarmamaminr e
?‘ Cemﬁed Copy 1 2 .. A
s ————— S ™ e T D = put - o e
Pagc!ﬂouni o 03 ) & o~ i
| Estimated Charge $155.00 Z g v
=

Fecionis: Filing Meny, Corporate Filing, Ryblic Aoress Hall

£2:97 rREZ-Se~E3d



a2 d

- HOUOOOHIZTES

ARTICLES OF ORGANIZATION
_ FOR
FLORIDA LIVETED LIABILITY COMPANY

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

Covel TPointe ’fi}c',ftgr:u'-'ct’v'u?.m.‘f'-%i R ay

ARTICLE ¥I - Addreys:
The reiling address and sivect address of the principal office of the Limited Liability Company i

Edncipal Office Address: ... .. Mailinpg Address: X

@S2% Colhtis Ave (228 Calline Rve
Suife 183  Swte 18T

Miami Boach  FL 339/ | pMuami Beach FL 3314

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florids street address of the registered agent ame:
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City, State, and Zip ' N ES
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Having been nemed os vegisiered agent and to accept service of process for the above siated Himited liability
company ot the place dexignated in this certifieare, F kereby accepr the appointment as ragistered agett and
agros ta act in this capacity. I further agree 1o comply witk the provistons of ail stateies relaring 1o the propers
cnd complete performaonice of wyy duties, ard { am }E:vmu'mr with and accept the obiigations of nty position as

registerad sgent as provid, il 03. Flarida Statutes..

Registered Agent's Sigaature
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ARTICLE IV- Manager(s) ax Managing Member(s}):
The name and address of each Manager or Managing Member is as follows:

Jitde: i N Ad .
“MGR" = Manager
"MGRM" = Managing Member
PG BRA Dsmayro. \JosSa we g
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{Use attachment if necessary)

NOTE: An additional ayticla must be added if an effective date is requested.,

REQUIRED SIGNATURE: ,
Pl i Fe:ff;wwaé:‘zr — V;s- / / 7

Sigoatnre of a ;nember or an zutharized representative of 2 member.

{In accordance with seetinn 608.4688(3), Florida Starules, the execution
of this document constitutes sn affirmation under the penakiiss of perjuty
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FI00.00 Filing Fee Ior Articles of Organization
§ 2546 Designaticn of Reglafered Agent

§ 30.00 Certilied Copy (Optional)
¥ 500 Certificate af Statey (Optionst}
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