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TRANSMITYAL LETTER

Tr  Reglatration Seetion
Division of Corporntions

2780 Development Corp. LLC
{Name of Limated Linbalily Company A

BUBIECT:

Please return all correspondence conceming this matter io the following:

Waiter Brave

(Hame of Porson}

(Fine Compaay)
570 Golden Beach Dr.

{Address}
Miami, FL 33160

(City Siade 2nd Zip Code}

For further information concaraing this matter, please call:  emall: walterbh @ davoucei.com

Waiter Bravo w N7 6732375
(Meme ol Peeson) LA e Conle & Dhoy limes Tede phiosie Number}
STREET ADDRESS: MATLING ADDRESS:
Poviatratinn Spgrion . Beajstralion Saghion ..
402 E. Gainog Streat PG, Box 6327

Tallahosses, Florids 33399 Tallabassee, Fionda 12314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Eimitad Liability Company is_:

780 Doavalanment = LLOC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:
Princinal Office Address: Maili Jdress:
570 Golden Beach Dr 2761 NE 48 Ct
Miami, FL 33180 Lighthouse Point, FL 33064

ARTICLE 111 - Registered Agent, Registered Office, 8 Registered Ageni's Signatuie:
The name and the Florida street address of the registered agent are:

,:';c Lo
Waiter Bravo x _E_
570 Golden Beach Dr. A
Cla. O m
Flopida street addeess (PO, Box NOT scueptabled * ‘ ; e
N Cad
Miami FLoRiDs  Se180 L

City, State, and Zip

Favivg been napned as regisivred agent and to aceey service of process for the above stated limtited fabifin:
computy ai the place destgnated in ibs certificare, T hereby accept the appotmiment as registered agen? and

agree o api i s omaite. Jf Gurber agreedo comply it

L LR Lol ssaly s relaiug, i i orner
ier 608, Florida Starures..

regisiered agent as provided fornin

=
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ARTICLE T¥- Mansager{s) or Managing Mewiber(s):
The name and address of each Manager or Managing Member i3 as follows:

"MGR" = Manager
"WMOGRM”™ = Managing Member
MGH Eal Migliore
2761 NE 48 Ct
Lighthouse Paint, Fi. 33064
MGR Walter Bravo
570 Goiden Beach Dr.

Miami FLAZIBG = =~ = =

{Use attachment if necessary)

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

REQUIRED SIGNATURE:
—
Signature of & Bigi orlitd cepredmntithie of & waesaber,
(e nesoriance With sedt Flords Statites, the exstution
of this document constitutes i ' ]

that the facts stated bepein see D)
Walter Bravo
Typed or printed name of signes

Fillng Fecs:

3100.00 Flllng Fee for Anicies of Organization
% 2500 Designadion of Registorod Agont

§F 3006 Ceclified Copy (Oplional

& L0 Centificate of Stafus (Opifaral)
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