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TRANSMITTAL LETTER

To: Registration Scction
Division of Corporations

Subject: 99 Tips Guide, LLC

The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following:

o
/4 r
Joel A, Levy [ 2 ’f\’
99 Tips Guide, LLC B
P.O. Box 530725 e M
Miami Shores, FL 33153-0725 W O
TR
. . . , Tl A
For further information concerning this matter, please call: PR

Joel A.Levy at (305) 322-7838
Enclosed is a check for the following amount: $ 160
Filing fee for Articles of Organization and

Designation of Registered Agent, plus
Certified Copy and Certificate of Status




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

qq Tips Guine LLC
|

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

Principal Office Address: Mailing Address:
3001 QJA‘;LSI'DE’— L ane _E-O. Bor $30725

Muami _ ¥FL ' 22138 Miami <BoRes | FL
23153~ 0725

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Sij;qa.tu@:

F
L. <2
The name and the Florida street address of the registered agent are: C" 9 ’?-_
Tt
Noel A Levy TR
Name /7 ‘Y_"‘4 T < [,
. e
3001 Gayside Lave o ®
T streel address . =,
Florida street address (P.O. Box NOT acceplable) ‘_?& pfe)
MiAmi n 33138
City, State, and Zip

Having been named os registered agent and to accept Service c?;f process j{")l" fl?{’ a}m!’é’ ?fﬁfé’ﬂ( bmlfﬁ’d

fiability comparny at the place designated in this cervtificate, T hereby acoept tie appointorent as
registered agent and agree to act in this capacit. [ further agree to comply with the provisions of all
statutes relating vo the proper and complete performuance of wiv duties, and { aut familicer wvith cecd

accept the obligations of my position as registered agent as provided for in Chupter 608, F.5..

Registerod Agent’s Sighaturg,

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MERM

ames A. Mosew

FLu =
MERM

L=

Fami b Levy
£

MERM

-

Joel A. Levy _

—300] Quaysine Lave
M;Qmi FL 33|33

l = —
MiAmi 4 Fr. 3338

(Use attachment if necessary)

o he fct slated e e e
Taww Lo~ Lev

Typed or printed name Al signec
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.08 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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