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COVER LETTER

TO: Registration Section
Division of Corporations

sugsect: MIAMI POET ART, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ARISTOTLE DIAMOND

{Name of Person)

MIAMI POET ART, LLC

(Firm/Company)}

12325 NE 6TH AVENUE

{Address)

NORTH MIAMI FL 33161

{City/State and Zip Code}

For further information concerning this matter, please call:

ARISTOTLE DIAMOND a 186, 443-3126

(MName of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[] $125.00 Filing Fee [_] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed).

Mailing Address Street/Courier Address
Registration Section Registration Section ’
Divisiort of Corporations - Division of Corpaorations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2006

ARISTOTLE DIAMOND
MiAMI POET ART, LLC
12325 NE 6TH AVENUE
NORTH MIAMI, FL 33161

SUBJECT: MIAMI POET ART, LLC
Ref. Number: W060000042586

We have received your document for MIAMI POET ART, LLC and your check(s)
totating $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active regisiration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your docurnent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
. (850) 245-6967. ;

Michelle Hodges
Document Specialist | etter Number: 5068A00005983
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ARTICLES OF ORGANIZATION FOR FLORIDA LYVITED LIABILITY COMPANY

ARTICLE Y - Name: )
The name of the Limited Liability Company s:

MIAMI POET ART, LLC _
{Must end with the words ~Limited Liability Company. “Uimited Company™ or thelr abbreviation “LLC." or “L.C..7} /

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

. e T T e R e R o o b Tt L e
- ‘Pringipal Office Address:  Mailing Address:
12325 NE 6 AVENUE 12325 NE 6 AVENUE B
NORTH MiAMI FL 33161 . NORTH MIAM] FL 33181

[—

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatarg:
{The Lintited Liability Company conniot sérve as its own Registored Agent. You inust destgnate an individual ar anothef”,
business crity with an active Florida registration.) i~

k|

: e s
‘The name and the Florida street address of the registered agent are: . ‘ oD
M| T AT, BRE ﬁexi‘“ﬁ‘@lq@ o -
" ‘Nume i':. . %_' =5
12325 NE 6 AVENUE Zz2. oen
Florida stroet address (P.O. Box NQT acceptabie) nT W
NORTH MIAMI _ rp 33161 . - v

City, State, dad Zip

Having been named as registered agent and 1o accepr service af process for the above staled limited
liability company af the place designated in this certificate, [ hereby accept the appointment as
reglstered agent and agree 16 act in this capacity, 1 furtheragree 1o comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S..

Cngatl i Fux 8D IELS0

Registered Ageat’s Signamre (REQUIRED)

ond  mntber
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