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' ' COVER LETTER

TO:  Registration Section
Division of Corporations

%
1 A ’ A [ A\
-7 e
SUBJECT: 4M¢ML£_Y_QP_ELILQ Lel e @ %
ame of Limited Liability Company) -‘g;\;: P O

T e O
L %
The enclosed Articles of Organization and fee(s) are submitted for filing. f\ R 2
CA )
Please return all correspondence concerning this matter 10 the following: % '?;.\
. 5
V
C@ww%/ orrisopn
/ {Name of Person)
: o
@é IG dé/m&m \ T~C.
(Firm/‘Company)
Voo Eliventih dbod Lowrtl Pua
7 (Address) ’
egpleo L 34102-6777
! / { {City/State and Zip Code)

For further information concerning this matter, please call;

@mJ%mﬂme w A3, H30 4310

/ {Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Mmzs.oo Filing Fee [_]$130.00 Filing Fee & [1$155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

(%ailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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) oo FLORIDA DEPARTMENT OF STATE
L 5 SRS i ; ; Division of Corporatlons

o ;CANDY MORRISON '
. '700 ELEVENTH STREET SOUTH, PH2

NAPLES FL 34102-6777

SUBJECT MIAMIPROP FIVE LLC

5 Ref. [}Iunlber W08000030674

3
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B
i

[+ We have!received your!document for MIAMIPROP FIVE LLC and your check(s)
;. ltotaling $125.00. * However, the enclosed document has not been filed and is

bemg returned for the followmg correction(s):

. The forms submitted appear to be computer pnntouts of the electronic filing page

maul

from our website. Enclosed are the forms that must be compleied and filed by

&

sPlease relurn your document, along with a copy of thls letter, within 60 days or

your fl!lng will be considered abandoned.

0 i
P

If you have any questions concerning the filing of your document, please call

.+ (850) 245 6967,

S

ok Laslle Sellers
K Regulatory Specialist ll

Letter Number: 608A00038343
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 = Fax (850)222-1222

M}am}?r&p Fie L(C

Signature

Requested by:j 7ﬂ\
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Art of Inc. File
LTD Partnership File
Foreign Corp. File
L.C.File
Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
—— RA Resignation _= = -
Fa)
_____ Dissolution / Withdrawal__“ ‘f—; = m
T Ty
— Annual Report / Reinstatement = - a ‘;:..
UE: % t," '__.__
Cert. Copy R = o
Photo Copy = g
R ”
Certificate of Good Standing_Z50 2
Certificate of Status <
Certificate of Fictitious Name
Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OFr ORGANIZATION FOR FLORIDA LIMITED LTAB]LITY COMPANY

| o
ART}CLE I- Name: - CL’;
The n‘amc of the Limited Liability Company is: ’%/ e =
. _,).',.‘;’;_f‘
W\sam.bw;h Five LLC Gr g ©
(MustFnd with thd words “Limited Liability Company, “L.L.C.," or “LLC.") e .;)
: v -
ol
ARTICLE II - Address: . .. - - ghn

The maxlmv address and street address of the prmclpal office of the lelted Liablhty Cc@;ﬁ any is:

-Prmclml Office Address: Mailing Addrcss: _
;QD;/GVEN‘HQ S‘rveelrsou,ﬂ chm?_,

quﬂes FL 2¢lol.

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:.

(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or encther
businéss entity with an active Florida registration.)

The name and the Florida street addyess of the registered agent are:

}4 ble Ac\v%om I,

Name

700 Elevesth Stveet Soudl ,PH .

Florida street address (P.O. Box NOT acceptable)

'\xa\ %DIES FL 34107~

City, Srate, und Zip

Having been named as registered agent and to accept service of process for the above stated limifed
liability company ai the place designated in this certificaie, I hereby accepr the appointment as
registered agenf and agree to act in this capactty. I further agree to comply with ihe provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

- accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

% WéMm -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
. Pngg lof2
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ARTICLE IV Managel (s) or Managing Member(s):
The jname and address of each Manager or Managing Member is as follows:
" , Tltle : Name and Address:
- “MGR“ = Manager
"MGRM = Managing Member

MG 8,

B 1508 Courd EAgOQQmH A(g; a ch : M@;; Q'}G d

. _.,__(Usc attachment ifnecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

EQUIRED SIGNATUR gtﬁh. ud%% &WWMQ

Slon‘tture ofa member or an authorized representative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution
ol this ducument constilules un alTirmation under the penallies of perjury
that the facts stated herein are trye.) .

(ndnee Bamoy vis ol

Typed or printed name of signee

Filing Fees:

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

S 30.00 Certified Copy (Optional)

S' 5.00 Certiffcate of Status (Optional)
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