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We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronic filing cover gheet.

The name designated in your document is unavailable since it is the same
as, or lt is not distinguishable from the name of an adminjstratively
disnolved/revoked entity. Names of administratively dissolved/revoked
entities are not avallable for one year from tha date of administrative
diesolution/revocation unless the dissolved/rovoked entity provides the
Department of Btata with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for uge to another

entity.
Adding Yof Florida" or "Florida" to the end of a name 1B not acceptable.

Please return your document, 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

aall (B5D) 245-6084,

Deborah Bruce ' FAY Aud. #: H09000230743
Regulatery Specialist II Letter Numbar: 009A00034387

P.O BOX 6327 - Tallahassee, Flonda 32314

a3714
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ARTICLES OF ORGANIZAYION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
THE THREE STOGIES OF COCONUT GROVE, LLC

(Must end with the words "Limited Liability Company,” “L.L.C.," or "LLL.")

The weiling address and street nddress of the principal office of the Liraited Liahility Company is!

ARTICLE XX -~ Address:

Pripcipal Office Address:
2911 Grand Ave o Same
Buite 400 F e . —
Coconyt Grove Bl 33133
ARTICLE TXX - Registered Agent, Registered Office, & Registared Ageut’s Signature:
?g,‘;? ey

(The Limired Liability Compaey cannot serve a9 it own Regletored Agent. You ot dosipnate o, individua] or aom

busiocs entity with an sotive Fioridz tegisttion.) '
The neme and the Florida street address of the registered agent are: 2 '5,{, = N
ooy =y 3
Emerson Jarmona LT w =
Neie m=< e ™~
. . - % h
2911 Grand Ave,Suite 400 E P, E m
Florida stroet addross (P.O. Box U, accoptable) sy ® O
S0 W
. b m m

Coconut Grove g, 33133
Clty, Stats, and Zip

Having been named as registered agent and to accep! service of process jor the above stated Smited
Fiabiltty company at the place désignated in this oartificate, I heraby accept the appointment as,

regisiered agent and agres to aot in thiv capacity, Ifurther agree to comply with the provisions of all
afarance of my duties, end Tam familicr with and

statwres relating to the proper and complete perf
accept the obligations ¢f my position 0&eg

(CONTINUED)
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ARTICLE XV-Mannger(s) or Managing Member(s):
The name end address of ssch Manager or Managing Member is a3 follows:
Naupe snd Address:

Title:
"MGR" = Maosger
"MGRM" = Managing Member .
Emerson Carmona '
2911 Grand Ave,Suite 400 E
Cocoput: Grove, Fl 33133

I (o33

P 004

MGR Michael Mendcza
2311 ve Suite 0 E
Coconut Grove, F1 33133 .
MGR carlos Ponce -
2911 Griand aAve, Suyite 400 E
Coconut Grove, Fl 33133 .
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filiag: . (OPTIONAL)
(it an effective date fs listed, the date mnnst be specific and cannot be more than five businesd days prior
to or 90 days after the date of filing.) ' '
. g(«'\
_ = 8
REQUIRED SIGNATURE: ?: T -
=
55 o
e g
; l’n'_,'l~<
Signature thorized x tative of 1 her, * '8 2w
igng . anchox Epresin; uu:m 1lg ,-T-' 5 X
{In ocardauics with section 608.408(3), Flarida Stetutor, the arecutlon. < o
of this docuraent copstitinter e affirmation under (he pevalties of perjury 23 __;_,; g;
Sy
X

that the facly staced heraln are truo.)
Emerson Carmona

Tyeed or printed name of signee
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