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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
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[7]$125.00 Filing Fee  [_]$130.00 Fillng Fee &

COVER LETTER

TO:  Registration Scction
Division of Cerporations

sunseer: CANAL-FORGUES, LLC

Name of Limired l.i:a;i—ll'ty Company

The enclosed Articles of Organization and feels) wre submitted for filing,

Please return all correspondence concerning this marer 1o the fnllowing:

Eric Canal-Forgues

Namc of Person

CANAL-FORGUES, LLC

Fiem/Company

1000 Fifth Street, Suite 200

Address

Miami Beach, Florida 33139

City/Suste und Zip Coda

E-matl address: (e be used [or fulure annual repont notificarion)

FFor further information eoncerning this matler, please call:

Avi J. Litwin, Esq. at( 786

y 276-6150

Name of 'erson

Encloscd is & check for the following amount:

Certificate of Status Certitied Copy

(ndditional copy 1s cnetosed)

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Couricr Adldress
Registration Section

Division of Corporations
Clifton Building

2661 Cxecwtive Center Clircle
Tallahassee, FL 32301

Area Code & Daytime Telephone Number

155.00 Filing Fee &  [_]$160.00 Flling Fee,

Certifieate of Status &

Certified Copy
(additional copy is enelosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN f"‘f’p %J-o %
%
ARTICLE T - Name: -g’_ %‘&v
The name of the Limited Liability Company is: R %{"n

CANAL-FORGUES, LLC

(Musr end with the words “Limited Liabitty Company, “1.1,.C.." or “LLC.™)

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

Principal Office Address; Mailing Address:
1000 Fifth Street, Suite 200 1000 Fifth Street, Suite 200
Miami Beach, Florida 33139 Miami Beach, Florida 33139

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited LiabHity Company cannot seive as its own Registered Agenl. You must degignate an individual or annther
businesy endity with an active Florida registration. )}

The name and the Florida street address of the registercd agent are:
Avi J. Litwin, Esq.

Natma

4434 Sheridan Avenue

Florida strect address (P.O. Box NQT acceptable)

Miami Beach (. 33140
City, State, and Zip

Heving been named as registered agent and (o accept service of process for the above stated limited
{iability company af the place designated in this certificate, I heveby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of mv duties, and I am fennilicn with and
accept the obligations of my position ax registercd agent as provided for in Chapier 608, 1.8

(it LliTlsen”

Registered Agenths $ignature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
'The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Eric Canal-Forgues
201 Wast 161h Streel, Apt. 3G
New York, NY 10011

{Use attathment if necessury)

LAENEOF AT BN T VUL _elien Amsn I athune than thecAdate nfﬂlinu- . ‘OPTIONAL)
to or 98 daysafter the date of filing.)

REQUIRED SIGNATURE: 0/(,‘_—_\
L) v T

Sigaature of n member or an authoflzed representative of 2 member,

(In-pecordance with section 608.40%8(3). Flarida Statutes, the exeputfon of this document
constitutes an affirmation under the penaltics.bf pirjury that thie facts stated herein are true,
I am awarc that-any false infopmation submitted in a ¢ocument to the Department of State
constitutes'a third degres felony as provided for in £.817,155,F.5.)

Eric Canal-Forguas

Fyped or prinied name of signee

Filino Fees:

§123.00 Filing Fer for Articles of Organization and Designation
of Reglstered Apent

§ 30.90 Certifics Copy (Optiotial)

§ 5,00 Centificute of Status (Optional)
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