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SUBJECT: CANYON PROPERTY, LLC
REF: W11000044205
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We received your electronically transmitted document.
document has not been f£iled.

However, the
Please make the folleowing corrections ang;
refax the complete document, including the electronic filing cover shesirl
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The name designated in your document is unavailable since it is the szame=
as, or it is not distinguishable from the name of an existing entity. 2w
Section 608.406, Florida Statutes, was amended effective July 1, 2007, %o
require the name of a limited liability company to be distinguishable £
the names of all other filings filed with the Divigion of Corporations, T
except for fictitious name registratlons and general partnership
regiscrations.

Please select a new name and make the correstion in all the appropriate
places.

One or more words may be added to make the name distinguishable
from the one presently on file.

Adding <f Florida or
end of the name ig not acceptable.

Florida to the
A search for nawe availability can be
made on the Internet through the Divigion s records at www.sunbiz,org.

Limited Liability Company,

Please note the name of a limited liability company must end with the
words
designation LLC.

the abbreviatien L.L.C., or the

The word Limited may be abbreviated as Ltd. and the
word Company wmay he abbreviated as Co. The following suffixes are no
lenger acceptable: Limited Company, L.€., and LC. :

Tha document number of the name conflict is #P95000093762, CRNYON
PROPERTIES, INC..

Pleaga return your document, along with a ecopy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
,
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call (850) 245-6Q43.

Joey Bryan FAX Aud. §#: B11000211055
Regulatory Specialist II Letter Numbar: 011A00019881
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COVER LETTER
TO:

Reglatenilon Sectioa
Division of Corparutions

Neri Carillen Beach LLC
SUBJECT:

Neme ot Limited Linbility Company

Thz enclosed Articlay of Organization and fee(s) are submilled far filing

Pleyes relumn all vorrespondancoe conocruing this matter to the following.
Siuaxt Horwich

Nume of Pessan

Baker & Hometler, LLP
FinnCampray
$050 Connecticut Ave.,, NW, Suite 1100
Addr ok
Wauhinglon, X 20036
Cify/Stuls und 7.i|1 Cada

shorwichBbakerluw.com

E-mail uddreas: {to bo used tar fulyro winual roport qouficatian)
For further informuation conocrning this inatter, pleass call:

Janiz Penman

at( 202 y B&1-1622
Mume of Pursou Area Code & Duyiios Tetlophone Number
Enclossd is a check for (he following amount:
[T1$125.00 Filing Fee  [}5130.00 Filing Fee &
Certificate of Statne

135.00 FilingFee & [ ]$160.00 Filing Fee,
Certificd Copy Certificate of Sttus &
(uddilinnul copy i molessd)

Certified Copy
(udditional sopy i caslowad}
Moulliny Address
Regivtrution Seeliou Regishation Scotiun
Division of Corpotatinns Division of Corporsiions
P.C. Box 6327 Cliften Duilding
Talluhysee, FL 32314 266} Execulive Center Circle
Tallshsasee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company i

Neri Carillon Beash LLC

(Must end with the words “Limited Linbility Company, *L.L.C." or "LLC."}

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

Principal Office Addrexs: Mailing Address:

oo Jorge A. Neri /o Jorge A. Nexi

1800 N, Bayshore Drive Apt. 3003 1800 N. Bayshors Drive Apt, 3003
Miumi, £L. 33132 Miami, FL 33132

ARTICLE 11 - Regivtered Agent, Registered Office, & Registered Apont's Signatars:
{The Limited Liubility Compgmny ciswot scave o3 is own Rugisivrod Agent. Yoo mus designnte or individua) or nnnﬁ
inesys entity with en active Floride regiviration.)

The name and the Florida suest address of the registered agent are;
CT Corparution: System

Naug
1200 Seuth Pine lalmnd Road
Vlorids strevt sddress (P.O, Box NOT scceptuble)

Plantution ,; 33324
City, State, and Zip

a3tz

UIHO0 14 "33SS VHY
1¥LS 40 AVIINIIS
fin:l WY w290V L

Having been named uy regisiered agent and to accept service of provesy for the above stated {imited
liabilily company ai the place designated in this certificate, ! horeby accept the appoiniment as
registered agent and agree o act in this capacity. | further agree 10 comply with the provivions of ull
statutes relaling to the proper and complete performance of my duties, and F am famitiar with and
accept the obligations of my pasitiun as registeved agen us provided for in Chapter 668, ) S.

C T Corpursation Sysiem
By:

Rogisiored Agent's Signatore (REQUIRE

Ahannon Lawler
(CONTIN{ED) vice Preadent
and Assistant Secretary
Page1al2
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ARTICLE 1V- Magager(s) or Mannging Member(s):

The name and address of ecach Manager or Magaging Membey is as follows:
Titte:

Name und Addvegy:
"MGR" = anager
"MGRM" = Managing Member
MGORM

323 NYC Corp.

Trinidud Chambers, P.O, Box 145 Roud Town
Tortcla, Dritiah Virgin 1slands
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(Use attachment if necessary) g
ARTICLR V; Effective date, if othar than the date of filiag:
to or 90 days after the date of fillng)

- {OPTIONAL)
(1 an effective date is listed, the @ate must be specific and cannot be more thun five business days prior

REQUIRED SIGNATURE:

Ayala D

Sigostare of »w member or &0 aythorized representative of 4 membor.
coostitules

(Iu boverdunce fvith section 608.408(3), Floridy Statutes, the execution of thiv docwpent

affirmation vader the pegulticy of perjury that the facts stated hereis wre true.

{wan nwarc that any fnlse intormnrion swbmitted in o document w the Depuriment of State

constitutex u thitd deyres felony wa provided for in 5.817.155, F.§.)
Janis Peviugn

“Typed or printed name of nignee
Filing Feoy:

of Registored Agent
§ 30.00 Cerlificd Copy (Optional)

$125.00 Fllug Fuc for Artichu of Orgaokzation ead Designation
$ 500 Coctificate of Status (Optiunal)
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