L] DoD1 4Y 34Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] piekur ] war [ mai

(Business Entity Name}

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

I3
-

Office Use Only

5. KOHR

DEC 29 201

EHAMINER

AMRLIAIHMARHE

800215227458

i

B
b

HE
LAl
#4430

3408
0l

1S

461 e

44

pEd

Y
¥

FEet
e

&

E
J

R
11}

W4 30 A
Gj‘lk‘.i

by

i
Fal 2

g 30 1

ERIT RS
o

oy
L
a
ud

.

1
&

08ALd

gg ¢ W4 L1 130 168

iR
SHOI
i

IAIG
5

s
FEEN]
Q34 ?

VIS 40

"SBNY L2030
i

N1V H04:

5




FLORIDA FILING & SEARCH SERVIC

1

L §
s .

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

ES, INC.

DATE: 12-27-2011

NAME: 9716 FARRAGUT LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

/
AUTHORIZATION: ABBI M




TO: Registration Section
Division of Corporations

COVER LETTER

supecr: 3716 Farragut LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company
800 Brazos, Suite 400
Address
Austin, TX 78701
City/State and Zip Code

689aaa@gmail.com AND emirsky@trial.com

For further information concerning this matter, please calt:

Tara Morales

at(

E-mai] address: {to be used tor futurg annual report notfication}

800 , 345-4647

Name of Person

Enclosed 1s a check for the following amount:

[[]$125.00 Filing Fee  [1$130.00 Filing Fec & ~ [/J5155.00 Filing Fee & [ |$160.00 Filing Fee,

Certificate of Status

Mailing Address
Registration Section

Division of Carporations
P.0. Box 6327
Tallahassee, FL 32314

Certifted Copy
(additional copy is enclosed)

Area Code & Daytime Telephone Number

Certificate of Status &

Cenified Copy
{additional copy is enclosed)

Street/Couricr Address
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

9716 Farragut LLC

{Must end with the words *“Limited Linbimy Company, “L.L.C.," or “LLC.")

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

Principa] Office Address; Mailing Address:
1840 Park Avenue 1840 Park Avenue

Miaml Beach, FL 33139 Wiaml Beach, FL 33130

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compemy cannol scrve us its own Registored Agent. You must designate an individual or another
business entity with an sctive Florida registration,)

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

Adrian Alexandru
Name

1940 Park Avenue

Florida strect address (P.O. Box NQT acceptable)
Miami Beach 7, 93139
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
itability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I fnther agree 1o comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I an fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Maﬁkﬁ/

Registered Agent’s Signature (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 Adrian Alexandru
- _1__940 Park Avenue
Miami Baach, FL. 33138

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of 8 member or an suthorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are tme.
I am aware that any false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.}

Typed or printed name of signee
Fillng Feey:
5125.00 Filing Fee for Asticles of Organization and Designation
of Registered Agent

$ 30.60 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionzl)
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