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COVER LETTER

TO: Reglistration Section
Divigion of Corporations

supeen PASSPORT MIAMI, LLC

Name of Limited Liability Company

The enolosed Articiey of Organization and fee(s) are submirted for {iling.

Piease return all corrsspondence concerning this matter 1o the following:

PETER J. YANOWITCH

Narac of Persan

YANOWITCH LAW, P.A,

Firmv/Company

2903 SALZEDO STREET, 2ND FLOOR

Address

CORAL GABLES, FLORIDA 33134

Ciry/Stato and Zip Cods

Peter@yanowitchlaw.com ‘
E~-mail address: (Jo Dt used for Tuturs ming] feport nolTCaRoD)

For further information concerning this matter, please call:

Fernanda Mativi «c305 | 4432100
Neme of Ferson Area Code & Daytlme Tolephone Number

Enclosed is u cheok for the following amount:

E]$125.00 Filing Fez [_1$130.00 Filing Fee & @155.00 Filing Fes & [:]8160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(sdditiomu! cupy iy cnclosed)  Certified Copy
(ndditlanal copy fs enclosed)

Muiling Address Street/Courlor Address
Rogistration Section Reglstration Section

Division of Carporations Division of Cotporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2681 Exooutive Center Cirelys

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PASSPORT MIAMI, LLC

(Mt end with the words “Limited Linbility Compnny, “L.L.C.," or “LEC.")

ARTICLE II - Address:
The mailing sddress and street address of the principal offics of the Limited Linbility Company is:

Principal Office Address; Mailine Address:
2803 Salzedo Street ' same
2nd Flogr

Coral Gables, Florida 33134

ARTICLE ITI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Linited Liobility Company cannot serve us its own Reglatered Agont, You must devignate an individual or snother__,
business entity with an aotive Flarida registration.) X

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

Patar J. Yanowitch

Nume

2903 Salzedo Street, 2nd Floor

Flarida street address (2.0, Box NOT asceptabie)

Coral Gables r, 33134
City, Stats, and Zip

N8 WY 2CYVHZL

YORIOT4 F3SSVHV Y

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity) I further agres to comply with the provisions of ail
statutes relating to the proper ormance of my dutles, and I am familiar with and
accapt the obligations of my ered agent us provided for in Chapter 608, F.S.,

Registered Agent's Slgnatiire (REQUIRED)

!
i

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

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

MGRM

Pelar J. Yanowiteh

The name and address of gach Manager or Managing Member is as foilows:

2003 Salzedo Street, 2nd Floor

Corel Gebles, Florida 33134

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

REQUIRED SIGNATURE:

Signature of 4 membgr ve na authori:

d represontutive of a mmemtber,

. (OPTIONAL)
(I an effective date fg listed, the date must be specific and cannot be more than five business days prier
to or 90 days after the date of filing.)

{In aceordance with soction 603.408(3), Floride Statutes, the sxscution of this document

constituces an alfinmation unde the penalties of
T ar aware that any false infomation submitted
constitutes a rhird degres felony ps provided for

Peter J. Yanowitch

Typed or printed name of signee

5.817.185, F.8)

Filing Fees:

$125.00 Filing Fee for Articles of Organizativn and Designation
of Reglstered Agent

$ 30,00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status (Optional)
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