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COVER LETTER

TO:  Registration Section
Division of Corporations

supiecn PO 974, LLGC

Name of Limited Lisbility Company

The enclosed Articies of Organization and fee(s) are submirted for filing,

Flease retem all correspondence concerning this matter to the following:

Peter J. Yanowitch

Namw of Perton

Yanowitch Law, P.A.

* Firm/Compuny

2903 Salzedo Street, 2nd Floor

Addrags

Coral Gables, Florida 33134

City/Stute end Zip Code

rosie@yanowitchlaw.com
“E-mall address: (o bensed for futune anpuul report nodficatlon)

For further information congerning this matter, please cll;

Rosie Senra ar (305 y 443-2100
Name: of Persan Arcu Code & Daytime Telephone Number

Enclosed i a check for the tollowing amount;

. ,»125.00 Flling Fee [_1$130.00 Filing Fee & 155.00 Filing Fee &  [_]$150.00 Filing Fee,
Certificate of Status Cectified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy
(additionr! copy i enuvlosed)
Malling Address Steest/Courler Addresy
Registration Scclion Registration Seation
Division of Corpocations Division of Corpurations
P.O. Box 6327 Clifion Building
Tallahawsee, L 32314 2661 Execntlve Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nsme of the Limited Liability Company s;

FS 574, LLC
(Must end with the werds “Limited Liability Company, *L.L.C.." er “LLC.}
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2903 Salzedo Street
2nd Fioor

Coral Gables, Florida 331234

ARTICLEY. ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Ths Limited Liability Company cannat serve as its own Registered Ageot. You mast designate an individusl or uaother
businass eatity with un active Floridy registration.)

The name and the Florida street address of the registered agent are:
Peter J. Yanowitch, Esqg.

Namu

2903 Salzedo Street, 2nd Floor

Florida strest address (.0, Box NOT acceptable)
Coral Gables 33134

City, State, end Zip

Having been named as regisiered agent and io accept service of process for the above stared limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ furiher agree to camply with the provisions of all
statutes relating to the proper and complete perfarmance of my duties, and I am familiur with and
accapt the obligations of my pps sigred ggent as provided for in Chapter 608, F.S..

Registergd Agent’s Signuture (REQUIRED}
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ARTICLE I'V- Manager(s) or ¥Managing Member(s):
The name und address of cach Manager or Managing Member i3 as tollows:

Title; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Fenix Cansulting Group, Inc.
Marcy Bullding, 2nd Floor, Purcell Estate
P.0, Bax 2416, Road Tewn, Tortola, BV

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

PB/P8  39vd

REQUIRED SIGNATURE:

Sigoature of a membgr or an authorized regresentative of » member.

(In aceurdance with vectiva S08.408(3), Florida Statuts, the execution of this dosument

constitutes an affirmation under the penalties of perjury that the fucts stated hersin are true. —_ =2
1 am aware that any false infofmation submitted ‘l,n & documen! (& the Department of State o <,
gonstitutes & thitd de(wjfelnny as provided for T.E/f 17,1585, F.B.) - g_srg
- - ! ™ o
edey . ~adnow! = 2%
Typed or printed name &f signee 1 = -
Q=<m
Riling Fees: e oo
= 2.
$125.00 Filing Fee for Articles of Orpanization and Duwignation -t @ff
of Registered Agent ‘.:_ =i
$ 30,00 Certificd Copy (Optional) o 2T
$ 500 Certlficato of Status (Optional) A
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