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COVERLETTER

TO;  Registration Section
Division of Corporations

srarmer: Workspaces South Florids, LLC

Numse of Limited Liability Company
Thss encloacd Articles of Organization and foa(s) are submitted for filing, B 3
" ,
Plesse retura al) correspondencs concerning this malter to the following: 1\3::‘(2')} E “T\
o c -
Christopher Davis, Bay, '3;;-_\:\ G:_ r—
Mame of Person iy W m
Ccv;\af.. o .
Miles & Stockhridge, P.C. 1::_??1 z O
; HEEAN -
Firm/Company \;,J e v
- 2 B
e [ 8 1 Y T _‘,;';"_" T
Address
Battimore, Maryland 21202
Clty/State and Zip Code
cdavis@milosstockhridge.com

Frmadl sddess: (fo 05 uwed Tar Tiart snnual ropart monTicaton)

Por fistther information concerningg this matter, please cail:

Christopher Daviy, Feq. atf4m 3 385-3611
Nung of Persan Ara Code & Daytime Telephons Number

Englosed is a cheok for the following amoant:
[X1$125.00 Piling Fee [_1$130.00 FilingFeo & | B155.00 FilingPee & [ ]5160.00 Filing Fes,

Certificate of Stutus Cortifled Copy Centificate of Statug &
(2dditionnl copy Jyenslosed)  Certified Copy
(udditionnl copy 15 enclosed)
Miailing Address Street/Courler Address
Registration Section Registation Section
Drivision of Corporations Divislon af Carporations
P.O. Bex 6327 Clifton Building
Tulighassee, FL 32314 2661 Executive Conter Circle
Tallahassee, PL 32301
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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIAHILITY COMPANY

- I3 ] m
3; (,?) > /
ARTICLE I - Name: Th B T
The name of the Limited Liability Company is: '%::%; -
or 2 (T
Workspaces South Florida, LLC T, % @)
(Misst cod with tho words “Limited Ligbillty Cempany, "LL.C,” 0 “LLC.") AT C‘;
e
ARTICLE II - Address: e O
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Addyess: Mailing Address:
325 NE 28th Strest 1023 34st Strext NW, Buite 400
T T Voit Leideidle, FL Y333 " “Wadhidglen DC 20007 - - S

ARTICLE HI - Registercd Agent, Repistered Office, & Registered Agent’s Signature:
(Tha Limited Liability Compaay cannot serve as its own Registored Agent You must designote an individual or another
busineg entity with e actlve Florida reglstration.)

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

Name
325 NE 28¢h Street

Florida street addrees (P.O. Bax NOY acceptablc)

Forl Landerdale, oy 33334
City, State, and Zip

Having been named as registered agent und to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered ageni and agree to act in this cupacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided Jor in Chapter 608, F.8.,

y H

By:

tered Aghol's'Sigriature qovmnm

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s): e;% A\
The naine and address of each Manager or Managing Member is as follows: -g“,/ c?ﬁ o s
. ‘E‘x & ’
2 2%,
"MGR" = Maneger P »
"MGRM" = Maneging Memiber g <
OV

MaR Thomas MeChuing ’w?, @, &

1023 3Lt Strect NW, Seits 400 5F B

Wash.ington DC 20007 f;z:.‘,“:.ft

P
(Use attachment if necessary)
ARTICLE V: Effective date, i other than the date of filing; . (OPTIONAL)

(I an cffectivo 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.)

REQUIRED SIGNATURE:

Signatua ofu Fiigd representutive of s member,

{In actordance wih seotion 608,408(3), Ko abkites, the execution of this document
constitutes an uffirmation under the peralfies gefury that the facts stated hereln are trus.
I am awara that any false information submitted in a documsnt to the Department of State
canstitutes 8 third degree telony ag provided for in 8.817.155, 7.5

Thomas MiGuirs, Manager
Typed ¢ priited rame of signoe

Feex:

$125.00 Filing Fee for Articles of Organleaiion angd Designation
of Reglstered Agent

$ 30.00 Curtificd Copy (QOptianat)

§ 4,00 Cextifieate of Status (Optlonal)
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