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{850) 245-6051,

Reglsiration Section
Division of Corporations

2000233,
COVER LETTER

9337 SW, LLC

Name of Limited Liability Company

The enclosed Articles of Organizution and fec(s) are submitted for filing,

Please retum all cormespondences concsiming this matier to the following:

Peter J. Yanowifch

Namo of Pérson

Yanowifch Law, P.A.
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FirsvCompany T N e }
A _om|
2903 Salzedo Street, 2nd Floor Ao o VL
Address ;’i &,- :—-__-_ t::) \
Coral Gables, Florida 33134 2 2
Ciry/State and Zip Code -
rosie@yanowitchlaw.co,
E-tnatl addresy; (10 be used for fuiure ornual report notiflestion)
For further information conc'cmlng this marter, please cull:

Rosie Senra 305 443-2100 |
Name of Person

Enclosed is a check for the following amouny:
0%$125.00 Filing Fee

Asen Code & Duytime Telephions Number

H1$130.00 Filing Fee & C1$155.00 Riling Fee & O $160.00 Filing Fee,
Certificate of Status

Certified Capy Certificate of Status &
(vddiionn) copy licaclosed)  Cartifled Copy
(udditional copy is caclosed)
Maiting Addrasg Street/Co N
Registration Seciion Reglsrration Section
Division of Corporttions Dlvision of Corparutions
P.O, Box 6327 Clifton Building
Tallabasses, PL 32314 2661 Bxecutive Center Clrole
Tullahussee, FL 32301
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Pa/ED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limjted Liability Company is:

8337 8W.LLC

(Must end with the words “Limnited Liubility Compuny, “L.L.C.," or “LLC,")

ARTICLE II - Address:
The mailing address and street address of the principa! office of the Limited Liability Company Is:

Principal Office Address; Maijling Address:
2803 Salyydo Straal
2nd Floor

Coral Gables, Florida 38134

ARTICLE IiI - Registered Agent, Registered Office, & Registered Agent’s Signature:.,

(The Limied Liobility Compuny cannol nerve ux its own Reyistared Agent, You must designate an individua) o1 another>" T E
businesy entity with an aothvs Flarldy registration.) WS
o 2E -
The name and the Florida street address of the registered agent ave: = = !
oI e
Paler J, Yanowlish ok o - [
Name T ey IS
A 3
E.-— r ‘ — m
2803 Salzwdo Streel, 2nd Floor Thmn = _—
Florida strost address (1.0. Box NOT acceptable) “—' oy
: ' £

Coral Gablegh 33134
Clry, State, and Zip

Having been named us registered agent and to accept service of process for the above stated limited
liabilily company at the place designated in this certificate, I hereby accept the appointment as
registered ogent and agree to act in this capacity. 1further agree to comply with the provisions of
adl statutes relating to the propay and complete penformance of my duties, and ! am familiar with
and gecept the obligations of m itlon as registered agent as provided for in Chapter 608, F'S..

!
:
|
!

Registered Apent's Signature (REQUIRED)

(CONTINUE E
|
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H2OOCE (DA,
ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Munaging Member is as follows:
Title; Name aund Addyress:
"MGCR" = Munager

"MGRM" = Managing Member

MGR

Ana Mérlg Mula

20083 Salzedo Bireat, 2nd Floor
Coral Gubles, Florida 13134

. (OPTIONAL)
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(Use attachment if necessary) l
ARTICLE V: Effective dale, if other than the date of filing:
(If 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.)

REQUIRED SIGNATURE;

|
1
~

|
Signature of a member AZ'M autharlzedlrepresentative of a member,
(In accordance with section 868,

. (3}, Plovidn Statutes, the exacution of this documant
constitutes an affirmation under the penallics of perjury that the facts stated herein are trun
1 2em aware that any falve information submittod in u document to the Dopartment of State
constitutey a third degr IMF 25 provided

fct' 2.817.155, F.8 ).
v 4 ?

Qo) -lLCJ v
Typed or printed nafne of signes

[ H

$125,00 Fiding Fee for Articley of Ok‘gnniﬂlﬁon and Designation
of Reglatered Agent

¥ 30,00 Certified Copy (Optional)
§  5.00 Certificats of Status (Optional)
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