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COVER LETTER

TO: Registration Section
Division of Corporations

awmeer. ity 3203 Investments, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Roark R. Monahan

Name of Person

Monahan-Mijares CPA, PA

Firm/Company

2519 Galiano Street, Suite 703

Address

Coral Gables, FL. 33134

City/State and Zip Code

» elismor.castillo@mma.com.ve

E-matl address; (1o be used for Tuture annual report notification)

For further information concerning this matter, please ¢all:
ey =2

Roark R. Monahan | 305 /407-1440 #=

Name of Person Area Code & Daytime Telephone Number -

EO-OIRY OF NV ez
G374

Enclosed is a check for the following amount:
e,

W$125.00 Filing Fee  Q$130.00FilingFee & $155.00 FilingFee & O $160.00 Filing Fe
Certificate of Status &

Cert:ficate of Status Certified Copy
(additional copy is enclosed) Centified Copy
(additional copy is enclosed}

Street/Courier Address

Registration Section

Mailing Address

Regstration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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Tl City3203 lnvastments LLC T e e
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AR'T‘ICLL I] Address. - e 5
The maalmg addrss.s and strccl address ot the prlnclpa! off‘ce nfthc lelted Llabllny Company :s* T

b E.rwsm@.l Ofﬁu Address. DR Mmline Address. i .
TR " 4488 SW 125 LANE T e - 2519 Galiano Sireet, Suﬂe o3 PR
o r\fliﬁAMAR FL3apay oot T . Coral Gables, FL' 33134 T e
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AJiTlCLF n- Registcred Agent, chistcred Office, 4 & Regtstered Agmt’s Signature: :

( Mhe Limited Linbility Company cannot serve a3 ils own chtstered Agcm You st demgmm: £ mdwldual or anolht.r

busmf:ss any with #n m.uvc 1 Iomla regmranon Y RN

T hc namc and lhc Fluridd street address of‘ lhe rcg:stered agcnt are .
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Roark R Monahan CPA

T Nums
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4230 A

RSN 251 6 Galiano Street, Suite 703 - :
S I Honda strect addrcss (PO Box EQ’I’ ncc-eptablc)

- Coral Gables: FL 33134
o (.ny Statc, and 1.|p '
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Hcrvmg been .-mmed c{: reg:.stered agem and .ra accepr serwce of process for- ihe abovls .\taled l:mmfd _
iability company at the » place designated in this cemﬁcale Lhereby accept | the appointmeny as . -

reg:srered agent and agree to act in this capacity. | further- agree 1o comply: with the provisions of
iplete perjbrmance of my duties, cmd {am fam.rhar wuh

. ol statutes re!mmg . the proper and co

Reglqterad Agcnt‘a bxgnamre (RPQUIR!:D)
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The name and address ofcach Manager or Managmg Mumbc:r is s toilows, e R T
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» S 'ARTICLE IV— Managcr(s) or Managing Member(s} _. _____ '. B

'—.,‘Tltie' R S Nnme nnd Addrets. L
"MGR" = Managor ... - L TR e

RATIEE '.'“MGRM" = Managm;, Mcmbcr N
“"‘;-MGR "~-..__"{‘-,"‘_‘.-'-1:_-v.lﬁ'-ARTHUR.‘JD.‘SEPH'C.%:'f-:-'-""‘ e
Lt BT 2510 Galiano Street, Suite 703
LT e R ey ‘.‘-.CorafGables Fl. 33134 - N
NIRRT ﬁ"gf"'.T‘BEHRENs DE ARTHUR, VIVIAN - - o

O S - 2518 Galiano Street, Suite 703
X "L RRR N Cora_I-GableB. EL 33134~ -
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ARTICLF V !‘fﬁ:clwc datc. lfOIhCI' théﬁ thc dtm, off'hng S (OP’I'EON}\L) SR
(lf an. effechve ‘date.is listed, the date- must be spccif ¢ and cannot be mure than ﬁve huslness days

prinr to or. 90 days aﬂer the date o{‘ ﬁlmg ) RS
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90

Svoido”
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Signntur&@w&ber or an authorhcd rcpresentatwe ofa member. E . PR

e e el -,.'(In accardamc \Mtl‘\ section 608 408(’:). 1 lorlda Slmulcq. lhc. execution url}nq duc.umml S
.- ot Cgonstitutes an affirmation under the penalties of perjury-that the facts stated herein are true. .
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