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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185

REFERENCE : 531550 81371A

AUTHORIZATION
COST LIMIT : $ 125
R
ORDER DATE : February 13, 2013 T e
R .
fr= ’
ORDER TIME : 5:19 PM M = T}
-, -
ORDER NO. : 531550-005 Lo =S
=ooro
CUSTOMER NO: 81371A S A

DOMESTIC FILING

NAME : METROPOLIS 1706, LLC

EFFECTIVE DATE:
ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - EXT. 2926

EXAMINER’S INITIALS:



(850) 245.6051.

COVER LETTER

TO: Registration Section
Division of Corporations

METROPOLLIS 1706, LLC

SUBJECT:

" Name of Limited Liability Company

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

Plcase rcturn all correspondence concerning this matter 10 the following:

mel &
Jorge E. Otero, Esq. CE S
Nanmw of Person ;I:f_- ';g
. in ol I
Jorge E. Otero & Associates, P.A. ol F
FinmfCompany . '_“r—?- 3;
] B
i o T
75 Valencia Avenue, Fourth Floor el I
Addrc.s.:s ™
Coral Gables, Florida 33134
Cits/Stawe and Zip Code
jeo@oteroclaw.com
E-muil address: (to be used tor future annual report notifieation}
For further information concerning this matter, please call:
Jorge E. Otero, Esq. . 305 567-9000
Name o1 Person Area Code & Duytime Telephone Number
Fnclosed is a check for the following amount:
0%$1235.00 Filing Fee  [0%130.00 Filing Fee & DO$155.00 Filing Fee & [0 $160.00 Fiting Feg
Certificate of Status Certified Copy Certificate of Statup &
(additional copy s enclosed) Certified Copy
(additional copy 15 enchsed)

Mailing Address
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

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:

METROPCLIS 1706, LLC
(Must end with the wards “Limited Liability Company. “1.1L.C. or "LLC.T)

ARTICLE I - Address: _
The matling address and street address of the principal office of the Limited Liability ComPany is:

Principal Office Address: Mailing Address: }

9066 SW 73rd Court, Unit 1706
Miami, FL 33156 ‘

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturg; :
CEbe Limited Ligbility Compam cannot serve as its own Registered Agent, Yoo must designaie an individual or anothe
Business entity with an active Florida registration. )

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

Jorge E. Otero, Esq.

Name
75 Valencia Avenue, Fourth Fioor
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City. State, and Zip

Heving been named as registered agent and to aceept service of process for the above statgd limited
liability company ai the place designated in this certificate, ] hereby accept the appointipent as
registered agent and agree 16 act in this capucity. I further agree to complv with the provisions of
all statutes relating to the proper and complete performance of my duties. and I am famifiar with |
and aceept the obligations of my position as registered agent as provided for in Chaprer 08, F.S..

az o

Reﬁ}qared Agent’s Signawure (REQUIRED)

(CONTINUED)
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ARTICLE VY- Muanager(s} or Managing Meanber{s):

P name and address of each Managee or Managing Member is as foHows;

Fithe: : Name and Addross:
TN \’l:if\u:_’:cr
TR = Managing Member 5
C
. anmi Roca -

# >
Tt
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satevhruent 1 oocessary )

ARVICUE NV Ui date, s ovber thaen the date o Glings
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HEQUIRED SIGNATURE:
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Daniel Roca

Fopit of intes rame of sigpee
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SR Biding Fee for Artickes of Orranization and Designagion
of Regivtered Agent
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