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COVER LETTER

Reglstration Sectioa

TO:
Division of Corporatlons

oo isy g

sussect: 1he Offices at Ponce, LLC
Name of Limited Liakility Company

The enclossd Articles of Qrganization and fea(s) are submitted for filing,
Please retum al] carrespondence conceming this matter to the following:

Fred E. Glickman, Esquire
Mame of Person

Fred E. Glickman, P.A. _
Firm/Company

9200 S. Dadeland Boulevard, Suite 508
Address

Miaml, Florida 33156
City/State and 2{p Cade

feglickmanpa@kwalawaffices.com
! (10 De

%7 future apnual rapert noUTeITon)

e
For fucther information concerning this matter, plaase cail:

Fred E. Glickman, Esquire st 305 y 670-0987 x-5 YL
Name of Persan Arca Code & Daytima Telephone Nurmber [ 5
Encloged ig a check for the following amount; 3;: =
sy ITe) :‘) “‘T)
[ J$125.00 Filing Fee  [_1$130.00 Fiting Fee & 155.00 Filing Fee &  [/]$160.00 Filing Fes, 177°<
Gertificat of $tatus Certified Copy Certificate of Staws & 53

(udditiona) aopy is enclosed) Certified Capy ~
{eddilional copy is mio;‘ed];_‘.’ ™
i

Street/Courier Address

Malling Address

Registration Section Registration, Section
Division of Corporations Divicion of Corporations
P.0O, Box 6327 Clifton Building

Tallahasses, FL 32314
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2661 Executive Center Circla
Tullzhassee, 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:

The QOffices at Ponce, LLC

{Must cod with the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce Address: Mailing_Address:
c/o Fred E, Glickman, Esquire clo Fred £, Glickman, Esdquire
9200 S. Dadeland Beulavard Sulte 508 8200 S. Dadaland Boulevard Sulle 508
Miami, Florida 33158 . Miami, Florida 33158 Yoy i
' 2o &
. lm: St .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore: 7.7 ¢ 1 §
{The Limited Lisbility Compuny cannol serve as hs awn Registared Agent. You muat designate an individual or ongther  Jp/°- ﬁ_—:. .
business entity with un active Florids rogistration,) 3‘}‘\ woo_ -
i
The name and the Florida strect address of the registered agent are: %;f <.
. TS = §h
Fred E. Glickman, Esquire A #“ '
Name e & 7
T .
. =5 o
9200 5. Dadeland Boulevard, Suite 508 Pm B
Florids street address (P.O. Box MOT acoeptabla)
Miami r 33156

City, Staro, and Zip

istered agent and to accept service of process Jor the above stated limited
w designated in this certlficate, I hereby accept the appoiniment as

o1 this capacity, [ further agree to comply with the provisions of all
mylete performance of my duties, and I am familiar vith and
itiow as registered agent as provided for in Chapter 668, F.S..

~.

Having been named
liability company afYhe
registered agent and agree fo af.
Statutes relating to the proper an
accept the obligations of m

Registered WWRBQU(RED}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is as follows:

Title: Namé and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Yife Tien

cfo Fred E. Glickman, Esquire 9200 Setth
Dadeland Baulavard, Suite 508 Mtaml, FL 33156

(Use attachment if necessary)

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

(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.)

o ™3
Tra dur oz
REQUIRED SIGNA b =T
L s f—(:—: 3
LY -t 17 -
:; — — T
%':: ?:é - Pl
e 3 < -
Signature of » momber or an authB‘rlwi\refu-esenmlva of g member. flﬁ ; -g’r- 4
. Wi = 4 f
{In accordanos with sechon 608 404(3), Florida StatuteE, the exocution of this document :.".'1 - ir‘_ -
constitutes an affimiation under the penslties of periury that the fhcts stated hereln are mue. 4%, & 0 ¢
Tam awars that any falte information submided in 5 document to the Department of State =k~ '
constitutes u third degres felony a5 provided for in £.817.155,F 8.) Sm 2
Fred E. Glickman, Esquire e

Typed or printed name of slgnes
Filing Fees!
$125.00 Flling Fee for Articles of Organizution and Designagion
of Regiyterad Agent

$ 30.00 Certifted Copy (Optional)
§ 5.00 Certificate of Status (Ogtionat)
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