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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH

DATE: 09/26/2013

REF. #: 8531653.8907242

CORP. NAME: 2417 N MIAMI AVENUE LLC Y
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{ )ARTICLES OF INCORPORATION { }ARTICLES OF AMENDMENT ' { )YARTICLES OF DlSS?i]J:]‘]ON—' i—n

( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME 1,15\ . i:ﬂ
e -

( )FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( XX} LIMITED LlABILl:'l»‘t\:-j‘ 3 -

( ) REINSTATEMENT ( YMERGER ' ( ) WITHDRAWAL P

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 70007533 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



(R50) 245-6051.

COVER LETTER
TO: Registration Section

Division of Corporations

waner, 2417 N MIAMI AVENUE LLC

Wame of Limited Liabilits Compuny
The enclused Articles of Qrpanizution and fee(s) ure submitted tor filing.

Please retumn ull correspondence concerning this matter to the folfowing;
Adelaida Brillembourg

Nuame of Person

Firm‘Coempany:

2417 N. Miami Ave

Address

Miami, F1 33127

i CiryiSrate and Zip Code
jcaraballo@saludarte.org

E-mail address: {to be used Tor Tulure annual repors notificetiun}

For further information ¢onceming this matier, please cidl:

Jose Caraballo ..305 576-9878

Area Code & Daynnee Telephone Number

Enclosed is a check for the following amount:

Q$125.00 Filing Fee  TISI30.00 Filing Fee &  D$135.00 Fiting Fee & U $160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
{addmanal copy is enclused) Certified Copy
{adduionnl copy is enclosed)
Mailing Address Streel/Courier Address
Registration Section Registration Section
Division of Corporations Division or Corporations
P.0O. Box 6327 Clifion Buildging
Tallshassee, FI 32314

2661 Exceuthve Center Cirele
‘Tuilahassee. FL 32301

185 W LS RERALH



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

2417 N MIaME AVENUE LLC
{Must end 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 Office Address: Mailing Address:
2417 N Miami Ave. 2417 N. Miami Ave,
Miami, Fl. 33127 Miami, Fl. 33127

ARTICLE I - Regisiered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registraidon.)

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

NRAI Services, Ing.

Name

1200 S. Pine Island Road
Florida sireet address (.0, Box XOT scceptable}
33324

Plantation £l
City, State, and Zip

Having been named as regisicred agent and 10 aceept sevvice of process for the above stated limited <> =
by

liahility company at the place designated in this certificate, 1 herely accept the uppointment as
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registered agent and agree 1o acr in this capacity. 1 further agree to comply with the provisions of ?' fr

adl stendes relating 1o the proper and complete performance of my duties, and I am familior with
sistored agent as pravided for in Chaprer 608, F.S.

and uccept the abligatiops of my position us res

hest e

cgistered / Ecm'a ;‘ignulurc (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

“The name and address of each Moanager or Managing Member is as follows
Title:
"MGR" = Manager

Name and Address;
"MGRM" = Managing Member

MGERM Adeigida Brillamtowyg
2025 Brickell Avenue, Apt 301
Miami, FI 33129
MGR Herman Leyba -
-y e}
2558 Trapp Avanue "p wa ol
iami : ¢ e -,
Miami, Fi. 33133 ‘l‘r: L o "“‘{ :
b h . r_‘?’
MCR Aane Brillembourg Eost i -
5460 SW 60In Ave RN
Pinacrest F. 33156 ‘{1‘-1& ‘:qu
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(Use attachment if necessary) T
ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days
prior to or 90 dayz after the date of filing.)

REQUIRED SIGNATURE:

v
/‘4 o /'.r’
- / ) ‘
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LN T WAL
Signatsre of 0 member or un uuthurized representative of a member,

{ln accordance with section 608.408¢3), Florida Sunutes, the execution of this document

constitutes un affirmation under the penalties of perjury thit the facts stated herein are true
1 am aware thut sny fulac intbrmidion submitted in a document o the Depanment of St
constitutes a thied degree fefony as provided forin 5 817,155, F.8))

HERMAN LEYBA

Typed or printed name of signee
lng Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certified L opy (Optional)
§  5.00 Certificate of Status (Optional)
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