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(850) 245-6051.
COVER LETTER

TO:  Reglatration Sectlon
Divislon of Corporations

Lot 242 LLC

8UBIECT:
Nmno of Limited Liability Company

The enclosed Articles of Organization nnd fse(s) are submitied for fitlng.
Please rolumn all carseapondence conceming this matter 1o tho following:

Adam Marsh
. Nauss of Paran
The Qianineezl Group, LLP '
. FimyTompsny
411 W, 141h Street, 4th Plooe
Addreas
New York, NY 10014
Clty/Stata and Zip Cada
edam@paiaw.us
E-ntall nddress: {lo be uted for Mbire sanuol report notlileation)

Por further information conceming this matter, pleass eall:
212 s 504-2060

Adun Margh .
a
Aren Code & Daoytimg Tolophaua Number

Neroo of Person

Bnclosed is e clicck foe the following amount:
C1$125.00 Filing Fee  D1S130.00 Filing Fee & @S155.00 FilingFea & O $160.00 Filing Fee,
Cerilficeto of Status Cenlified Copy Certifients of Statue &
(addificnal copy s enctened)  Certifled Co,
{dditfond) copy I enclosed)

\ Malling Address
Regiximtion Sectlon Registmifon Section Toaom
Division of Carporations Divirlan of Corpocations -l
P.0. Box 6327 Clifton Bultding bt o
Tallahasses, FI, 32314 . 2651 Bxecutive Center Clrcla Lo o
Tallahosseo, FL 32301 e "'T:
oooF
- Tow
.
Jx o
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-ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The nemnte of the Eimlted Linbility Company is:

Lot 242 LLC

(Must end with ths words "Limiied LiabiBty Company, “L.L.C.," or “LLC."}

ARTICLE IT - Address:
The mailing address and siregt pddress of the principal office of the Limited Liability Company is;

Fringipat Office Addvess; nii (1.1

5710 Michelingsto St
Coral Gsbles, FL 33146

ARTICLE. 11 - Reglstered Agent, Replsteved Diflee, & Registered Agent’s Signature;
(Tl Limiicd Lisbility Company catnnt sorve s s own Reglakered Agent You must designato an fadividus! or another
buslness entity with an active Florida raglsteaiion.)

Ths namo and the Florida street addroas of the regisicred ageat are:

C T Corporatlon 8ystem
Naino

{1200 South Pins lsland Road
Plorida street addrozs (PO, Box NGT ascoploblo)

Platation ;;L 3334
Cliy, State, and Zip

Having been named oz registered agent and o accept 2arviee of process for the above siaied linvited
Habillty contpany at the place designated i this certificate, I hereby accept the appointment ag
registered agent and agrea (o act in this capacity. 1firther agree lo coniply with the provisions of
all stawites relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligatians of my position as registered agent as provided for in Chapter 605, F.S..

[ .
- 4

C.T Carpopetion Systom
By: . g
Resiir SEBEAND .
Aséiatant Sacratarv
{CONTINUED) 3
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ARTICLE IV- Manager(s) or Managlug Member(s):
The pame and address of cach Manager or Managing Member is as follows:

"MGR" = Manager ‘
"MGRM® = Maneging Momber :
MGRM Walter Brilion West 11 :
5710 Mishelangelo St
Corl Oables, PL. 33146 - —
? = =
MGRM Reul G, Manuol v E -
5710 Mishelangelo 5t . = b
Coml Gahics, PL 33146 TR e
. = §
MGRM Ganzalo do ln Pezusle - e
5710 Michelangelo St - =
4 LN
Caral Gables, PL, 33146 - T
MGRM John Gomez == g
5710 Michelangelo 5t i
Coral Gables, FL 33146
(Use attachment il necassary)
ARTICLE V: Bffective date, if other than the date of filing: ' - (OPTIONAL)

(If an effective dale Is lisied, the date must be specific and cannat bc tore (han five business days
prior 1o or 90 days after the date of filing.)

RIQUIRED SIGNATURE:

S L

Signatore of a member ot an nutliorized representailve of a wrember.

(In eccordance with secilon 608.408(3), Flarida Staiuiss, the execution of this docvment
constitules an affirmation usder the peaaliles of lmjury that the fucts stated bereln aro true,
I.em avwnro that ooy false Information submitted In a docwnsnt lo the Depatimuat of State
consifivics s thind dogrea falony ax provided for fn4.B17.155,F.8)
Ryan Lewendon
Typed or printed ustme of sipnce

Filing Fiea

$1125.00 Blling Fee for Articles of Organhistion and Dasignation

of Reglistored Apent .
8 10,00 CerUited Copy (Optlonal) t
§ 5.00 Certiflente of Status (Optional)

Pagelof2




