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COVER LETTER
TO:  Reglstration Section
Divisios of Corporstions
wunscr, ARGO MIAMI, LLC
Name of Limited Liability Company

The enclosed Articles of Organioation and fea(s) are subinitted for filing.
Please return all correspondence conceming this matter to the following:

Suzanne M. Irwin, Paralegal

Name of Person

Flaster/Greenberg P.C

Firm/Company

1810 Chapel Avenue West, Commerce Center
Address

Cherry Hill, NJ 08002

Clty/State and Zip Code

rositalamberti@comcast.net
E-mail nddress: (to be used lor future annust report notlEcation)

For further information concerning this maiter, please call:

Suzanne M. Irwin 856 | 382-2251

Name of Person Arca Code Daytime Telephone Number

Encloged is a check for the following amount:

[ ]s125.00 Fiting ¥ee [ Js130.00 Fiting Feo & [ Jsissoosiingreea [ Js160.00 Fting Fee,
Certificate of Status Cettified Copy Certificate of Status &
{additionsl copy Is encloacd) Certified Copy
{additional copy is enclosed)

Mailing Address Strest/Courler Addreay
Registration Section Registration Seclion

Division of Corporatians Division of Corparations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Taliahassee, FL 32301
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ARTICLESOF QROANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Llabllity Compeny ls:

ARGO MIAMI,LLC
(Must end with the words “Limiled Liablllly Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company Is:
Eringtoa) Office Address: Mailing Address;

6 Grove Street Rear 6 Grove Street Rear
CherryrH111, NJ GB88027 Cherry HITT, NJ DBOOZ

ARTICLE III - Repistercd Agent, Registorsd Offlco, & Rogistored Agent’s Signaturs:
(The Limited Linbility Company canniot serve a3 lis own Registered Agent. You must designate an individua! or
another business entity with on active Florlda reglstration.)

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

G T Corporation Bystam
Name

1200 South Pine istand Rosd
Florida street address (P.O., Box NOT, acceptablo)

City Zip

Huoving been momed ax registered agent and 1o accep! service of process for the above stated limited Nobility company o
the place doxignated in this cerlificate, | hersby accept the appolntment as reglstered ogent and agree to act In this
capacify. [ firther agree fo comply with the pravisions of all statutes relating io the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my poasition as registered ageni as provided for I

Chapter 603, F.5..

Sharon R. Kresz

(CONTINUED)
Pagnlaf2
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ARTICLE IV-

The name and address of each peeson authorlzed 1o manage end control the Limited Lisbility Company

Name and Address;
*AMBR" = Authorized Member
"MGR” = Manager
AMBR

Romualde Lambert)

b _GEDVE 'SLvyeel Rear
herry Hi11, NJ 08042

(Uso auschment if neceayary)

ARTICLE V: Effective dulr, if other than the date of filing: . {OPTIONAL)
Q1 an effective date is llated, the date must be specifie ond cancot be mors than five business days prior to or 30 days after
the date of Dling,)

ARTICLE V1: Other provisions, if any

T R
‘e, . Bl
REQUIRED Slé'N.ATURE: X
i}

o Gignnmra ra*
dn m?ordauce\m

conat|

ﬁmbm‘ or &t mthorlzed reprqenluﬂva ofa member, . . o
n 605.0203 (1) (b), Florlda Statutes, the execulion of this doaxmcm

ytes an amrmat!on under the penalties of perjury that tho facts stated heveln are true,

! am aware thal any false information submitted in a document 10 the Depariment of State
constitutes a third degree felony as provided for in 5,817,155, F.8.)

Rosita Lambert:

Typed or prinied name of signee

Filing Poes;
$125.00 Flllng Fee for Articles of Organlaation and Designation of Reglatered Agent
§ 30.00 Certificd Copy (Optional)

§ 5.00 Certificnte of Status (Opilonal)
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