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ARTICLES OF ORGANZATION FOR FLOIUD \ LIMITED LIABILITY COMPANY
ARTICLE 1 - Neme:
The name of the Limited Liability Compaony is:
FFi T -
{Munt end with the words “Limited Liobitity Company, “L.L.C.," or “LLC."}
ARTICLE 11 - Address:
The mailing sddress and swreet address of the principal offico of the Limited Liabiliy Company is:
Incipat Ot oas; Malling Addeess:
3237 NW ITH ST, #1101 T 104
MiAMILFL 32126, — MIAML, FL 33925
ARTICLE U - [tegirtered Agent, Repistered OfMee, & Registered A gent's Signalure:
(The Limited Linbility Cornpany cannot scive ¢ its own Regisiered Agent, Y ou must designate an individual or
unather business entity with an octise Florida rgistration,)
The namie and the Florida sireet address of the repistered agnt are:
ADELA ESTOPRINAN
Nanmie
— RPNWTTHRLAW. .
Floridu sire.t address (P.0O. Box BOT scoeplable)
R——— |1 1l 32126
Ciwy Zip
Having becn narted as registered agent and 16 aceept service of process for sthe above stated limited fabitity company af
the plave designited In thix eenificate, { Aereby acecpl the appolanment as regisiored agent and agroe to acl in this
capacuy. J fivther agrep to comply with the provisi ms of'all stantes relating 10 the proper and complese performance
of my duties, and { an fumilior with and p1 the obligations of my positian as reglsiered ogent as pravided for in
Chapsor 605, F.5.
77
< r REgrideed Agche’s Sipnature (REQUIRED)
(CONTINUED)
Prgel of2
B ™S
[t §
- et
: ;
f t
N
>
Lo
S

{ 3/4 )
Lt
!
L
Mt |
"-. “ﬁ



!

4/3/2014 11:50:38 From: To: 8506176383 { 4/4 )
ARTICLE V-
The uame s address of esch person suthurived (o manage snd control the Limited Liabiiity Company:
Tillgg Name snd vddress:

*AMURY =3 Amhosiced Member
“MGH™ - Manapsr

MR ADELA ESTOPINAN
3737 KW.TTH ST, #1901
MIAMI PL 33175

(Use aracunain [ necasisiy)
ARTICLE V: Effzciive duie, it other tien the dsie of filing: (OPTIONAL)
{If un efTective date s [sted, (e date must be speeliic and caannl be moreshan five buslnesy days prier to or 90 days sfter

the dale of Ming.)
ARTICLE VI Other orovidions, if uny.

b ———— -

REQUIRE(R SIGNATURE;

T 4 .

Signutnre of AAfetiber nr an authorized representstive of 2 manber,
{Jr. acenrdunee with wepfon 65,0208 {1} (), Florila Statates, (be éxceution of this deccmeat
coartinites an aftrmiitn under o penaltics of perjury thet the facts sialed lierein are ttue,
1 aim an are Ut any fabre usiconation submitied 1n 9 document to the Department of Suase
sanstitney o third Yegree felany 8¢ provided for in 5.817.155, F.8.}

ADE PINAN
Typeil 07 priated smirie wi AEIES =

Filine Pacy: ]
$135,00 Filtng Fee for Aricles of Orpunizaton and Deslgnatfon of Regletered Agent - .

$ 0,00 Cortified Copy (Optional) . © e
$  5.00 Certificate of Status (Optlenal) L
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SUBJECT: LAW OFFICE OF JASON BLUST - FLORIDA, LLC L 13

REF: W14000021096

We received your elegtronically transmitted documant, Howaver, the
document has not baen filed. Please make tha following correotions and
refax the complete dosument, ineluding the electronic f£iling cover sheet.

The name designated in your deocument is distinguisghable on our records.
Howavar, the name 1§ similar to a name already on file with this office.
Therefore, the use of this name may raesult in future complications. The
nama of the existing entity is : LAW OFFICES COF JAHSON BLUST, LLC, documant

number M1300G008067.

¥You may 1.) resubmit the document under the current name; or 2.) choose to
file under another name. If you choose to file under another name, plaase
make the appropriate correotion throughout the document(sa).

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6051.

Barbara Bostick FAX Aud, §: B14000078389
Regulatory Specialist II Letter Numbar: 014A000070864
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