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April 4, 2014

FUDREL&D?PARIWﬂBTTGFSTAIE
LAZARUS CORPORATE FILING SERVIcE,yham of Corporations

r

BUBJECT: ADA GROUP, LLC
REF: W14000021562

We redeived your electronically transmitted dooument. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

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

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

Jenna D Harris FAX hud. #: H14000080150
Regulatory Specialist II Letter Number: 114A00007243
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ARTICI.,E?!'-{};;;me; H1400008015¢

The name of.the Limited Liability Company is:

ADA Qroup, LLG ‘ :
A (Musr end with the words “Limired Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE:‘U Address'
The matlmg address 'nnd street address of the principal office of the Limited Liability Company is:

Maillne Address:

7300 SW By Avedun, Siiita 210 7300 SW 53rd Avenue, Suita 210
Miami, Plorida 33173 - Miami, Florida 33173

ARTICLE TH - Registerod Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individnal or

another business entity with an active Florida registration,)
The name and the Fiorida street address of the registered agent are:

AUgudto J. Git

Name

" 7300 SW 9310 Averws, Sulte 210
Florida street address (P,0. Box NOT accepisble)

nuarmi FL33173
City Zip

Flaving been named as regisiered agent and to acoept service of process Jor the above stated limited liabllity company

the place designazed i this certificate, 1 hereby accept the appointment &y registered agem and agree to act in this

capacity; 1 further agree to comply with the provisions of all statutes relating 10 the proper and complete performanc

of my dmie\ and fam [familiar with and accepi the obligations of my position as registered agent as provided for in
Chapter 6015, F.§,.

B

R M&md Agent’s Sighature (BEQUIRE}D)
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1hé name aﬂG 600"5‘33 Qr eacn person HLIL![UI'![.CU WO INALIAET 1 CUHIUL LU LW Liawi gy /

rrssipmanng «
400008(}150
Title, . - L. ¢ Name and Address:
"AMBR" = Authorlzed Member )
"MGR" = Manager
Manaper Augusto J, Gll
7300 SW 83rd Avenue, Suite 240
Miaml, Flotkda 33173
manager. - Amhony Seijas
3040 Prailrie Avenue

Miamj Beach, FL 33140

(Use attachment ifi:ccmsary)

W{RTICLE V: Effectwc date, if other than the date of filing:

. (OPTIONAL)
{f un effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days afi
he date of filing.) - -

WRTICLE Vi: Oﬁwr-prﬁvisions, if any,

BEQQLR ED SIGNA’I‘URE /\&\&l)

Slgnature of athember or an authorized representafive of a member.
.- (In a¢ceordance with section 605.0203 (1) (b), Flarida Statutcs, the exceution of this document
constityres an afTirmation under the penalties of perjury that the facts stated herein are true.

. Yam gware that any false information submitted in 2 document to the Department of Stare
. constimtes a third degree felony § provided for in 5,817,135, F.5.)

WU TR j - Q\‘L...

Typed or printed name of signee
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Flling Fees: ;g gr_»'-_,‘
sus.nn ang Fee for Articles of Organization and Designadon of Registered Agent 1 DE
k3 3{1.0@0 Certifled Copy (Optional) T a -jj:':'i_
§ 5.00.Certificate of Status (Optional) = Egc
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