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COVER LETTER
TQ:  Reghitration Sectlon
Division of Corporations

SUBJECT! Artle & Museum LLED
Neme of Limited Linbility Company

The enclased Artloles of Organization and foe(s) are submitted for fillng.

Pleare return all correspondence conceraing this matter to the following:

MName of Person

Welsz Serota Helfman Bestoriza Cola & Bonigke, PL. .
Plrm/Company

200 East Broward Blvd,, Sulte 1800
Address

Fort Layderdale, Florida 33301
City/State and Zip Code

E-ninll nddress: (1o be ulcg igr %m ;nm'.ai rSPOr NONTGRTOR)

For further information conaerning this matter, pizase catl;

Mare |, folomon ot { D34 ) 783-4242
Neame of Perzon Arca Code Daytimo Telephone Number

Encloged [t a sheck for the followlng smeuntt

$125.00 FillngPoe  [J5130,00 Plling Fee &  [J$155.00 Piling Fee & Ds160.00 Filing Fee,
Certifieats of Sintus Certifled Copy Cuartiffoats of Status &
{additlonal ¢opy Is cnofosed) Certliled Copy
{(edditionnl copy i3 enclosed)

alling Addyess Sittupt/Courior Address
Regiatration Seotion Rogistration Ssctlon
Division of Cerporations Divislan of Corporations
P.0, Box 6327 Clifton Butlding
Tallchassee, FL 323 14 2661 Exooutlve Conter Clrole

Tallabnssse, FL 3230!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY
ARTICLE I - Namet

The name of the Limited Linbllity Company is;

ARTIS & MUSELIM LLG

(Must end with the words *Limited Liablllty Compagy, *L.L.C.," or “LLC.")
ARTICLE II - Addross:

The malling nddross and atrect address of the principe! office of the Limitsd Liabllity Company 15

Prineinal Offieo Addropy:

Mailing Address:
t S66Noph Epat 18sh Streal., .
Lulte 200-3 Sultle 200.3
Miam!, Floddg 33132

Miaml, Florlds 33482 . .

ARTICLE IlI - Reg/stored Agunt, Reglstered Office, & Regloterod Agent's SBlgnature:

(The Limitud Linbllity Company cennot serve as lts own Reglstered Agent, You must deslgnats an individual or
another busineas otity with an scifve Florida reglstratlon,)

The name and the Florida strest addreas ofthe raglstered apent nre:

Marg L _Solomon, Egg.

Name

200 Enst Broward Blvd., Siiia 1800
Ploridn street address (P.C, Box NOT accoptabie)
Fort Laudargale _FL. 88301

Clty Zip

Heving been named as regissored agent and 1o accept service of process for the abore siated fimired jiability company at
the place designated In this certlficats, ] haraby aceapt th appolninient ar registered agent and agree fo act in this
capaoly. {furthar agraa to comply with the pravislons of all statytas relating to the proper and complets performance
of my duites, and 1 am fomificy with and gecept the obligations 4

#(y position as registered agent as provided for in
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ARTICLE 1V

YAMBR" = Authorlzad Member

"MGR" = Manager
MGR,

The nams end address of each pereon authorized fo manage and control the Limited Liability Company:
itlet

Nnma apd Adidrons:

olra
2020 North Bavshora Drive, Unlt 3908 .

‘Miaml, Florldg 33137

egter

Ehillips Sregalm

Miarnl, Florida 33137

{Use attachment If neeossaty)

ARTICLE V: Effeotlva date, i other than the date of filing:

— (OPTTONAL)
(If an ¢ffective dnto ts Hetecl, the date must be spocific and cannct be more than five business doys prior to or 90 drys aftor
the date of filing.)

ARTICLE VI Other pravigions, i any,

REQUIRFT STGN

Signature of @ Momber or an suthorkze
{1n acoordance with seotlon 605.0203 (1)

lve oTEmember,
), Florida Statutes, the axacution of thy

mpnt
constltutes an affirmution wnder the penaltles of perjury that the Mcts stated hereln are trup.
1am awars that any falso informatlon submitted [n a doownent to the Department of State
conatltutes o third de

felony as provided for in 5,.817.155, F.8.)
e G sl bPnp

Typed or printed name of algnee

Elling Feexs
$125,00 Filing Teo for Articlos of Organization nna Desipnation af Reglstered Agent
§ 30.00 Cerilfled Copy {Dptivaal)

§ 500 Cartificate of Status (Optlonal)

— ™0
o B
Sl
T>7-"3 o 4 'i‘
Ta = ;
P
Paps 2 of2 o ! r’"
£ u:",’ ‘a
s m
M oo
R &
e
SRS

*
: *

vl
EIN
8s

~



