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COVER LETTER

TO: Registration Section
Division of Corporations

SUMIECT: Coliseun Center Manager, LLC
Name of Limited Liability Company

The encloscd Anticles of Organlzation and fec(s) arc submitied for filing.

Please retum pil correspondeace conteeming this motter o the following:

Max Andrews

Name of Person
Sheley, Hall & Williams. P.C.

Funy/Company
303 Peachtree ST,, NE, Suite 4440

Address
Allanta, GA 30308
City/State and Zip Code

E-’mm' aﬁmss: {ta be used for future annuat repont notificotion)

For further information conceming this matter, please cali;

Max Andrpws ot (404 ) 880-1358
Name of Person Area Code Daytime Telephone Number

Encloscd is g check for the following amount:

$125,00 Filing Fee  [J5130.00 Filing Fee &  TI5155.00 Filing Fee & C1s160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy 13 enclosed) Certificd Copy
(additionaf copy is enclosed)

Mailing Address Street/Courjer Address

Registration Section Registration Scction

Division of Corporations Divisien of Corporations

P.O. Box 6327 Chfor Building

Tallahassce, FL 32314 2661 Executive Cemer Circle
Tatiahassee, FL 3230)

FLO32 2 D2 04201 4 Wallrs Kluwer Oalme
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AR"II(IJ:'S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
Coliseum Center Monaper, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.”)
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Pringipal Office Address: Molling Address;
One Alhambra Plazy One Albambra Plozg
Suite 1450 Sufte 1450
Coml Gablcs, FL 33134 Loral Gablos, FL 33134
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regislered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida strect address of ihe registered ngent are:
C T Comoration Sysiem
Name
1200 South Pire tslgnd Road
Florida street addvess (P.O. Box NOT acceptabie)
Plantation _FL 33324
City Zip
Having been named as reglsiervd agent and ip accept service of process for the above stated limited liability company af
the place designated in this certificate, ! hereby accepl the appointment as regisiered agent and ogree to act in this
capacily. I further agree to comply with the provicions of all siatutes reloting 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agen! as provided for in
Chapter 605, F.5..
C T Carporation Sysiem - L
By: Com o {f.".-"".'lir'i TR
Registered Agent's Signalure (REQUIRED) G o
(CONTINUED)
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ARTICLE V-~
The neme and address of each person suthorized to manage and control the Limited Liability Company:

Jitle: Name snd Address;
"AMBR" = Authorized Member
*MGR"™ = Manaper
MGR_ Serio Socolaky
Lol Cables, F1, 33134

(Use ottachment if necessary)

ARTICLE V: Efective date, il other than the date of fling: - (OPTIONAL)
(If an cffective dstc Is Usted, the date must be specific and eapnot be more than flve business days prior to or 90 days alter

the date of Ming.)
ARTICLE Y1; Other provisions, il any.

BEOUIRED SIGNATURE: -

Signature of a nyémber or an authgrized representative of 8 member.
{Int accardance with section 605.0203 (1) {b), Flarida Statutes, the oxecution of this document

constitules on affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitiad in a documient 1o the Dopartment of State

conslitutes o third degree felony as provided for in 1.817.135, F.5.)

Typed or printed name of signee

Elllna Fees:
$125.00 Fillng Fee lor Articles of Organization snd Designation of Registerced Agent

5 30.00 Certificd Copy (Optional)
$  3.00 Certificate of Status (Gptiennl)
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