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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEL, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/19/14

NAMI: _ 57 PROJECT ['NVES'II'MEN'I' LLC
TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

"~ ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/




' COVER LETTER

TO:  Registration Section
" Division of Corporations

SUBJECT: :57 ProjectIfvestment LLC
Name of Limited Liability Company

The enclosed.Articles of Organization and fee(s) are submitted for filing.

Pléase return all correspondence concerning this matter to the following:

‘:‘:‘ :: o iy ‘i’ B k

Name of Person

Mdviélﬁnfé‘ﬁoub.'fPA

Firm/Company
Address
Miami, FL 33131 ,
City/State-and Zip Code
lason@aorivate-advising:com

' -EimaTI‘addr;sS?(to"Bé wsed for foture annual r&ﬁon_ nolilication)

For further infoiiiation conceifiing this matter; please call:

Jason Stark _ . at (786 ) 292:1596.
Name of Person Area Code Daytime Telephone Number

Enclosed isa check for the foltowmg smount:

(3 s125.00Fiting Fee  [J$130.00 FilingFee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Stawgs - Certified Copy Certificate of Status &
' {additional copy is enclosed) Certified’ Copy ‘
(additional copy is enclosed)

Malling‘address Street/Courier Address
Registriition: Séction Registration Section.
Divislon of Corporations Div:smn of Corporations
P.O. Box 6327 Chﬁon Buxfdmg

Talfahassee, FL.32314 2661 Executwc Center Cirele
. Tallahassee, FL 32301



it gt Trans

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COME,

ARTICLE ¥. Name:
The name of the Limfed-Liability Company is:

{Must-end with the words “Limited Liabitity Conmpany, “L.L.C.," or "LLC.")

ARTICLE IT - Addroess:
The mailing address and sireet addrsss of the prineipal office of Hfie Kimited Liability Compeny Is:

Prifiety): Office Address;

=~

ARTICLE UL+ Roj istered Agent, Reglsteréd Ofiice, & chmered Ajént's Signatare:
(’Fhe.l..immﬂ‘ B y Company cannot serve as ity own Ragistered Agant. You most tesignate an mdimdual nr..

anotiter Blsitess sntity with #n active Florida registration,) ‘. -n".rmg
Thewams aiif the Flotida, str-eet address of the-registered agent are: f o
' l ) - \D i HEIE

NRALSERVIGES, INC. -
Nams ' LER ?‘E
: Y Y ;;;:.;; ;ET '-u-j'g

Florida. sreéraddioss (P.O. Box NOT sceeptable) e
Plartaion, . B ..g33
City : Zip,

“Buvivg boet namod s regisiered ngent wint to'ricegpl sorviea of procesefor, meartbaue steted limtted liablliy compnmy ct
tha place” de:igmmd in :hls aw'.fgf'cmd. ! hereby aovept.the. oppamhnm as raﬁ:ma*agenl and agres fo ast in.this
eapacity. T ﬁa ther agrw o démpfy with ths provisiom of dll ctafwws relairng bo.thi propar \gnd camphzrs payformance
of mp duties, anid L'iimifamilk with.and accips the oblfgatfﬁm df iy posiiton i Mglmm? L agant as gravided for n
Chapter 603, F.S.

/2 ‘ IssSee,

Repistered Agent's Signanirs (REQUIRRE)

- (CONTINUED)
Pegolof2




‘ ARTICLE ]V-
The nime and address of each-person authorized to manage and control the Limited Llab:hty Company

Tithe; Narme and Address:

"AMBR" = Authorized Member

"MGR" = Manager
MGR: . slavier Sanquing.
5660 NORTH WEST 113 PLACE

DORAL, FL. 33178 :

—.z;h .
v
Sl ew d""?
= T
e — Suzmtt
N g
(Usé attachinent if nécessary)
ARTICLE V' Effecnvc  date, if othier than the date of filing: ~ - (OPTIONAL)

{if 4 an etfective date is listed, the date‘must be Spcciﬂc and’catinot be moFe than five business days prior to or 90 days after
thie date'of ﬁling)

ARTICLE VTI: Other provisions; i any.

REQUIRED'SIGNATURE:

2 IA o h”t - ‘. ‘s 2
Signature d{pr ér.or an; aMorI e r
(Inaccordance With section:605, 02035(}-} -Florida’ Stamtes ‘thié-execltion of this document
-cristitutes an affirmation under the. penalties.c of | pcrgury that the facts stated hetein are true.
| am.aware that any'f fa!sc infon'nauon submittcd if-a document to'the Department of State
constitutes & third:degree’ folony as provided for in'3:817.155, F.8.)

Typca ‘or printed name of signee
Filliig: Fees:

312500 Flling Fee:for Articles of Organization aid’ ‘Designation-of. Reg;stered Agent

$ 30.00 Certiﬁed Copy. (Optionai)
$ 500 Certlﬂcate of Statu$ (Optional)
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